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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  throAvn  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  resujt- 
ing  in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  he  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc«  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptaLle  to  the  individual  patient.  Supplied  in 
16-ouncc  bottles. 
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Tke  "^Reformed  Gall  Bladder 


G.  H.  Miller,  M.D. 
Tulsa,  Oklahoma 


More  than  fifty  years  ago,  Oddi  removed 
the  gall  bladder  in  healthy  dogs,  in  order  to 
determine  its  functional  importance.  While 
it  is  true  this  had  previously  been  done,  yet 
it  did  lead  to  his  discovery  of  the  spincter 
muscle  at  the  distal  end  of  the  common  duct 
which  still  continues  to  bear  his  name.  Sec- 
tions made  through  the  hepatic,  cystic  and 
common  bile  ducts  revealed  the  ducts  to  have 
dilated  two  or  three  times  their  normal  cali- 
ber. The  cystic  duct  had  been  transformed 
into  a reservoir  for  bile  and  had  all  the  ap- 
pearances of  a newly  formed  gall  bladder. 
These  experiments  led  Oddi  to  conclude  that 
natural  forces  within  an  animal’s  body  made 
a tremendous  effort  to  impound  the  bile  until 
such  time  as  it  was  needed  in  the  intestines. 
In  these  experiments  carried  out  later  on  by 
Drs.  Judd  and  Mann,  identical  changes  were 
observed.  Most  of  the  dilatation  had  been 
completed  within  sixty  days  following  the 
cholecystectomy.  After  long  and  continued 
dilatation,  the  spincter  fibers  were  complete- 
ly overcome  and  the  bile  continued  to  flow 
uninterrupted  into  the  liver.  The  process  as 
we  now  understand  it  after  cholecystectomy, 
is  dilatation  of  all  of  the  bile  ducts,  including 
the  cystic  duct  and  later  complete  relaxation 
of  the  spincter,  thus  permitting  the  bile  to 
flow  continuously  into  the  duodenum. 

The  term  referred  to  as  “re-formed  gall 
bladder”  appears  in  the  American  literature 
following  the  work  done  by  Dr.  H.  L.  Beye, 
Professor  of  Surgery  of  Iowa  University.  He 
felt  that  the  term  was  appropriate  and  ex- 
pressed a clinical  condition  brought  about 
and  sometimes  occurring  following  the  or- 


*Delivered  before  the  Section  on  General  Surgery,  Annual  St.ate 
Meeting,  April  26,  1944,  Tulsa,  Oklahoma. 


dinary  cholecystectomy.  After  Dr.  Beye’s 
death.  Dr.  Frank  R.  Peterson,  of  Iowa  Uni- 
versity, continued  with  this  work  and  col- 
lected many  cases  exemplifying  the  asser- 
tions previously  alleged  by  his  former  chief. 
Dr.  Peterson  also  retained  the  word  “re- 
formed gall  bladder”  because  he  felt  that  it 
described  a definite  clinical  condition.  Nu- 
merous sections  made  from  this  new  formed 
receptacle  for  bile  were  identical  with  and 
had  all  the  appearances  of  sections  taken 
from  ordinary  diseased  gall  bladder ; in  fact, 
their  conclusions  are  that  it  is  impossible  to 
tell  by  histological  sections  alone,  the  differ- 
ences between  tissues  from  a “re-formed  gall 
bladder”  and  tissues  from  the  usual  diseased 
gall  bladder. 

Most  American  surgeons  have  observed  a 
dilated  pouch  formed  out  of  the  cystic  duct 
following  cholecystectomy;  however,  except 
for  the  work  of  Dr.  Peterson  and  Dr.  Beye, 
not  much  has  been  written  about  it  in  Ameri- 
can literature.  The  German  literature  con- 
tains complete  description  of  the  reformed 
gall  bladder  and  reveals  that  it  is  produced 
by  dilatation  of  the  stump  of  the  cystic  duct 
and  lined  by  the  mucosa.  Their  conclusions 
are  that  the  stump  of  the  cystic  duct  en- 
larges in  the  general  enlargement  and  dila- 
tation of  all  the  ducts,  as  had  previously  been 
observed  by  Oddi  in  his  experimental  work; 
that  the  spincter  muscle  contracts  at  the 
end  of  the  common  duct  producing  the  ob- 
struction and  the  secretion  from  the  liver, 
causing  sufficient  hydraulic  pressure  to  cause 
enough  dilatation  of  all  the  ducts,  to  accom- 
modate a quantity  of  bile  equal  to  that  pre- 
viously retained  in  the  gall  bladder. 

A re-formed  gall  bladder  may  be  small  in 
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size,  or  as  large  as  the  original  gall  bladder 
and  is  completely  lined  by  a mucus  mem- 
brane. In  addition,  it  is  composed  of  a muscu- 
lar layer,  a fibrous  layer,  and  peritoneum, 
depending  upon  the  region  through  which 
the  sections  have  been  obtained.  From  the 
clinical  material  studied,  it  appears  that  a 
re-formed  gall  bladder  may  occur  with  or 
without  obstruction  within  the  common  duct. 
It  may  produce  all  the  signs  and  symptoms 
observed  in  acute  or  chronic  diseases  of  the 
gall  bladder  and  associated  ducts.  Very  often 
this  new  formed  gall  bladder  may  contain 
stones.  It  may  contain  one  large  stone,  or 
many  small  stones.  Such  stones  may  pass  into 
the  common  duct,  or  obstruct  the  neck  of  the 
cystic  duct  and  in  either,  may  be  accomp- 
anied by  colic  pain,  chills  and  fever.  This 
new  formed  reservoir  is  usually  deeply  im- 
bedded in  a mass  of  scar  tissue  and  lies  along 
side  of,  or  just  behind  the  common  duct.  It 
may  occur  within  a few  months  after  chole- 
cystectomy, or  be  discovered  many  years  lat- 
er. The  average  is  about  four  years  follow- 
ing the  first  operation.  There  are  some  cases 
in  which  no  clear  line  of  demarcation  can 
be  made  between  the  onset  of  the  symptoms 
produced  by  re-formed  gall  bladders  and  the 
symptoms  observed  by  the  patient  previous 
to  his  cholecystectomy.  The  symptoms  are 
often  identical  with  those  of  the  original 
trouble.  Jaundice  may  or  may  not  be  present. 
Not  always  do  stones  in  the  common  duct 
produce  jaundice,  depending  upon  how  near- 
ly complete  obstruction  of  the  common  duct 
occurs.  Some  of  these  patients  present  chills, 
fever  and  colic,  with  all  the  signs  of  a severe 
biliary  tract  infection.  Most  of  these  patients 
have  had  symptoms  referable  to  the  gall 
bladder  and  the  biliary  system  over  several 
years  duration.  With  the  re-formed  gall 
bladder,  stones  may  occur  in  the  hepatic 
ducts,  also  in  the  common  duct  and  in  the 
gall  bladder.  Other  specimens  have  been  ob- 
tained which  have  not  in  any  way  been  as- 
sociated with  stones,  either  in  the  gall  blad- 
der, or  in  any  of  the  ducts,  so  that  it  is  not 
possible  to  conclude  a re-formed  gall  bladder 
is  the  product  of  back  pressure  produced  by 
stones  alone.  While  it  is  true  stones  are  very 
often  found  within  a new  formed  gall  blad- 
der, yet  several  very  large  re-formed  gall 
bladders  are  on  exhibition,  which  when  re- 
moved, contained  no  stones.  The  stones  as- 
sociated with  a re-formed  gall  bladder,  gen- 
erally contain  calcium  and  for  this  reason 
are  easily  visualized  with  the  aid  of  the  x-ray. 

Following  the  usual  cholecystectomy,  the 
cystic  duct  is  tied  with  a ligature.  This  duct 
may  be  long  or  short,  depending  upon  the 
place  the  ligation  is  made  and  in  any  event, 
a permanent  diverticula  remains,  which  has 
a secreting  mucus  membrane  as  its  inner  lin- 
ing. Should  obstruction  occur  at  the  junction 


of  the  cystic  and  common  ducts,  secreted  mu- 
coid material  accumulating  behind  this  ob- 
struction may  be  sufficient  to  produce  a cys- 
tic formation  of  the  entire  stump.  While 
most  re-formed  gall  bladders  are  rather 
small,  being  one  to  three  inches  long  and  one- 
half  to  an  inch  in  diameter,  the  size  of  one 
of  these  re-formed  gall  bladders  is  in  no  way 
in  accordance  with  the  symptoms  produced  | 
within  the  individual.  A small  re-formed  gall  | 
bladder  containing  numerous  stones  and  con-  i 
siderable  infection,  tightly  adherent  in  a I 
mass  of  scar  tissue  in  the  region  of  the  he- 
patic and  common  ducts  is  sometimes  cap- 
able of  producing  alarming  symptoms  and  i 
often  they  resemble  so  closely  the  usual  j 
symptoms  of  a diseased  gall  bladder,  they  | 
may  lead  one  to  suspect  the  existence  of  a | 
re-formed  gall  bladder  in  any  patient  who 
has  previously  had  a cholecystectomy  and  in 
whom  later  appears  all  of  the  classical  symp- 
toms of  a diseased  gall  bladder. 

Since  a large  percentage  of  these  stones 
found  associated  with  this  unusual  condi- 
tion contain  calcium,  it  is  often  very  easy  to 
come  to  a successful  diagnosis  with  the  aid 
of  an  x-ray ; however,  failure  to  visualize  the  j 
re-formed  gall  bladder  with  an  x-ray,  does 
not  permit  us  to  rule  out  its  presence.  It  can 
be  identified  definitely  only  by  re-operation 
and  careful  dissection  of  all  the  ducts.  If  the 
pouch  is  large  enough  to  be  identified  by 
general  appearance  and  palpation,  it  should 
not  be  extremely  difficult;  however,  if  this 
re-formed  pouch  is  small  and  densely  adher- 
ent to  the  back  of  the  common  duct  and  sur- 
rounded by  thick  adhesions,  it  can  be  very 
easily  overlooked.  Dr.  Frank  Peterson  in  his 
article  of  December  5,  1941,  read  before  the 
meeting  of  the  Western  Surgical  Associa- 
tion, advises  opening  the  common  duct  and 
exploration  upward  into  the  sac  with  a probe. 
Palpation  of  the  end  of  the  probe  reveals 
the  presence  of  the  pouch  and  its  relationship 
to  the  other  ducts  and  permits  the  operator 
to  determine  the  full  length  of  the  sac.  In 
this  manner,  he  suggests,  it  can  be  more  eas- 
ily identified  and  dissected  out.  It  should 
then  be  carefully  crushed  with  a forcep  and 
ligated  close  to  its  junction  with  the  com- 
mon duct. 

The  following  cases  will  show  its  occur- 
rence with  and  without  obstruction  of  the 
common  duct: 

Mrs.  A.  C.,  age  forty,  was  operated  upon 
for  diseased  gall  bladder.  At  the  time  her 
gall  bladder  was  removed,  there  were  no 
large  stones  present  within  the  gall  bladder, 
or  in  any  of  the  ducts.  Several  years 
after  her  first  operation,  a return  of  symp- 
toms referable  to  the  gall  bladder  region  re- 
quired her  to  again  be  examined.  The  x-ray 
revealed  one  large  calcified  stone,  the  size  of 
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an  English  walnut,  placed  in  the  region  of 
the  normal  location  for  the  original  gall  blad- 
der. At  second  operation,  a re-formed  gall 
bladder  containing  one  large  stone  was  dis- 
sected out  and  removed. 

Mrs.  E.  was  operated  upon  for  the  classi- 
cal symptoms  of  gall  bladder  disease.  At  the 
time  of  operation,  a highly  inflamed  gall  blad- 
der containing  no  stones  was  removed.  Sev- 
eral months  following  this  operation,  her 
symptoms  re-occurred  in  mild  form.  This 
was  observed  periodically  over  a period  of 
four  and  one-half  years  when  severe  jaun- 
dice occurred  and  examination  revealed  a 
large  calcified  stone  in  the  common  duct.  At 
operation,  a gall  bladder  two  and  one-half 
inches  long,  highly  diseased  and  containing 
several  stones  was  removed.  A large  stone 
was  removed  from  the  common  duct. 

CONCLUSION 

The  so-called  re-formed  gall  bladder  is 
produced  by  dilatation  of  the  cystic  duct.  It 
occurs  following  cholecystectomy  in  about 
ten  to  twenty  per  cent  of  the  cases,  accord- 


ing to  the  available  literature.  It  should  be 
suspected  in  all  cases  in  whom  symptoms  re- 
cur months  or  years  after  cholecystectomy. 
It  may  occur  associated  with  obstruction  in 
the  common  duct  by  stones,  or  without  ob- 
struction of  any  kind.  It  is  best  prevented  by 
as  nearly  complete  removal  of  the  cystic 
duct  as  is  consistent  with  safety  to  the  sur- 
rounding structures. 
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Treatment 


Marque  0.  Nelson,  M.D. 
Tulsa,  Oklahoma 


The  significance  of  fever  in  its  relation  to 
disease  has  been  a subject  of  speculation  for 
meditative  minds  probably  for  thousands  of 
years  but  the  deliberate  induction  of  fever 
for  its  curative  effect,  at  least  so  far  as  med- 
ical records  indicate,  is  a development  of  the 
past  70  or  80  years.  Liedescorfh  in  a book 
published  in  1865  said  that  from  personal  ob- 
servations he  had  “concluded  that  febrile  dis- 
ease decreases  the  degree  of  psychic  disturb- 
ance and  that  this  action  continues  long  af- 
ter the  cessation  of  the  fever.”  In  1876  Ros- 
enblium^  purposely  infected  psychotic  pa- 
tients with  relapsing  fever  and  noticed  that 
malaria  frequently  produces  remissions  in 
mental  diseases.  His  report  appeared  in  a rel- 
atively obscure  medical  journal  and  possibly 
for  that  reason  did  not  receive  much  atten- 
tion at  the  time.  Later,  and  especially  from 
1910  to  1916,  the  use  of  vaccines  and  other 
substances  that  caused  fever  reactions,  was 
reported  by  a number  of  workers  in  both 


* Delivered  before  Section  on  Dermatology  and  Radiology  at  the 
Annual  Meeting,  April,  1944,  in  Tulsa. 


Europe  and  America.  M.  Matthew^  in  1910 
said  that  in  his  opinion,  fever  in  general  was 
produced  by  protein  split-products  and  sug- 
gested the  importance  of  proteolytic  fer- 
ments in  this  connection.  In  the  course  of 
time,  it  came  to  be  noticed  that  vaccines  had 
beneficial  effects  on  diseases  for  which  they 
were  not  specifically  developed  and  in  fact 
non-bacterial  protein  split-products  (prote- 
oses), with  the  fever  they  generated  when 
injected  parenterally,  had  a salutary  effect  in 
building  resistance  to  a variety  of  diseases, 
infectious  and  non-infectious.  In  1916  Miller 
and  Lusk*  used  typhoid  vaccine  (previously 
recommended  by  Penna,  Kraus  and  Mazza  of 
Buenos  Aires  for  the  treatment  of  typhoid 
fever)  with  good  results  in  cases  of  arthri- 
tis and  observed  that  similar  results  were  ob- 
tained by  the  use  of  proteoses.  In  the  same 
year  Smith  used  normal  horse  serum  in  the 
treatment  of  gonorrheal  complications. 

The  development  period  of  treatment  by 
fever-producing  agents  culminated  in  1917 
with  the  publication  by  Wagner-Jauregg  of 
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his  success  in  treating  paretics  with  innocu- 
lation  malaria.  For  many  years  he  had  been 
searching  for  a satisfactory  method  of  pro- 
ducing fever  in  psychotic  patients,  having- 
tried  tuberculin,  typhoid  vaccine  relapsing 
fever  and  other  agents  with  encouraging  re- 
sults but  without  being  able  to  induce  suf- 
ficiently high  temperature  reactions  to  effect 
actual  cure.  It  is  interesting  that  he  had 
worked  as  assistant  in  the  clinic  of  Leides- 
dorf^  during  the  years  1883  to  1889  and  may 
have  gotten  the  inspiration  for  his  later  work 
there.  In  any  case,  his  announcement  was  re- 
ceived with  skepticism  by  many,  which,  how- 
ever, was  natural.  The  extraordinary  results 
reported  were  so  contrary  to  all  previous 
medical  experience  that  those  who  had  not 
seen  malaria  work  found  them  difficult  to 
believe.  But  doubters  who  later  had  experi- 
ence with  theapeutic  malaria  were  quickly 
converted  to  its  use  and  today  the  efficacy  of 
fever  treatment  in  general  paresis  and  other 
forms  of  resistant  syphilis  is  accepted  with 
question. 

Methods  of  Producing  Fever 

Many  different  means  have  been  employed 
to  induce  therapeutic  fever.  These  include : 
physical  heat-producing  devices*  such  as  hot 
baths  and  packs,  blankets,  diathermy,  short 
radio  waves  and  air-conditioning  cabinets; 
inoculation  with  fever-producing  disease  or- 
ganisms, i.e.,  malaria,  of  tertain  quartan  and 
estivo-autumnal  types,  and  relapsing  and  rat- 
bite  fevers;  substances  of  chemical  and  bio- 
logic origin,  such  as  sulfur,  proteoses,  tuber- 
culin, milk,  patented  preparations  of  o n e 
kind  and  another  and  bacterial  vaccines  in- 
jected intramuscularly  and  intravenously. 
Most  of  these  have  been  abandoned  and  at 
this  time  only  air-conditioned  cabinets,  ma- 
laria and  typhoid  vaccine  are  in  wide  use. 
The  Air-Conditioned  Cabinet 

This  is  the  so-called  “hypertherm,”  an  air 
conditioned  cabinet  containing  an  air  humi- 
difier, one  or  more  electric  heating  units  and 
a fan  to  circulate  the  air.  A slide  in  the  side 
of  the  cabinet  can  be  moved  to  allow  taking 
the  patient’s  blood  pressure  and  for  other 
purposes.  The  patient’s  head  is  kept  outside 
the  cabinet  and  an  attendant  is  present 
throughout  treatment  to  count  the  patient’s 
pulse,  record  temperature  and  give  whatever 
care  is  necessary. 

Malaria 

At  present,  only  tertian  malaria  is  in  gen- 
eral use.  Inoculation  of  the  patient  is  usually 
by  transfer  of  blood  from  a patient  already 
infected.  The  blood  can  be  injected  either  in- 
tracutaneously,  subcutaneously,  intramuscu- 
larly or  intravenously  but  the  intravenous 
route  is  most  commonly  used  because  the 
paroxysms  start  in  shorter  time  after  it  and 
5 cc  can  be  injected  intravenously  without 


fear  of  serious  reaction.  Care  must  be  taken 
that  the  blood  of  the  donor  does  not  con- 
tain estivo-autumnal  parasites.  Unlike  mos- 
quito-born malaria  the  infection  given  by  in- 
oculation is  easily  controlled  by  quinine. 

Typhoid  Vaccine 

Ordinarily,  the  regular  combined  typhoid- 
paratyphoid  vaccine  containing  1000  million 
typhoid  and  500  million  each  of  paratyphoid 
A and  B bacilli  per  cc  is  used.  It  can  be  given 
either  intramuscularly  or  intravenously,  de- 
pending on  the  nature  and  degree  of  reaction 
wanted.  When  temperatures  of  105  degrees 
F.  and  over  are  desired,  the  concentrated  vac- 
cine mentioned  above  must  be  given  intra- 
venously according  to  a method  previously 
described.  A diluted  form  of  the  vaccine, 
which  can  be  used  to  produce  lower  temper- 
atures, is  not  satisfactory  for  this  purpose. 
Vaccines  of  different  manufacturers  vary  in 
their  ability  to  produce  fever  and  one  of 
these  is  considered  by  the  producer  to  be  too 
dangerous  to  use  intravenously. 

Comparison  of  Methods 

In  a consideration  of  these  methods  of  fe- 
ver therapy  one  feature  stands  out  to  sepa- 
rate them.  The  air-conditioned  cabinet  on  the 
one  hand  is  a mechanical  device  that  elevates 
body  temperature  by  physical  means;  mala- 
ria and  typhoid  vaccine,  on  the  other,  induce 
fever  through  immunologic  responses. 

Air-Conditioned  Cabinet 

So  far  as  their  practical  use  is  concerned, 
there  are  advantages  to  each.  The  air-condi- 
tioned cabinet  allows  regulation  of  the  body 
temperature,  it  permits  treatment  to  be  ad- 
justed to  the  patient’s  physical  condition  and 
convenience,  there  probably  is  less  discom- 
fort and  little  or  no  debilitation  associated 
with  its  use.  On  the  other  hand  it  is  neces- 
sarily quite  expensive,  requiring  costly  appa- 
ratus and  the  constant  presence  of  a trained 
attendant;  it  is  available  only  in  the  larger 
centers  and  is  not  well  suited  to  cases  in 
which  there  is  mania  or  delirium  nor  to 
treating  numbers  of  patients  at  the  same 
time. 

Malaria 

Malaria  is  the  most  widely  used  and  best 
known  of  the  three.  It  produces  high  fevers, 
is  inexpensive,  is  well  suited  to  treating  man- 
iacal or  delirious  patients  and  can  be  used  on 
large  numbers  with  a minimum  of  work  and 
diffculty.  It  has  a number  of  disadvantages, 
however;  it  is  not  always  readily  available, 
it  does  not  permit  regulation  of  the  tempera- 
ture, must  be  employed  in  a single  course 
without  interruption,  and  cannot  be  modified 
to  conform  to  the  patient’s  physical  condi- 
tion or  convenience.  It  is  associated  with  a 
maximum  of  discomfort  and  debilitation,  and 
is  not  uniformly  fever  producing — some  per- 
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sons  being  partially  or  wholly  insusceptible, 
either  aborting  the  infection  before  the 
course  is  complete  or  not  acquiring  the  dis- 
ease at  all.  Finally  and  in  addition,  it  gives 
the  patient  a second  disease. 


Typhoid  Vaccine 

Typhoid  vaccine  has  most  of  the  advant- 
ages of  both  the  foregoing  agencies  and  only 
a few  and  minor  disadvantages.  It  is  simple, 
inexpensive,  and  available  everywhere.  It 
does  not  require  costly  apparatus  or  trained 
attendants,  it  permits  regulation  of  the  tem- 
perature and  can  be  suited  to  the  patient’s 
physical  condition  and  convenience.  It  is  well 
adapted  to  cases  in  which  there  is  delirium 
or  mania  and  to  treating  numbers  of  patients 
at  the  same  time ; it  does  not  give  the  patient 
a second  disease.  Its  only  disadvantage  is 
that  it  causes  some  discomfort  to  the  patient, 
something  that  at  present  cannot  be  avoided 
in  fever  treatment  of  any  kind. 

Choice  of  Method 

The  choice  of  method  to  be  used  depends 
on  the  individual  considerations  of  the  case 
and  on  the  disease  to  be  treated.  Malaria  is 
suitable  mainly  for  the  treatment  of  cases 
requiring  high  fever,  in  which  the  outlook  is 
grave  and  in  which  somewhat  desperate 
measures  appear  to  be  justified.  These  in- 
clude paresis  and  other  resistant  types  of 
syphilitic  infection  and  such  diseases  as  gran- 
uloma fungoides.  It  is  especially  adapted  for 
use  in  mental  hospitals  where  comparative- 
ly large  numbers  of  patients  must  be  treated 
with  a minimum  of  professional  help.  Fever 
cabinets  and  typhoid  vaccine  can  be  used  in 
all  types  of  cases. 

As  to  therapeutic  value,  the  comparative 
worth  of  these  methods  has  not  yet  been  de- 
termined. Malaria  has  been  known  longest 
and  is  most  widely  used.  In  this  country  the 
hot  air  cabinet,  with  its  dramatic  appeal  to 
the  American  mind,  is  at  present  popular. 

The  possibilities  of  typhoid  vaccine  in  the 
production  of  therapeutic  fever  have  not  been 
fully  exploited  and  are  not  generally  known. 
For  example,  G.  B.  Tayloe'  in  a recent  article 
says  that  foreign  proteins  (typhoid  vaccine, 
etc.)  “will  not  produce  and  maintain  the 
necessary  elevation  of  temperature  desired,’’ 
yet  from  my  own  experience  I know  that  if 
properly  used,  typhoid  vaccine  will  produce 
temperature  as  high  as  it  is  safe  to  have 
them  go — 107.5  or  108  degrees  F.  and  has 
induced  fever  of  107  F.  and  above  for  14 
consecutive  days,  with  complete  clinical  cure 
in  cases  of  general  paresis  which  had  pre- 
viously been  treated  unsuccessfully  by  both 
malaria  and  hot  air  cabinets!  Not  only  that, 
but  without  treatment  of  any  other  kind  af- 
terwards. However,  in  the  use  of  any  of 
j these  methods,  experience  is  necessary  to  ob- 
tain the  best  results.  As  with  everything 


else,  one  is  not  likely  to  do  everything  right 
the  first  time — perseverance  and  sensitive  at- 
tention to  detail  are  necessary.  In  my  expe- 
rience typhoid  vaccine  is  more  readily  adapt- 
able than  malaria  and  is  fully  equal  to  it  in 
therapeutic  effect. 

MECHANISM  OF 
THERAPEUTIC  ACTION 

Fever  treatment  is  purely  empirical — no- 
thing is  definitely  known  about  how  and  why 
it  works.  All  we  know  for  certain  is  that  it 
does  work  and  the  puzzling  thing  about  it  is 
that  it  can  be  so  effective  in  such  a variety 
of  unrelated  and  dissimilar  conditions.  For 
a good  many  years  it  has  been  thought  that 
fever  increases  specific  antibody  titer  but  re- 
cent work  seems  to  show  that,  under  certain 
experimental  conditions  at  least,  hyperpy- 
rexia actually  lowers  specific  antibody  titer.® 
Experimental  work  done  on  this  subject  is 
conflicting  and  for  the  most  part,  unconvinc- 
ing. The  fact  is  that  fever  reactions,  how- 
ever produced,  are  accompanied  by  complex 
physiologic  and  immunologic  processes  that 
are  hard  to  evaluate  and  still  harder  to  de- 
termine the  significance  of.  One  gains  the 
impression  from  reading  of  this  work  that 
the  experimental  conditions  and  those  sur- 
rounding the  treatment  of  human  beings  are 
not  entirely  parallel  and  that  the  work  there- 
fore is  not  conclusive.  It  is  one  thing  to  raise 
a rabbit’s  temperature  by  placing  him  head 
and  all,  into  a hot  humid  box  and  another  to 
cause  fever  in  a human  being  by  inoculation 
with  malaria  or  typhoid  vaccine  or  even  for 
that  matter,  through  the  medium  of  an  air- 
conditioned  cabinet.  We  are  justified  in 
doubting  whether,  in  view  of  the  difference 
in  structure  and  physiology  of  the  two  ani- 
mals, conclusions  drawn  from  experiments 
on  the  one  are  necessarily  valid  for  the  other. 

At  any  rate,  in  the  attempt  to  explain  the 
mechanism  by  which  fever  therapy  operates, 
a number  of  factors  must  be  considered.  The 
effect  of  fever  temperatures  on  the  infecting 
agent,  when  present,  the  permeability  of  the 
capillaries,  the  rate  at  which  immune  bodies 
and  agencies  of  one  kind  and  another,  such 
as  antibodies,  ferments,  coagulins,  comple- 
ment, and  the  various  defensive  cellular  ele- 
ments are  produced  and  destroyed  at  certain 
temperatures,  the  rate  at  which  chemical  re- 
actions per  se  occur,  the  variations  in  t h e 
blood  supply,  the  effect  on  the  function  of 
the  central  and  autonomic  nervous  systems 
and  other  organs  in  the  body,  all  must  be 
weighed.  It  is  no  wonder  that  we  know  so 
little  about  the  subject,  that  the  interpreta- 
tions and  results  of  experiments  are  so  con- 
fusing and  that  so  many  false  conclusions  are 
drawn.  For  example,  Boak,  et  aP.,  found  that 
the  thermal  death  point  of  spirochetes  in  vi- 
tro was  five  hours  at  39  degrees  C.,  three 
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hours  at  40  degrees  C.,  two  hours  at  41  de- 
grees C.,  and  one  hour  at  41.5  degrees  C. 
Bessemans®*’ , using  hot  baths  on  chancres  in 
rabbits  and  man,  concluded  that  two  hours  at 
40  degrees  C.,  or  one  hour  at  42  degrees  C., 
was  lethal  to  spirochetes  in  vivo,  while  Le- 
vaditi“  found  that  in  a large  percentage  of 
rabbits,  syphilis  could  be  cured  by  tempera- 
tures lower  than  the  supposed  thermal  death 
of  the  spirochete.  Noguchi  on  the  contrary, 
said  that  spirochetes  would  survive  many 
hours  at  even  45  degrees  C.,  (113  degrees  F.) 
if  kept  under  strictly  anerobic  conditions  and 
properly  balanced  nutrient  substances ! 

It  is  obvious  that  we  cannot  be  sure  of 
ground  and  that  we  must  beware  of  coming 
to  hasty  conclusions,  especially  when  they 
may  have  far  reaching  effects  on  the  lives 
and  future  of  our  patients.  To  illustrate,  I 
should  like  to  call  attention  here  to  the  pat- 
ent fallacy  so  commonly  accepted  as  truth, 
that  a certain  degree  of  fever  maintained  for 
a certain  length  of  time  constitutes  adequate 
treatment,  and  is  equivalent  no  matter  how 
it  is  produced  or  in  how  many  sittings  it  is 
taken.  For  my  part  I am  unwilling  to  admit 
that  50  hours  of  fever  at  105  degrees  or  over, 
taken  in  10  sittings  is  equivalent  to  15  par- 
oxysms of  fever  reaching  maximum  heights 
of  107  degrees  and  more  produced  by  malaria 
or  typhoid  vaccine,  even  though  the  time  the 
temperature  remains  over  105  degrees  may 
total  only  20  or  25  hours.  I prefer  to  believe 
with  Moore^^  O’Leary^®  and  most  fever  ther- 
apists that  the  beneficial  effect  of  fever  (es- 
pecially in  neurosyphilis)  depends  on  some 
factor  or  factors  other  than  the  rise  in  tem- 
perature. 

INDICATIONS  FOR  TREATMENT 
Fever  therapy  has  been  used  in  many  dif- 
ferent diseases  but  has  not  been  uniformly 
effective  in  all  and  in  present  practice  is  em- 
ployed in  a dozen  or  so.  Among  these  are  re- 
sistant syphilis,  especially  of  the  nervous  sys- 
tem, ophthalmologic  conditions,  such  as  pera- 
titis,  uveitis,  corneal  ulcers  and  panophthal- 
mitis, in  arthritis  and  rheumatic  states,  in 
resistant  gonorrheal  infections  of  various 
kinds,  in  undulant  fever,  bronchial  asthma, 
multiple  sclerosis,  chorea  and  certain  derma- 
toses. Its  use  is  best  known  in  general  pa- 
resis and  resistant  syphilis  but  fever  therapy 
can  be  quite  effective  in  other  conditions  as 
well.  I believe  if  the  advantages  of  properly 
given  fever  therapy  in  these  conditions  were 
generally  recognized  it  would  be  put  to  much 
more  frequent  use,  to  the  benefit  of  many 
unfortunate  patients. 

CONTRAINDICATIONS 
Contraindications  to  fever  therapy  are  us- 
ually listed  as  advanced  arterial,  cardiac  and 
renal  disease,  pulmonary  tuberculosis,  hem- 
orrhagic conditions,  such  as  hemophilia  and 


bleeding  ulcers,  extreme  exhaustion  state  and 
diabetic  acidosis.  It  might  be  mentioned  also 
that  instances  are  on  record  of  reactivation 
of  quiescent  infections  from  previous  illness- 
es, such  as  appendicitis,  cholecystitis,  throm- 
bosis, etc.  For  my  own  experience  I believe 
that  we  are  sometimes  frightened  too  easily 
and  that  in  many  instances  in  which  these 
contraindications  are  present  fever  therapy, 
properly  given,  can  be  effectively  used. 

CONCLUSION 

Fever  therapy  is  destined  eventually  to 
come  into  wider  use  but  as  yet  too  few  of  us 
recognize  its  great  value.  For  the  most  part, 
we  are  inclined  to  regard  it  as  a last  resort, 
to  be  tried  in  desperate  cases  after  all  other 
types  of  treatment  have  failed.  While  in  my 
opinion,  in  the  group  of  diseases  previously 
listed,  there  is  seldom  a case  so  advanced 
that  fever  treatment  may  not  be  of  benefit  if 
given  a proper  trial,  yet  (and  this  is  an  im- 
portant point)  the  greatest  opportunity  to 
obtain  results  occurs  relatively  early  in  the 
courses  of  the  disease,  before  organic  damage 
has  progressed  to  the  hopeless  destruction  of 
functioning  tissues.  Fever  treatment  is  by 
no  means  a mere  adjunct  and  last  resort — it 
is  a therapeutic  procedure  of  the  highest 
value  in  its  own  right  and  should  be  em- 
ployed with  the  conscious  knowledge  that  in 
it  we  have  an  effective  means  of  accomplish- 
ing results  impossible  through  any  other 
agency. 


DISCUSSION 
C.  P.  Bondurant,  M.D., 
Oklahoma  City,  Okla. 

Dr.  Nelson  was  kind  enough  to  send  me  a 
copy  of  his  paper  in  advance  of  the  meeting 
and  I appreciate  very  much  the  opportunity 
of  discussing  it.  He  recorded  the  basic  prin- 
ciples and  has  added  some  new  findings  to 
the  history  of  fever  therapy.  His  unbiased 
discussion  of  the  methods  of  producing  arti- 
ficial fever  is  clear  and  concise.  My  experi- 
ence in  this  field  is  limited  mainly  to  two  of 
these  methods,  namely,  malaria  and  typhoid 
vaccine,  and  I have  observed  many  cases 
treated  by  the  air  conditioned  cabinet  or  hy- 
pertherm. I have  been  disappointed  in  the 
total  results  and  the  danger  in  this  latter 
method. 

Malaria  has  been  the  method  of  my  choice 
in  many  institutions  where  great  numbers 
of  patients  are  cared  for  and  where  a par- 
ticular strain  could  be  maintained.  I was  in- 
terested to  find  in  Wagner-Jauregg’s  Clinic 
in  1927  that  he  had  transmitted  his  malarial 
strain  2,600  times.  I find  the  use  of  typhoid 
vaccine  very  satisfactory  and  productive  of 
results  comparable  to  any  other  method.  I 
think  the  principle  of  a method  of  fever 
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which  has  as  its  basis  the  production  of  the 
fever  by  the  patient  himself  is  much  more 
effective  than  one  where  the  temperature  or- 
iginates from  outside  the  body.  The  expe- 
rience of  producing  repeatedly  a fever  with- 
in his  own  system  calls  forth  and  exercises 
many  protective  mechanisms  neglected  where 
the  heat  originates  from  an  exogenous  source. 

Dr.  Nelson  offered  us,  in  1932,  the  secret 
of  producing  fever  by  typhoid  vaccine,  name- 
ly, the  introduction  into  this  form  of  therapy 
of  the  repeated  or  booster  dose.  With  this 
method  it  is  possible  to  produce  almost  any 
fever  desired.  Each  patient,  however,  pre- 
sents individual  problems  and  the  technique 
of  the  administration  of  typhoid  vaccine 
cannot  be  haphazardly  undertaken.  Fever 
can  be  produced  and  maintained  at  a desired 
level  where  the  patient  is  physically  fit  for 
this  experience.  Recently  it  has  been  my 
practice  to  employ  a modification  of  Dr.  Nel- 
son’s original  method,  that  is,  the  use  of  a 
light  cradle  heated  by  two  bulbs  and  the  ad- 
ministration of  arsenicals  coincident  with  the 
fever  through  a considerable  part  of  the 


course  of  the  fever  therapy  according,  to  the 
condition  of  the  patient.  I also  employ  sup- 
portive treatment  in  the  form  of  glucose,  vi- 
tamins, etc. 

It  has  been  a pleasure  to  study  and  dis- 
cuss Dr.  Nelson’s  paper. 
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The  Present  Status  of  Pain  Relief  During  Labor 


Major  Silas  H.  Starr,  M.C. 

BORDEN  GENERAL  HOSPITAL 


At  intervals  during  the  years,  it  is  appro- 
priate to  review  certain  procedures  in  the 
vai’ious  medical  specialties,  and  particularly 
is  it  fitting  at  this  time  to  devote  a short  dis- 
cussion to  relief  of  pain  during  labor. 

Fortunately  or  unfortunately,  the  interest 
of  the  public  along  medical  lines  centers  it- 
self as  often  upon  the  problem  of  birth  and 
its  attendant  management  as  upon  any  other 
medical  condition.  Whenever  a new  drug  or 
new  method  of  administration  is  discovered, 
due  to  its  news  value,  its  attributes  are  dis- 
cussed freely  in  the  public  press  and  in  vari- 
ous periodicals,  and  frequently  the  lay  pub- 
lic has  much  more  conversant  knowledge  of 
it,  or  at  least  thinks  it  has,  than  many  prac- 
ticing physicians.  This  was  particularly  true, 
I am  told,  of  twilight  sleep  which  Gauss  in 
Germany  introduced  in  1907.  To  my  person- 
al knowledge,  various  articles  appeared  in 
the  lay  press  also  in  1924  when  Gwathmey 


* Read  before  Section  on  Obstetrics  and  Gynecology  at  Annual 
Meeting  April  26,  1944  at  Tulsa. 


introduced  synergistic  analgesia,  in  1929 
when  the  barbiturates  became  popular,  and 
later  when  paralydehyde  was  presented.  At 
the  present  time  with  the  numerous  articles 
concerning  continuous  caudal  anesthesia,  the 
public  has  again  taken  up  the  cry  and  appar- 
ently accepts  this  latest  development  as  they 
have  each  of  the  others  in  turn,  as  the  pana- 
cea for  a painless,  safe  and  almost  enjoyable 
procedure. 

Because  of  the  tendency  of  the  public  to 
make  strong  pressure  upon  the  physician  to 
alleviate  pain  in  the  so-called  fashionable 
method,  it  is  extremely  important  that  we  as 
physicians  view  this  entire  picture  in  per- 
spective so  that  we  may  be  the  proper  jiulges 
as  to  the  most  efficient  method  to  relieve 
pain  during  labor. 

It  is  most  important  to  decide  first  what 
the  criteria  are  for  a satisfactory  method  for 
conducting  labor.  Obviously  the  most  import- 
ant single  factor  is  safety  to  mother  and 
baby,  both  in  relation  to  the  maternal  and 
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fetal  mortality  and  also  in  relation  to  the 
actual  margin  of  safety  which  various  drugs 
possess.  For  instance,  the  method  of  twi- 
light sleep  as  described  originally  with  mor- 
phine and  enough  scopolamine  to  keep  the 
patient  in  continuous  amnesia  may  not  have 
actually  increased  fetal  mortality  in  the 
hands  of  its  proponents  who  very  carefully 
conducted  the  labor.  However,  even  the  pro- 
ponents of  this  method  admitted  that  there 
were  many  more  apneic  infants  where  these 
drugs  were  used  in  large  amounts,  and  when 
this  method  was  taken  up  by  the  great  mass 
of  physicians,  a number  of  these  apneic  cy- 
anotic infants  did  not  survive.  Another  im- 
portant factor  to  be  considered  is  the  con- 
venience of  administration.  I have  heard  Mc- 
Cormick of  Indianapolis  extol  the  virtues  of 
his  ether-oil  preparation.  In  his  hands  where 
the  entire  hospital  personnel  is  trained  to 
carry  out  the  details  of  administration  mi- 
nutely, this  method  is  most  satisfactory.  I 
have  used  it  myself  on  many  occasions  and 
realize  its  advantages.  It  is  comparatively 
safe  for  mother  and  child  and  it  usually  ac- 
complishes its  purpose  as  far  as  pain  relief 
is  concerned.  It  is  untidy  to  administer,  it  is 
often  not  retained  unless  attention  is  paid  to 
the  most  minute  detail  in  its  administration, 
and  frequently  it  is  condemned  because  the 
patients  become  difficult  to  control.  The  ad- 
ministration of  paraldehyde  carries  with  it 
to  some  extent  the  disadvantages  of  ether 
and  oil.  The  administration  of  the  barbitu- 
rates in  combination  with  other  drugs,  es- 
pecially scopolamine,  is  easy  but  in  a certain 
percentage  of  cases,  again  the  patient  be- 
comes quite  excited  and  difficult  to  control. 
If  the  physician  is  well  acquainted  with  this 
condition,  he  frequently  is  able  to  resort  to 
drugs  to  aid  in  controlling  the  nervousness 
and  hysteria. 

All  these  methods  for  relief  of  pain,  be- 
sides the  annoying  complications  of  adminis- 
tration or  excitability,  carry  a certain  small 
percentage  of  danger  to  the  baby  if  they  are 
administered  at  the  improper  time,  in  too 
large  dosages,  or  if  the  patient  is  not  in  the 
proper  environment  for  control,  that  is,  we 
all  know  that  depressant  drugs  act  more  ef- 
ficiently when  the  patient  is  in  a darkened 
room,  if  her  ears  are  plugged,  if  her  family 
is  not  in  attendance  and  if  she  is  cared  for 
by  a competent  attendant  who  is  thoroughly 
versed  in  taking  care  of  a patient  during 
labor. 

Caudal  anesthesia  is  not  new  in  obstetrics, 
but  the  idea  of  continuous  caudal  anesthesia 
is.  It  is  the  most  spectacular  of  all  the  meth- 
ods of  relief  of  pain  in  labor  that  I know, 
when  it  is  successful.  Hingson  and  Edwards 
and  various  other  writers  have  described  its 
use  in  various  articles.  The  technique  men- 


tioned by  Hingson  and  Edwards  is  as  fol- 
lows ; 

“1.  The  patient  is  placed  in  the  modified 
left  lateral  Sims  position.  The  sacral  and 
coccygeal  area  is  cleansed  with  ether  and 
prepared  with  one  of  the  antiseptic  tinc- 
tures. 

“2.  The  tip  of  the  coccyx  is  palpated  with 
the  middle  finger  of  the  left  hand,  and  the 
thumb  is  used  to  find  the  U or  V shaped 
notch  indicating  the  sacral  hiatus  between 
the  sacral  cornua.  This  is  usually  about  V/o 
or  2 inches  from  the  tip  of  the  coccyx.  In 
cases  in  which  there  was  a failure  of  the  in- 
ferior sacral  arches  to  fuse  into  the  bony 
roof  of  the  sacrum,  this  hiatus  may  be  21/2 
to  4 inches  from  the  inferior  caudal  tip.  Ex- 
perience with  the  standard  single  caudal  in- 
jections is  a desired  prerequisite  for  the  suc- 
cess in  the  use  of  the  continuous  method. 

“3.  The  middle  finger  of  the  left  hand  then 
changes  place  with  the  thumb  and  marks  the 
spot  for  raising  the  initial  skin  wheal. 

“4.  A special  apparatus  has  been  devel- 
oped for  this  procedure.  The  analgesic  agent 
recommended  is  1.5  per  cent  metycaine  in 
isotonic  solution  of  sodium  chloride.  Two 
Gm.  of  the  drug  diluted  in  approximately  125 
cc.  of  saline  solution  in  the  reservoir  bottle 
will  most  nearly  approach  this  concentration. 
With  a few  cubic  centimeters  of  this  solu- 
tion, skin  anesthesia  is  obtained  by  raising 
a skin  wheal  with  a 25-gauge  needle  and 
deeper  infiltration  to  the  sacrococcygeal  lig- 
ament with  a 2-inch  22-gauge  needle. 

“5.  The  special  malleable  stainless  steel 
19-gauge  needle  is  then  inserted  in  the  mid- 
line in  the  direction  of  the  hiatus  at  about  a 
45  degree  angle  with  the  skin. 

“6.  As  soon  as  the  bevel  of  the  needle 
pierces  the  sacrococcygeal  ligament,  its  re- 
inforced metal  collar  is  depressed  through 
an  arc  of  1 to  3 cm.  and  the  needle  is  thrust 
slowly  and  evenly  in  the  midline  for  1 to  2 
inches  within  the  sacral  canal,  where  its 
bevel  should  lie  inferior  to  the  lowest  extent 
of  the  dural  sac.  This  may  be  ascertained  by 
measuring  on  the  skin  with  the  stilet  the  ap- 
proximate extent  of  the  needle.  The  point  of 
the  needle  should  always  be  below  the  level 
of  the  second  sacral  spine. 

“7.  The  small  section  of  tubing  with  spe- 
cial adapter  is  then  slipped  over  the  collar  of 
the  needle.  The  Luer-Lok  syringe  is  securely 
attached  to  the  adapter.  A careful  aspiration 
is  performed. 

“(a)  Should  clear  spinal  fluid  be  obtained 
the  needle  has  pierced  the  dura  and  lies  with- 
in the  subarachnoid  space.  In  such  event  the 
needle  should  be  immediately  withdrawn  and 
the  case  ruled  unsuited  for  caudal  analgesia 
for  fear  of  producing  a massive  spinal  in- 
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jection  of  the  analgesic  drug.  Anatomic 
anomalies  with  such  low  lying  dura  are  rare. 
A failure  to  recognize  this  situation  would 
be  extremely  hazardous,  if  not  fatal. 

“(b)  The  withdrawal  of  pure  blood  indi- 
cates that  the  needle  has  pierced  a small 
blood  vessel  in  the  highly  vascular  peridural 
space.  In  this  event  the  point  of  the  needle 
should  be  moved  until  blood  can  no  longer  be 
obtained.  Then  the  injection  is  continued 
cautiously. 

“8.  The  danger  of  intraspinal  injection, 
with  appearance  of  spinal  fluid  previously 
mentioned  can  be  minimized  if  a trial  dose  of 
8 cc.  of  the  solution  is  injected  and  further 
action  delayed  for  ten  minutes  to  see  that  a 
low  spinal  anesthesia  does  not  ensue.  With- 
out relief  of  pain  or  loss  of  motor  power  in 
the  lower  extremeties  in  ten  minutes  after 
injection,  one  can  safely  assume  that  the 
subarachnoid  space  was  not  entered. 

“9.  After  these  precautions  have  been  car- 
ried out,  the  hose  end  of  the  special  4-foot 
rubber  tubing  is  secured  over  the  collar  of 
the  special  caudal  needle.  The  tubing  should 
previously  have  been  connected  to  the  re- 
mainder of  the  apparatus,  all  air  having  been 
expelled  by  filling  the  entire  system  with 
metycaine  solution. 

“10.  With  the  palm  of  the  left  hand  firmly 
pressed  over  the  skin  area  against  the  dor- 
sum of  the  sacrum,  30  cc.  of  1.5  per  cent  so- 
lution is  slowly  injected. 

“11.  Five  per  cent  sulfathiozole  ointment 
is  then  generously  spread  around  the  collar 
of  the  needle. 

“Indications  that  the  solution  is  being  in- 
jected into  the  peridural  space  of  the  sacral 
canal:  (a)  The  patients  usually  experience 
a sense  of  fullness  progressing  to  an  uncom- 
fortable sensation  in  one  or  both  legs  as  the 
solution  circumscribes  the  perineural  com- 
ponents of  the  sciatic  nerves.  This  sensation 
can  be  minimized  by  slower  injections. 

“ (b)  There  will  be  a progressive  analgesia 
in  the  areas  supplied  by  the  coccygeal,  hem- 
orrhoidal, perineal,  pudendal,  ilioinguinal 
and  iliohypogastric  nerve.  Analgesia  should 
be  complete  in  twenty  minutes. 

“(c)  There  is  relief  of  abdominal  uterine 
cramps  within  five  to  fifteen  minutes  after 
injection. 

“(d)  Pronounced  vasodilatation,  cessation 
of  sweating  and  increase  in  temperature  of 
the  skin  of  the  feet  will  ensue  within  five  to 
fifteen  minutes  after  injection.  This  phenom- 
enon is  often  noticed  on  o n e side  several 
minutes  before  it  occurs  on  the  other. 

“Indications  that  the  Solution  is  being  in- 
jected outside  the  sacral  canal:  (a)  Failure 
of  the  injection  to  relieve  pain  within  thirty 
minutes,  (b)  The  appearance  of  an  ‘injec- 


tion tumor’  superficial  to  the  dorsum  of  the 
sacrum. 

“Supplementary  Injections. — 12.  The  sup- 
plementary injection  will  depend  on  the  rate 
of  metabolism  of  the  drug  by  the  individual 
patient.  In  our  experience  20  cc.  of  additional 
solution  injected  every  thirty  to  forty  min- 
utes is  sufficient  to  keep  the  parturient  com- 
fortable for  the  entire  course  of  labor.  We 
have  continued  our  supplementary  injections 
for  a maximum  of  thirty  hours  and  for  an 
average  of  seven  hours. 

“We  consider  this  method  of  analgesia  to 
be  a specialized  procedure  which  requires 
special  training  in  order  to  attain  uniform 
satisfactory  results.” 

The  obvious  advantage  of  continuous  caud- 
al anesthesia  when  successful  is  a truly  pain- 
less labor.  The  first  stage  and  early  second 
stage  are  said  to  be  of  somewhat  shorter  du- 
ration. The  baby  suffers  no  depressant  or 
other  ill  effects  and  this  method  would  be 
particularly  applicable  for  premature  labors. 
The  disadvantages  in  regard  to  universal  use 
of  this  method  are  that  there  is  a high  inci- 
dence of  forceps  deliveries  due  to  the  ab- 
sence of  the  expulsive  powers  of  the  mother, 
this  method  is  not  applicable  for  home  de- 
liveries, and  during  the  course  of  labor  there 
must  be  constant  attendance  upon  the  pa- 
tient. There  are  certain  contraindications  to 
this  method  such  as  deformities  of  the  sac- 
rum and  injection  into  the  spinal  canal.  In 
order  to  carry  out  the  method  successfully 
a thorough  knowledge  of  the  anatomy  of  the 
sacral  region  is  necessary  and  there  must  be 
considerable  practice  to  carry  out  the  tech- 
nique of  insertion  of  the  needle.  It  has  im- 
pressed me  quite  forcefully  that  the  tech- 
nique always  seems  much  simpler  to  trained 
anesthetists  than  it  is  to  the  general  run  of 
doctors. 

From  the  entire  foregoing  discussion  I do 
not  want  to  create  the  impression  that  I am 
not  in  favor  of  various  forms  of  pain  relief. 
I merely,  thus  far,  am  attempting  to  point 
out  that  we  still  do  not  possess  the  panacea 
for  relief  of  pain.  My  opinion,  and  what  I 
have  attempted  to  teach  my  students  c o n - 
cerning  the  management  of  the  patient  in 
labor  in  regard  to  pain  relief,  is  this:  dur- 
ing the  prenatal  period,  observe  the  patient 
constantly  and  carefully.  Evaluate  her  fears 
and  temperament.  Win  her  confidence.  Tell 
her  frankly,  if  she  inquires,  that  you  will  do 
all  possible  that  you  can  to  alleviate  her  dis- 
comfort as  long  as  it  is  not  dangerous  to  her 
or  the  baby.  If  that  is  achieved,  well  and 
good.  I believe  that  there  is  much  more  ad- 
vantage in  this  so-called  psychotherapy  and 
your  ability  to  have  the  patient  realize  it, 
than  a great  many  people  admit.  Explain 
carefully  the  symptoms  of  the  onset  of  labor 
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and  assure  the  patient  that  she  will  receive 
careful  attention.  There  is  no  doubt  that  pa- 
tients so  conditioned  during  their  prenatal 
period  have  more  normal  and  satisfactory 
labors  than  those  whose  physicians  act  as 
though  there  is  some  mysterious  barrier  be- 
tween them  and  the  patient  and  who  refuse 
to  discuss  the  anticipated  events  with  her. 
Explain  further  to  the  patient  that  if  she 
suffered  no  pain  there  would  be  no  labor,  but 
that  when  the  pains  are  of  suffcient  severity, 
relief  will  be  given. 

The  attending  physician  may  prefer  any 
of  the  aforementioned  methods  of  analgesia. 
He  should  be  thoroughly  conversant  with 
their  shortcomings  and  their  dangers,  which 
of  course  he  should  not  divulge  to  the  patient. 
He  must  know  in  detail  the  method  which  he 
uses,  whether  it  be  ether  and  oil,  barbitu- 
rates, paraldehyde,  caudal  or  any  other  meth- 
od. A great  deal  of  the  dissatisfaction  of 
these  methods  is  because  not  enough  atten- 
tion is  paid  to  detail.  It  is  also  important  to 
recognize  contraindications  when  present, 
such  as  proctitis  for  ether  and  oil  per  rec- 
tum, abnormalities  of  the  sacrum  for  caudal 
anesthesia,  etc.  A most  important  considera- 
tion to  keep  in  mind  is  that  premature  babies 
do  not  tolerate  depressant  drugs,  and  that 
except  for  local  and  caudal  anesthesia,  a min- 
imal amount  of  drugs  should  be  used  for  pre- 
mature labor.  Except  in  the  well  regulated 
clinics,  details  of  darkening  the  room,  of  for- 
bidding visitors,  of  careful  auscultation  of 
the  fetal  heart  and  of  strict  asepsis,  are  not 
adhered  to  nearly  as  well  as  they  should  be. 
It  is  recognized  that  during  the  war  with  the 
shortage  of  trained  attendants,  with  the  pri- 
vate physicians  being  overworked,  and  with 
the  tempo  of  life  in  general  being  increased, 
that  all  of  us  are  prone  to  omit  a great  many 
details.  If  this  is  done,  however,  we  cannot 
expect  the  excellent  results  which  various 
men  report  of  various  methods. 

No  discussion  of  obstetrical  analgesia  and 
anesthesia  is  complete  without  emphasizing 
also  that  every  obstetrical  attendant  should 
be  well  versed  in  the  resuscitation  of  n e w - 
born  babies.  This  may  be  considered  as  sup- 
plementary in  this  paper,  but  simple  meth- 
ods of  warmth  and  keeping  the  air  passages 
open  are  fundamental,  and  entirely  too  many 
physicians  neglect  these  simple  safeguards. 
The  administration  of  oxygen  is  a most 
worthwhile  procedure,  but  too  many  times  a 
mask  will  be  placed  over  the  face  of  an  ap- 
neic  baby  and  the  oxygen  turned  on,  but  since 
the  baby  is  not  breathing  it  does  not  receive 
the  effects  of  the  gas.  It  is  well  for  the  phy- 
sician to  be  versed  in  the  method  of  insertion 
of  a tracheal  catheter.  This  serves  a double 
purpose:  mucus  may  be  sucked  out  of  the 
throat  or  trachea,  and  after  this,  oxygen  may 
be  gently  fed  to  the  baby’s  lungs. 


We  are  still  hoping  to  find  a type  of  anal- 
gesia which  will  be  the  last  word  for  the 
women  in  labor.  Each  particular  group  has 
its  favorite  method,  and  the  greater  the 
knowledge  of  the  advantages  and  disadvan- 
tages of  that  method  and  the  greater  the  ob- 
servation to  details  of  administration,  the 
more  successful  will  it  be. 

Caudal  anesthesia,  I believe,  in  certain  lim- 
ited environments  and  among  the  better  tech- 
nicians will  prove  of  much  benefit.  Because 
of  the  necessary  careful  observation  and  dif- 
ficulties in  technique,  it  certainly  is  contra- 
indicated in  the  home,  and  its  cause  of  in- 
crease of  operative  deliveries,  leaves  just  as 
much  to  be  desired  as  other  methods.  My  ex- 
perience with  this  method  is  limited  to  very 
few  cases  because  I entered  the  Army  be- 
fore much  attention  had  been  paid  to  it.  Of 
the  other  methods,  I speak  from  experience. 
My  own  general  routine  has  been  to  use  so- 
dium amytal  and  scopolamine  and  occasion 
ally  I use  morphine  either  as  a substitute  for 
sodium  amytal  or  as  a supplement. 

I have  not  discussed  the  inhalation  anes- 
thetics which  are  used  for  delivery.  Because 
of  the  high  oxygen  content  used  with  cyclo- 
propane, I consider  it  most  desirable,  but  the 
disadvantage  of  needing  a trained  anesthet- 
ist and  expensive  apparatus  must  be  admit- 
ted. Ether  is  probably  the  most  satisfactory 
anesthetic  for  universal  use.  Chloroform  to  a 
surgical  degree  carries  too  small  a margin 
of  safety,  nitrous  oxide  and  theylene  have 
the  same  disadvantages  as  cyclopropane  and 
are  not  as  effective  in  my  opinion. 

To  supplement  these  methods  also,  local 
anesthesia  is  very  popular  with  those  who 
have  used  it  to  a great  extent  and  in  cer- 
tain cases  where  a general  anesthetic  is  con- 
traindicated, it  may  be  given  to  supplement 
the  various  forms  of  drugs  given  hypoderm- 
ically, by  mouth  or  by  rectum  during  the  first 
stage  of  labor. 
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DISCUSSION 

Henry  B.  Stewart  ( 

TULSA  I j 

This  presentation  by  Major  Starr  is  a most  . 
complete  story  of  agents  and  methods  avail-  ] 
able  for  pain  relief  during  the  stages  of  la- 
bor. The  bulk  of  his  thesis  is  concerned  with 
the  most  modern  method  of  pain  relief,  con-  j 
tinuous  caudal  anesthesia.  Articles  on  this 
technique  have  appeared  now  for  two  years 
in  most  of  the  current  journals.  The  value  of 
continued  papers  on  t h e subject  is  to  be 
found  in  the  author’s  appraisal  of  the  method  | 
and  the  addition  of  suggestions  for  improve-  ■ 
ment  in  making  the  procedure  as  successful  ( 
as  possible. 

I want  to  add  my  endorsement  of  his  open-  ; i 
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ing  statement  relative  to  the  appearance  of 
new  scientific  information  in  lay  magazines 
before  the  profession  has  had  the  opportuni- 
: ty  to  evaluate  the  data  and  its  problems.  Us- 
ually such  articles  portray  anew  drug  or 
technique  as  a cure-all,  meant  to  replace  all 
old  standard  and  time  tested  procedures  and 
pictured  as  fool-proof  and  adaptable  to  ev- 
ery type  of  patient.  It  is  unfortunate  that 
continuous  caudal  anesthesia  was  introduced 
in  this  way  and  during  the  war  period  when 
medical  manpower  was  taxed  to  the  limit.  It 
becomes  the  duty  of  every  physician  to  take 
the  bull  by  the  horns,  so  to  speak,  and  edu- 
cate himself  in  the  problem.  He  should  never 
allow  his  patient  to  literally  force  him  to  em- 
ploy a drug  or  special  technique  until  he 
knows  all  the  answers. 

Dr.  Starr  mentioned  that  experience  in 
single  caudal  injections  w a s a desired  pre- 
requisite before  using  this  technique.  I might 
add  that  the  success  or  failure  of  the  method 
I at  the  start  will  rest  entirely  with  previous 
I experience  and  adeptness  in  caudal  punc- 
ture. Practice  is  the  only  solution  to  perfect- 
ing the  technique  and  reducing  the  percent- 
age of  failures.  Those  who  have  been  using 
this  technique  for  a considerable  period  of 
time  prefer  a needle  which  is  not  longer  than 
3 inches.  If  it  is  found  on  subsequent  injec- 
tions that  the  needle  has  beqn  pushed  into 
the  sacral  canal  further  than  when  the  initial 
i injection  was  made,  there  is  no  way  to  abso- 
I lutely  determine  whether  you  may  now  be 
I within  the  dural  sac  but  to  go  thru  the  pre- 
cautionary measure  of  injecting  6 or  8 cc. 
and  waiting  to  ascertain  whether  spinal  an- 
esthesia has  ensued.  With  one  or  more  sup- 
plementary injections  it  is  usually  found  that 
the  solution  gradually  ascends  along  the  dura 
to  bathe  higher  spinal  segmental  nerves  and 
the  patient  therefore  loses  motor  power  in 
the  legs.  Hence  it  would  be  extremely  easy 
to  inject  20  or  30  cc.  intradurally  on  any  sub- 
sequent supplemental  injection  and  not  be 
aware  of  it  at  the  time. 

Should  such  a thing  happen  and  danger- 
ously high  spinal  anesthesia  develop  with  res- 
piratory paralysis  an  immediate  spinal  punc- 
ture should  be  done  to  drain  off  the  solution 
and  resuscitative  measures  instituted. 
Prompt  action  usually  will  prevent  a fatal 
accident.  Some  obstetricians  do  not  have  a 
higher  incidence  of  forceps  deliveries  with 
caudal  than  without  it.  A cooperative  pa- 
tient can  exert  considerable  expulsive  power 
with  her  abdominal  muscles  and  aid  delivery. 
A hand  on  the  fundus  with  the  extreme  re- 
laxation of  caudal  will  deliver  most  babies 
without  forceps  except  in  disproportion, 
which  is  supposed  to  be  a contraindication 
for  the  employment  of  the  method. 

The  closest  attention  to  all  the  details  from 
prenatal  care  through  the  second  stages  of 


labor  as  pointed  out  in  the  paper  is  worthy 
of  a second  mention  here.  Whether  you  use 
caudal,  rectal,  paraldehyde,  barbiturates  or 
what  have  you,  the  success  of  your  method  is 
directly  an  adherence  to  all  details  involved. 
The  simple  act  of  performing  caudal  punc- 
ture successfully  does  not  answer  the  ques- 
tion of  good  management  of  the  relief  of 
pain.  I think  obstetricians  should  give  their 
patients  barbiturates  in  moderate  dosage 
while  labor  is  progressing  under  continuous 
caudal  anesthesia  and  thus  gain  the  protec- 
tion afforded  by  barbiturates  against  over- 
doses or  side  reactions  of  metycaine.  Barbi- 
turates in  small  or  moderate  dosage  in  the 
latter  part  of  labor  are  not  objectionable  or 
depressant  to  the  baby. 

There  is  no  question  but  what  continuous 
caudal  anesthesia  is  a sizeable  contribution 
in  the  relief  of  labor  pain  and  that  it  is  here 
to  stay  in  a big  way.  It  behooves  every  ob- 
stetrician to  learn  how  to  give  satisfactory 
caudal  anesthesia  or  have  an  anesthetist  who 
can  do  it  for  him.  The  latter  arrangement  is 
much  to  be  desired  where  professional  anes- 
thetists are  available.  As  the  author  pointed 
out,  caudal  should  not  be  used  in  the  home. 
Precipitate  deliveries  are  quite  uncommon  in 
organized  obstetrical  departments  despite  the 
fear  most  nurses  and  some  physicians  have 
of  its  frequent  incidence. 

I wish  Dr.  Starr  had  discussed  some  of  the 
merits  of  good  inhalation  anesthesia  during 
the  second  and  third  stages  of  labor.  It  would 
appear  that  these  are  relegated  to  the  last 
consideration  either  because  of  their  imprac- 
ticability or  their  lack  of  effectiveness. 

When  one  reviews  the  present  status  of 
pain  relief  during  labor  and  enumerates  the 
agents  and  technique  at  our  disposal  I 
think,  from  the  standpoint  of  past  results,  he 
must  place  the  gases  such  as  nitrous  oxide, 
ethylene  and  cyclopropane  first  on  the  list. 
Unless  we  wish  to  confine  our  evaluation  to 
home  deliveries,  very  small  hospitals  and 
maternity  homes,  where  drop  ether  and  chlo- 
roform alone  are  vailable,  the  use  of  these 
gases  during  the  second  and  third  stages  is 
well  understood  by  patient,  obstetrician  and 
anesthetist.  They  are  quite  satisfactory  in 
regard  to  safety  for  mother  and  baby;  they 
produce  analgesia  or  anesthesia  of  any  dura- 
tion or  depth ; they  are  controllable  at  a n y 
moment  of  their  administration  and  are  us- 
ually devoid  of  serious  sequelae  and  compli- 
cations. Until  the  majority  of  men,  both  an- 
esthetists and  obstetricians,  have  the  time 
and  opportunity  to  perfect  their  techniques 
in  caudal  anesthesia — gas  anesthesia  with  or 
without  the  barbiturates  will  be  more  widely 
used  and  more  satisfactory  than  other  tech- 
niques. I predict  in  time  continuous  caudal 
analgesia  will  replace  most  other  kinds  of 
pain  relief  during  labor. 
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Byron's  Lameness 

Dr.  Livingstone  the  elder  was  accoucheur  to  the  Duch- 
ess of  Gordon  in  1768,  when  she  had  a son  at  Gordon 
Castle;  and  he  also  attended,  while  she  lived  in  Aberdeen, 
Lord  Byron’s  mother,  Mrs.  Gordon  of  Gight,  in  Long 
Acre.  He  had  some  plan  for  curing  her'  son,  the  little 
Lord  Byron,  of  his  unfortunate  lameness,  by  ordering 
his  leg  to  be  tightly  bandaged  every  night  when  he  went 
to  bed.  The  bandaging  was  given  in  charge  by  the 
sprightly  mamma  to  Byron’s  nurse.  May  Gray,  an  Ab- 
erdeen girl.  The  little  lord’s  sleep  being  distrubed,  he 
induced  the  girl  to  teach  him  the  Psalms  of  David  and 
tell  him  Scripture  stories  every  night  after  he  was  in 
bed.  These  afterwards  found  voice  in  the  celebrated 
‘ ‘ Hebrew  Melodies.  ’ ’ Dr.  Livingstone  was  unable  to 
restore  the  deformed  limb,  but  corresponded  at  some 
length  and  gave  the  lame  boy  all  the  benefit  of  his  skill 
and  experience.  From  those  who  saw  Lord  Byron’s  body 
after  death,  it  was  evident  that  his  deformity  was  in- 
curable; but  Dr.  Livingstone,  by  bandaging,  so  assisted 
it  that  the  poet  as  a young  child  wandered  freely  alone 
all  over  Aberdeen. — Aberdeen  Doctors,  At  Home  and 
Abroad.  Ella  Hill  BwHon  Bodger,  pp.  30-31.  IVilliam- 
Blackwood  & Sons.  Edinburgh  and  London.  1913. 


Sir  Charles  Bell  and  His  Famous  Work  on  the  Hand 

Sir  Charles  Bell,  whose  patronage  was  also  courted 
by  the  Medical  Society,  brother  of  John  Bell  of  Edin- 
burgh, was  Professor  of  Anatomy  and  Surgery  to  the 
College  of  Surgeons,  and  in  his  later  years  Professor  of 
Surgery  in  Edinburgh.  His  water-colour  drawings  of 
anatomical  subjects  were  very  line;  and  amongst  other 
works,  he  wrote  on  ‘The  Hand,’  the  Bridgewater  Treat- 
ise on  ‘The  Power,  Wisdom,  and  Goodness  of  God  as 
manifested  in  the  Works  of  Creation,’  receiving  the 
prize  offered  of  a thousand  pounds.  He  was  one  of  the 
most  hard-working  men  of  his  day,  and  was  looked  on 
as  the  worthy  successor  of  John  Hunter.  His  life  tells 
of  failures  and  successes,  of  a devotion  to  science  poorly 
paid,  whilst  a medical  practice  would  have  given  a for- 


tune.—Ah  ertieem  Doctors,  At  Some  and  Abroad,  pp.  117- 
118.  Ella,  mu  Burton  Bodger.  William  Blackwood  atud 
Sons.  Edinburgh  and  London.  1913. 


The  Fear  of  Death 

Growing  out  of  his  parochial  visits,  Ealph  Waldo  Em- 
erson said,  “When  I talk  with  the  sick  they  sometimes 
think  I treat  death  with  unbecoming  indifference  and  do 
not  make  the  case  my  own,  or,  if  I do,  err  in  my  judg- 
ment. I do  not  fear  death.  I believe  those  who  fear  it 
have  borrowed  the  terrors  through  which  they  see  it  from 
vulgar  opinion,  and  not  from  their  own  minds.  . . What 
are  your  sources  of  satisfaction?  If  they  are  meats  and 
drinks,  dress,  gossip,  revenge,  hope  of  wealth,  they  mu.st 
perish  with  the  body.  If  they  are  contemplation,  kind  af- 
fections, admiration  of  what  is  admirable,  self-com- 
mand, self-improvement,  then  they  survive  death  and 
will  make  you  as  happy  then  as  now.  ’ ’ — Perry  Bliss.  The 
Heart  of  Emerson’s  Journals,  page  53.  Boston  and  New 
York. 
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• THE  PRESIDENTS  PAGE  • 


It  is  again  time  to  make  plans  for  the  Annual  Meeting.  The  dates  have  been  fixed  for 
April  23-25  and,  as  you  know,  the  meeting  will  be  held  in  Oklahoma  City.  Accommodations 
have  been  provided  in  the  Skirvin  Hotel  for  all  sections  and  all  general  assemblies.  We 
shall  give  each  section  as  much  time  and  space  on  the  program  as  it  is  possible  to  do  under 
the  circumstances.  At  any  rate,  the  “stream-lined”  program  of  the  past  two  meetings  will 
be  abolished. 

Your  Association  has  always  advocated  a strong,  well-balanced,  scientific  program 
around  which  the  meeting  should  be  built.  This  year,  travel  conditions  permitting,  we 
expect  to  have  a number  of  outstanding  guest  speakers  representing  the  various  special- 
ties to  address  the  general  meetings  and  to  participate  in  the  section  meetings. 

The  Scientific  Work  Committee  will  shortly  make  an  appeal  through  the  Section  Of- 
ficers for  papers  from  the  membership.  How  many  of  you  will  respond?  How  many  of  you 
will  take  the  necessary  time  to  prepare  a paper  worth  presenting  and  publishing?  The 
writer  was  a member  of  the  Scientific  Work  Committee  for  three  years,  and  the  lack  of 
interest  the  rank  and  file  of  the  doctors  have  in  this  matter  is  appalling.  As  a result  of 
your  failure  to  respond  we  have  had  a relatively  small  group  of  men  who  have  appeared 
on  the  program  too  often.  This  is  not  so  much  to  their  credit  as  it  is  to  the  discredit  of 
those  of  you  who  have  failed  in  your  responsibility  to  your  Association. 

The  poor  response  to  appeals  of  this  kind  is  deplorable.  If  there  ever  was  a time  in 
the  history  of  medicine  in  the  State  of  Oklahoma  when  real  progress  and  advancement 
can  be  made,  that  time  is- NOW.  We  can  show  the  people  of  this  State  by  our  words  and 
deeds  that  we  really  mean  business.  Society  is  turning  to  organized  medicine  for  lead- 
ership and  we  must  not  fail.  Let  each  member  resolve  to  do  his  or  her  individual  part  so 
that  the  sum  total  of  our  efforts  will  be  a force  which  cannot  be  denied.  Therefore,  I 
urge  you  to  realize  your  responsibility  and  to  contribute  to  the  scientific  program  when- 
ever you  are  called  upon. 

We  need  your  help!  We  must  have  more  members  who  will  take  part  in  the  Scien- 
tific Program! 

Very  Sincerely, 


President. 
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WARREN-TEED 


tedieaments  of  ^Exacting  Quality  Sinco  1920 
THE  WARREN-TEED  PRODUQS  COMPANY.  COLUMBUS  8.  OHIO 


ASSURES  FULL 
THERAPEUTIC 
EFFECT 

Oral  adminisfration  of  a drug  does 
not  always  guarantee  a full  thera- 
peutic effect  because  of  frequent 
failure  to  absorb  it  from  the  gas- 
tro-intestinal  tract. 

Parenteral  administration  of 
WARREN-TEED  STERILIZED  SO- 
LUTIONS, supplied  in  ampuls  and 
vials,  eliminates  the  doubt  which 
attends  faulty  gastro-intestinal 
absorption  in  diseases  such  as 
sprue. 

Sprue  results  in  a marked  disturb- 
ance of  the  power  of  the  intes- 
tines to  absorb  the  products  of 
digestion  in  a normal  manner.  The 
absorption  of  glucose,  although  it 
is  highly  soluble,  is  greatly  reduced 
'irr  the  sprue  syndrome  because  of 

> > (rppoirment  of  the  absorptive  func- 
tio'rS  of  the  intestinal  mucosa.* 

^ warreW-teed  liver  INJEC- 

.;jTl’pN  exe-rts  an  immediate  cura- 
i-lve  effect  in  the  sprue  syndrome 
when  administered  intramuscularly 
and  gradually  restores  intestinal 
absorptive  capacity  and  body 
weight. 

*Tice,  F.;  “Practice  of  MecJicine’*. 
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EDITORIALS 


COUNCIL  MEETING 
In  behalf  of  good  medicine  in  the  State  of 
Oklahoma,  which  in  a broad  sense  means  m 
behalf  of  the  citizenry  of  the  State,  your 
Council  met  in  the  State  Association  office 
in  Oklahoma  City  on  January  7,  1945. 

Again  the  author  of  this  editorial  is  pleas- 
ed to  say  the  meeting  was  impressive  be- 
cause of  the  unselfish  devotion  of  the  offi- 
cers and  the  members  of  your  Council  to 
the  cause  of  the  medical  profession  . and' < 
through  the  profession  to  the  people . of  ‘ the ; . ^ 
State.  ‘ 

At  this  time  certain  committees  are  hahdr''. 
ling  problems  of  great. importance.  Some  of 
these  problems  are  ip  the  hands  of  the  Com- 
mittee on  Legislation.  'For  your  informatic-r 
it  can  be  said  that  all  these  problems  have 
been  carefully  surveyed  by  the  Council  and 
that  all  have  had  free  discussion  in  an  effort 
to  secure  a level  vision  on  the  principles  in- 
volved and  to  decide  upon  the  best  course  of 
action.  The  various  political  angles  were  dis- 
cussed with  a view  of  ways  and  means  to 
cope  with  the  same.  The  latter  came  under 
the  scrutiny  of  the  Council  not  because  the 
medical  profession  is  contemplating  a politic- 
al career  but  an  alertness  with  adequate 
council  for  the  purpose  of  forwarding  legit- 


imate medical  and  public  health  legislation  ! 
and  to  protect  the  people  and  the  profession 
from  ill-advised  legislation. 

The  members  of  the  State  Association  will  j 
be  interested  in  the  fact  that  Dr.  Tom  Low- 
ry, Dean  of  the  Medical  School,  talked  to  the 
Council  about  plans  for  increased  appropria-  ; 
tions  to  support  a badly  needed  building  ' 
program  for  the  purpose  of  improving  sci-  ; 
entific  facilities  and  increased  capacity  for  ‘ 

students  in  the  medical  school  and  for  pa-  j 

''  fiskts  in  the  hospitals.  Every  doctor  in  the  , 
State , should  actively  support  this  program.  ; ^ 

It  was  agreed  that  the  time  is  ripe  for  ^ 
post  war  plahning.  It  was  pointed  out  that  ^ ■ 
thei-  geiieral  trend  is  fraught  with  a multi- 
plicity of  ideas  and  plans  which  may  lead  us  J - 
into  many  serious  errors  unless  the  medical  i ^ 
profession  siezes  the  opportunity  and  offers 
stabilizing  and  forward-looking  direction  of 
the  program  insofar  as  it  concerns  medicine, 
including  public  health,  sociological  and  nu- 
tritional plans.  The  members  of  the  State  As- 
sociation should  at  all  times  stand  behind 
their  committees  and  support  their  activities 
as  cleared  through  the  Council.  It  should  be 
remembered  that  political  and  public  oppo- 
sition to  proposed  medical  legislation  usually 
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arise  from  a lack  of  knowledge  and  under- 
standing concerning  the  principles  involved. 
Doctors  should  take  it  upon  themselves  to 
bring  about  a better  understanding  in  their 
respective  counties. 


“NUTS” 

We  are  proud  of  the  part  played  by  mem- 
bers of  the  medical  corps  at  Bastogne, 
amounting  to  an  American  Medical  Ther- 
mopylae on  Belgian  soil.  We  are  proud  of 
Brig.  Gen.  McAuliffe  who,  in  response  to  the 
German  ultimatum,  immortalized  American 
slang  when  he  unhesitatingly  flashed  into  the 
teeth  of  the  mongrel  mutts,  the  one  stinging 
word,  “Nuts.” 

Appropriating  the  word  with  its  glorifled 
meaning,  the  doctors  in  Oklahoma  want  all 
ambitious  politicians  who  would  ruthlessly 
over-run  the  patient-doctor-God  relationship 
with  their  panzer  divisions,  panting  for  the 
plum  of  regimented  medicine,  that  they  say 
to  them  emphatically — “Nuts.” 


CONTROL  OF  AIR-BORNE  INFECTIONS 

During  the  past  two  or  three  years  air- 
borne diseases  have  had  a fresh-airing.  The 
stimulus  has  come  through  improved  meth- 
ods of  study  and  control  and  demands  aris- 
ing through  war  conditions.  The  fact  that 
nearly  one  half  of  reported  illness  in  Army 
camps  is  respiratory  in  origin  makes  an  ex- 
haustive study  imperative. 

Recent  invesitgations  have  added  much  to 
our  existing  knowledge  of  droplet  infection 
through  the  dispersion  of  bacteria  in  the  air 
when  the  patient  coughs  or  sneezes.  Pre- 
viously it  was  demonstrated  the  propulsion  of 
droplets  is  seldom  more  than  three  feet.  This 
has  been  confirmed  by  recent  studies  but  of 
great  significance,  it  has  been  shown  that 
pathogenic  bacteria  contaminate  the  environ- 
ment by  gravitating  to  the  bedclothes,  dra- 
peries, furniture  and  floors  and  that  the  agi- 
tation resulting  from  bedmaking,  sweeping, 
dusting  and  even  the  patient’s  movements 
immediately  fill  the  air  with  the  cast  off  bac- 
teria, greatly  increasing  the  danger  of  ex- 
posure. The  relationship  of  aerial  contamin- 
ation and  spread  of  disease  has  been  fairly 
well  established  by  the  study  of  cross  infec- 
tions and  predominant  types  in  wards  and 
through  animal  experimentation.  Interest- 
ing studies  dealing  with  the  influence  of 
light,  heat  and  humidity  on  the  survival  or 
life  span  of  bacteria  have  revealed  pertinent 
facts. 

Much  additional  research  is  necessary  to 
determine  the  influence  of  these  factors  in 
the  different  air-borne  pathogens  — hemo- 
lytic streptococci  suspended  in  saliva  and 
sprayed  into  a dry  room  atmosphere  may  be 
recovered  in  viable  form  24  hours  later. 
Blankets  contaminated  with  hemolytic  strep- 


tococci and  stored  in  dry  atmosphere  may 
give  up  these  micro-organisms  after  an  in- 
terval of  four  months.  These  studies  made  it 
obvious  that  control  of  such  air-borne  infec- 
tions must  take  into  consideration  these 
sources  of  cumulative  bacterial  reserves 
which  in  all  probability  greatly  overshadow 
the  danger  from  the  immediate  droplet  con- 
tamination of  the  air.  The  methods  em- 
ployed are:  (1)  disinfecting  the  air  in  closed 
quarters  by  the  dispersion  of  propylene  or 
triethylene  glycol  into  the  air  in  the  form  of 
vapor;  (2)  control  of  dust  and  lint  by  t h e 
treatment  of  floors  with  oil  or  antiseptic  so- 
lutions and  the  use  of  floor  sweeps;  (3)  the 
use  of  an  oil  emulsion  on  the  bed  clothes. 

It  has  been  shown  that  these  methods  will 
greatly  reduce  the  number  of  bacteria  in  the 
air  and  already  it  is  possible  to  say  that  the 
incidence  of  respiratory  infections  has  been 
materially  reduced.  Further  study  is  neces- 
sary to  determine  the  full  significance  of 
such  measures. 


MEDICINE  AND  MARS 
Though  war  has  been  mechanized  and 
streamlined,  it  has  not  run  away  from  medi- 
cine. In  The  West  Virginia  Medical  Journal, 
Norton®  discusses  improved  methods  of  dis- 
ease control  and  the  care  of  casualties. 

In  the  past,  communicable  diseases  have 
been  “mightier  than  the  sword”  but  in  this 
war  control  methods  have  materially  reduced 
this  hazard.  The  prevention  of  air-borne  in- 
fections affords  one  striking  example  of  con- 
trol a n d as  Norton  says,  of  another  field 
“consider  for  instance  the  delousing  of  a mil- 
lion and  a half  persons  in  Naples  to  halt  a 
threatened  epidemic  of  typhus.  . .” 

Case  fatality  rates  for  combat  casualties 
have  been  greatly  reduced  by  efficient  first 
aid  and  rapid  transportation  to  medical  off- 
cers  at  treatment  stations  or  hospitals.  High- 
ly trained  medical  personnel,  sanitary  dis- 
cipline, medical  supplies,  plenty  of  morphine, 
plasma,  whole  blood  and  chemotherapy  have 
achieved  results  never  obtained  in  previous 
wars. 

The  virtual  obliteration  of  time  and  space, 
speeding  the  patient,  casualty  or  illness,  to 
the  site  of  definitive  medical  and  surgical 
care  has  played  an  important  roll. 

Facile  adaptation  of  available  medical  and 
surgical  services  to  immediate  situations 
with  all  their  variables,  including  adjust- 
ments to  terrain  and  weather,  amounts  to  an 
important  contribution. 

The  free  spirit  of  voluntary  service  and 
individual  initiative  which  carried  our  civil- 
ian doctors  into  military  service  has  helped 
to  give  our  men  in  line  of  battle  the  maximum 
medical  advantage  often  establishing  depots 
for  medical  service  ahead  of  food  and  ammu- 
nition. No  matter  how  hard  civilian  doctors 
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work,  they  are  not  making  the  sacrifices 
which  daily  face  the  one-time  civilian  doc- 
tors now  in  uniform.  God  grant  that  they 
may  return  to  a warm  place  in  the  hearts  of 
their  countrymen  and  not  to  a cold  berth  in 
a medical  bureaucracy. 

These  striking  figures  are  quoted  from 
Norton’s  article,  “some  comparisons  and 
contrasts  between  World  War  I and  World 
War  II.  Our  total  annual  death  rate  per  1,000 
has  improved  as  follows:  Mexican  War,  110; 
Civil  War,  65;  Spanish  War,  26;  World  War 

I,  19  (8.7  exclusive  of  influenza)  ; World  War 

II,  1943,  5.5  (all  disease  about  0.6) . 

“The  case  fatality  rate  for  battle  wounds 
during  World  War  I was  7.7  per  cent;  for 
World  War  II,  3.1  per  cent.” 

If  Mars  cannot  mar  medicine,  why  should 
we  submit  to  the  proposed  devastating  plans 
of  the  politicians  who  may  wish  to  perpetu- 
ate their  positions  of  power  through  a regi- 
mented medical  service  for  civilian  consump- 
tion. God  save  the  day. 

1.  Norton,  John  W.  R.,  Lt.  Col.,  M.C.,  Preventive  Medicine 
Service,  Office  of  the  Surgeon  General,  United  States  Army. 
The  West  Virginia  Medical  Journal,  Vol.  40,  No.  12,  page 
382. 

MEDICINE  ON  TRIAL 
Strange  as  it  may  seem  to  us,  we  must 
admit  that  in  the  minds  of  the  masses,  medi- 
cine is  on  trial.  If  we  had  always  been  true 
witnesses  of  its  benefactions,  informing  the 
people  of  its  significance  and  the  humane  ne- 
cessity of  its  uninterrupted  course  along 
present  lines,  the  verdict  could  not  be  in 
question. 

As  it  is,  we  can  only  bestir  ourselves  in  an 
effort  to  establish  our  worthy  cause  through 
a continuation  of  accepted  methods  of  prac- 
tice, a wide  dissemination  of  knowledge  and 
the  Apostle  Paul’s  plea  to  the  Romans,  “Is  it 
lawful  for  you  to  scourge  a man  that  is  a 
Roman  and  uncondemned.” 


BOOK  REVIEWS 


SVEGEEY  OF  THE  HAND.  Sterling  Bunnell.  734 

pages,  597  illustrations.  J.  B.  Lippincott  Company. 

Brice  $12.00 

To  those  of  us  who  have  had  an  opportunity  to  study 
under  Bunnell  in  his  ever  popular  presentations  in  the 
instructional  section  of  the  American  Academy  of  Orth- 
opedic Surgeons,  this  work  presents  a long  awaited  and 
eagerly  anticipated  treasure.  Without  doubt.  Dr.  Bun- 
nell is  one  of  the  masters  in  consideration  of  treatment 
of  the  hand,  and  this  work  represents  his  customary  me- 
ticulous and  painstaking  manner  of  attacking  the  vari- 
ous problems  in  this  field. 

It  is,  of  course,  impossible  to  take  up  the  various 
sections  of  this  book  in  detail,  as  it  is,  indeed,  an  en- 
cyclopedia of  the  hand.  One  which  is  a well  formulated 
reference  book  either  for  one  who  is  particularly  iii- 
terestml  in  the  conditions  of  the  hand,  or  for  those  who, 
of  necessity,  are  called  upon  to  treat  these  conditions. 


The  early  section  on  phylogeny,  while  interesting,  is  not 
nearly  as  valuable  to  the  practitioner  as  the  following 
chapter  taking  up  the  various  considerations  of  the  nor- 
mal hand.  An  analysis  of  the  motion  of  the  various 
joints  of  the  wrist  and  hand  will,  indeed,  be  an  enlight- 
enment to  any  one  who  has  not  been  familiar  with  the 
author’s  work  in  this  field.  Many  of  the  problems  of  the 
hand  are  greatly  simplified  by  careful  study  of  the  pur- 
pose and  range  of  motion  of  the  different  joints,  ten- 
dons and  ligaments  of  the  hand.  Nowhere  is  his  meticu- 
lous technique  and  ever  present  patience  more  evidenced 
than  in  his  discussion  of  the  treatment  of  injuries  to 
the  perijiheral  nerves,  for  in  his  hands  it  is  possible  to 
repair  even  the  small,  digital  nerves  to  the  fingers,  a 
project  which  many  of  us  would  view  with  alarm.  He 
23iesents  some  new  concepts  of  the  operative  treatment 
of  tendon  injuries,  particularly  emphasizing  his  tech- 
nique for  fixation  of  the  active  tendon  end  through  a 
removable  stainless  steel  stay  suture,  which  ])ermits  much 
more  accurate  opposition  of  the  tendon  ends  without  the 
necessity  for  large  amounts  of  suture  material  to  main- 
tain fixation.  The  section  on  injuries  to  the  hand  in 
general,  the  descrijrtion  of  the  technique  of  cleaning  uji 
the  hand,  and  the  discussion  of  the  extremely  important 
part  i^layed  by  the  original  surgeon  in  restoring  the  ul- 
timate function  of  the  hand,  may  well  be  taken  as  a bible 
by  those  who  have  occasion  to  carry  out  first-aid  treat- 
ment for  a badly  mangled  hand.  Certainly  this  is  a field 
where  vei’y  great  imjn-ovement  of  technique  may  well 
result  in  marked  reduction  of  disability. 

As  may  be  gathered  fi'om  the  previous  remarks,  this 
reviewer  is  deejily  impressed  by  the  work  of  Dr.  Bunnell 
and  recommends  this  book  without  reservation,  and  in- 
deed considers  it  a “ must  ’ ’ for  any  one  who  attemjits 
to  carry  out  surgery  of  the  hand. — D.  H.  O’Donoghue, 
M.D. 


TUBEECULOSIS  OF  THE  EAE,  NOSE,  AND 
THEOAT;  IN  OLD  DING  THE  LAEYNX,  THE  TEA- 
CH E A AND  THE  BEONCHI:  Mervin  C.  Myerson, 
M.  D.,  Charles  C.  Thomas  Company,  Springfield,  Illin- 
ois. 291  jjages.  Price  $5.50. 

A book  of  great  value  not  only  to  the  laryngologist 
and  phthisologist  but  to  the  general  practitioner  as  well. 
Even  though  tuberculosis  of  the  nose,  throat,  ear,  larynx, 
trachea  and  bronchi  may  require  the  attention  of  the 
specialist,  the  lesion  must  be  suspected  or  discovered  by 
the  attending  physician.  In  tuberculosis,  as  in  no  other 
disease,  the  patient  must  remain  under  competent  gener- 
al management  regardless  of  special  diagnostic  and  ther- 
apeutic needs. 

These  are  the  considerations  which  make  this  volume  a 
valuable  contribution  to  any  doctor 's  library.  The  book 
appears  in  handy  attractive  format,  in  appealing  style, 
exhibiting  17  chapters  and  88  illustrations.  The  latter  are 
well  chosen  and  clearcut,  being  accompanied  by  instruc- 
tive legends.  Eight  chapters,  making  up  more  than  one  ^ 
half  of  the  printed  matter,  are  devoted  to  the  larynx. 
But  this  is  in  keeping  with  its  relative  importance. 

Among  the  remaining  chapters  are  those  dealing  with 
‘ ‘ Tuberculosis  of  the  Trachea  and  Bronchus  ’ ’ and  ‘ ‘ The 
Technique  of  Bronchoscopy  in  Tuberculosis”  are  of 
great  imjiortance  to  the  phthisiologist.  The  discus.sions 
are  handled  in  a modest,  straightforward,  authorita- 
tive fashion  which  should  api)eal  to  all  readers. — Lewis 
J.  Moorman,  M.D. 


Dr.  John  Abercrombie  and  Sir  Walter  Scott 

Among  his  distinguished  patients  was  Sir  W’alter  Scott 
in  his  later  days,  vyhoni  he  advised  to  stoj)  writing  if  he 
did  not  wish  to  kill  himself,  and  whom  he  bled  with  good 
effects. — Aberdeen  Doctors,  At  Home  and  Abroad,  page 
112.  Ella  Hill  Barton  Eodger.  William  Blackwood  and 
Sons.  Edinb argil  and  London.  1913. 
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’'DEXI'N- 


’Dexin’  does  make  a difference 


baby,  sleep 


>v 


N 


Baby  has  had  a good  lunch  and  is  sleeping  comfortably,  thanks 
to  the  flocculent,  easily  digested  milk  curds  produced  by 
*Dexin’.  Nor  is  it  likely  that  distention,  colic  and  diarrhea  will 
disturb  baby’s  sleep,  for  the  high  dextrin  content  diminishes 
intestinal  fermentation. 

Mother  is  happy  because  'Dexin’  is  so  easy  to  prepare. 
It  is  readily  soluble  in  hot  or  cold  milk,  and  is  so  palatable 
without  excess  sweetness  that  baby  takes  other  bland  supple- 
mentary foods  willingly.  'Dexin’  gives  mother  extra  time  for 
herself.  Containers  of  12  ounces  and  3 pounds.  -Dexin-  Reg.  Trademark 

Literature  on  request 


COMPOSITION 


Dextrins  ....  75% 

Maltose  ....  24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


^exiM 


Burroughs  Wellcome  & Co.  (U.S.A.)  Inc. 
9-11  East  4lst  Street,  New  York  17,  N.  Y. 


NI6N 


20 


Journal  of  the  Oklahoma  State  Medical  Association 


January,  1945 


ASSOCIA  TION  A CTIVITIES 


IMPORTANT  MEDICAL  LEGISLATIVE 
MEASURES  BROUGHT  FORTH  AT 
TWENTIETH  LEGISLATURE 

During  the  past  month,  we  have  attempted  to  inform 
the  members  with  the  activities  of  the  Association  by 
holding  meetings  in  the  Councilor  Districts.  Meetings 
were  held  as  follows:  December  1,  Chickasha,  District 
No.  5;  December  2,  Hobart,  District  No.  2;  December 
8,  McAJester,  District  No.  9;  December  9,  llurant,  Dis- 
trict No.  10;  December  I4,  Supply,  District  No.  1;  De- 
cember 15,  Shavmee,  Di.strict  No.  7 ; December  22,  Pon- 
ca City,  District  No.  3;  December  29,  Vinita,  District 
No.  8 ; December  29,  Tulsa,  Board  of  Trustees. 

The  following  program  was  firesented: 

1.  Your  Association — Dr.  C.  E.  Eountree. 

2.  Post-War  Planning — Dr.  Tom  Lowry. 

3.  Prepaid  Surgical  and  Obstetrical  Plan — Dr.  John 

F.  Burton. 

4.  The  Legislative  Program — Dr.  V.  C.  Tisdal. 

a.  Board  of  Health — Dr.  John  W.  Shackelford. 

b.  Medical  Examiner  System — Dr.  W.  Floyd  Keller 

c.  Amendments  to  Basic  Science  Law — Dr.  V.  C. 
Tisdal  or  Dr.  J.  D.  Osborn. 

d.  The  Medical  School  Apjuopriation — Dr.  Tom 
Lowry. 

There  was  a representative  attendance  at  all  meet- 
ings, and  at  McAlester,  Durant,  Supply,  Shawnee,  Ponca 
City  and  Vinita,  Legislators  were  in  attendance  and  par- 
ticipated in  the  programs  and  in  every  instance  express- 
ed a willingness  to  support  the  legislatiou  so  far  as 
I)ossible. 

The  meetings  were  open  forums  and  many  valuable 
suggestions  were  made  by  the  members  and  the  Legis- 
lators. These  suggestions  have  been  considered  and 
many  of  them  will  be  incorporated  in  the  jirogram. 

In  order  that  every  member  will  understand  the  legis- 
lative program,  a brief  outline  of  each  measure  is  pre- 
sented herewith.  It  is  hoped  that  every  doctor  will  make 
it  a point  to  talk  it  over  with  his  Senator  or  Representa- 
tive at  home  and  urge  him  to  give  support. 

1.  A Board  of  Health 

The  Constitution  provides  for  such  a Board,  but  the 
law  was  set  up  for  a Board  of  one  man — the  Commis- 
sioner of  Health. 

The  proposed  law  calls  for  a Board  of  seven  mem- 
bers serving  for  seven  years — a majority  to  be  licensed 
Doctors  of  Medicine  and  members  to  be  appointed  by 
the  Governor  for  staggered  terms. 

This  Board  will  select  a Doctor  of  Medicine  with  Pub- 
lic Health  experience  to  serve  at  their  f)leasurc,  and  will 
make  rules  and  regulations  as  provided  by  law.  This 
should  remove  the  Health  Department  from  politics. 

J8uch  a Board  would  be  able  to  remedy  many  defects 
in  the  laws  and  regulations  of  the  Health  Department. 

Oklahoma  is  one  of  three  states  without  such  a Board. 

This  bill  has  been  prepared  by  our  Attorney  and  ap- 
proved by  the  Attorney  General. 

2.  Medical  Examiners  System 

Tlie  Bill  proj)Osing  a Medical  Examiners  System  for 
Oklahoma  will  substitute  physicians  for  Justices  of  the 
Peace  as  official  investigators  of  violent  deaths,  per.sons 
found  dead  and  deaths  following  abortions. 

In  addition  to  County  Medical  Examiners,  thcie  will 
also  bo  a Chief  Medical  Examiner  with  offices  and  labor- 
atories located  at  the  University  of  Oklahoma  School  of 
Medicine. 

The  duties  of  this  Chief  Examiner  will  be  to  assist, 
on  re((uest,  the  County  Medical  Examiners  in  the  per- 
formance of  their  duties  and  also  to  .serve  as  Professor 
of  Legal  Medicine. 


3.  Certificates  of  Basic  Science 

A law  providing  for  the  issuance  of  certificates  to  the 
effect  that  those  licensed  as  physicians,  orteopaths  and 
chiropractors  at  the  time  of  the  passage  of  tire  Basic 
Science  Law  were  issued  without  the  holder  having  taken 
and  passed  an  examination  in  the  Basic  Sciences.  The 
Bill  provides  for  a fee  of  $25.00  which  is  to  be  used  by 
the  Basic  Science  Board  for  the  purpose  of  investigating 
and  prosecuting  violators  of  the  respective  laws  covering 
all  healing  arts.  The  fund  will  be  under  the  Basic 
Science  Law  and  it  is  expected  that  the  fees  collected 
will  make  it  possible  to  hire  attorneys  and  investigators 
to  investigate  violations  of  the  law.  And  eventually  the 
fees  accumulated  from  the  registration  fees  will  make  it 
possible  to  continue  to  put  this  investigation  procedure 
on  a permanent  basis. 

4.  The  Budget  of  the  Medical  School. 

The  Governor  has  recommended  substantial  appropria- 
tions for  the  Medical  School.  This  program  will  be  sup- 
ported by  the  State  Medical  Association. 

5.  Public  Health  Laws. 

Laws  submitted  for  the  good  of  public  health 

The  following  quotations  are  taken  from  the  speech 
of  Governor  Robert  S.  Kerr  to  the  Twentieth  Legislature 
on  opening  day: 

School  oi  Medicine 

“In  order  to  meet  the  greatly  increased  need  for 
trained  physicians  and  nurses  and  to  enable  us  better  to 
solve  the  acute  health  problem  in  Oklahoma,  I recom- 
mend that  the  facilities  of  the  Medical  Dejiartment  of 
the  University  of  Oklahoma  and  for  nurses’  training  of 
the  Medical  Department  of  the  University  of  Oklahoma 
be  substantially  increased.  ’ ’ 

Public  Health 

‘ ‘ The  preservation  of  public  health  has  long  been  rec- 
ognized as  one  of  the  first  obligations  of  government. 

‘ ‘ Since  the  outbreak  of  the  war.  The  Public  Health 
Service  has  gone  far  in  protecting  troops  and  civilians 
alike  from  disease.  Measures  developed  during  peace- 
time and  wartime  have  been  put  to  work  on  every  front, 
with  the  lesult  that  few  serious  epidemics  have  occurred. 
The  health  status  of  the  American  people  has  been  com- 
paratively good.  This  contribution  to  the  efficiency  of 
the  war  effort  and  to  ultimate  victory  is  recognized. 

‘ ‘ Now  that  we  are  beginning  to  turn  our  eyes  to  the 
winning  of  the  peace,  it  is  no  less  important  that  we 
have  a strong,  physically  fit  population.  Civilization  will 
have  to  be  rebuilt  on  a more  enduring  basis,  and  pub- 
lic health  will  be  a vital  factor  in  attaining  this  goal. 

“Through  the  inevitable  necessities  of  war  tens  of 
thousands  of  our  doctors  and  nurses  have  been  called 
into  Military  Service.  Many  of  those  will  remain  there 
permanently.  Most  Oklahoma  communities  have  a se- 
rious shoitage  in  medical  services,  and  some  have  al- 
most none  at  all.  Oklahoma  has  supplied  all  the  doc- 
tors and  nurses  to  the  Armed  Forces  that  have  been 
required  of  us  and  many  more.  We  are  intensely  proud 
that  wo  have  been  able  to  do  this,  but  the  resulting  .situ- 
ation greatly  emphasizes  our  needs  for  increased  medical 
and  public  health  services. 

“As  to  the  need  for  the  training  of  doctors  and 
nurses  I have  made  sj)ecific  reference  and  recommenda- 
tion in  another  part  of  this  message. 

‘ ‘ I remind  you  that  tuberculosis  up  to  November  30, 
1944,  has  killed  145,000  U.  S.  civilians  since  Pearl  Har- 
bor, a figure  which  exceeds  by  more  than  20,000  the  to- 
tal number  of  our  fatal  casualties  in  this  war  for  the 
same  period. 

“We  cannot  ignore  the  rising  title  of  infectious  dis- 
eases discovered  in  the  newly  liberated  countries  of 
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Europe.  There  is  real  danger  that  some  of  the  deadly 
enemies  of  mankind  which  have  been  pretty  well  un- 
der control  for  some  years  past  may  slip  in  the  back 
door  while  we  are  engaged  in  the  more  pressing  business 
of  global  war. 

‘ ‘ We  must  also  be  prepared  for  an  invasion  of  tropic- 
al diseases  upon  the  return  of  our  heroic  fighting  men 
who  have  been  fighting  our  battles  in  the  jungles  and 
lowland  of  the  East  We  must  bring  all  the  ingenuity 
and  resourcefulness  we  have  to  bear  upon  the  solution 
of  these  problems. 

“No  criticism  is  intended  here  of  those  who  have  had 
the  responsibility  of  protecting  public  health  in  Oklaho- 
ma, or  of  those  who  have  ministered  to  our  stricken 
citizens.  They  have  done  magnificently  and  are  entitled 
to  our  praise.  What  is  intended  is  that  adequate  provision 
shall  be  made  to  meet  the  greatly  increased  need. 

‘ ‘ I therefore  recommend  that  you  make  a diligent 
study  of  the  State’s  needs  in  the  field  of  public  health 
and  when  they  are  determined,  that  you  provide  for 
them  within  the  State’s  means  and  ability. 

‘ ‘ Finally  I call  your  attention  to  the  following  lan- 
guage in  the  Oklahoma  Constitution,  Art.  V,  Sec.  39 : 
‘ The  Legislature  shall  create  a Board  of  Health.  . . ’ I 
further  call  your  attention  to  Title  63,  Section  1 of  the 
Oklahoma  Statutes  of  1941.  Said  section  reads  as  fol- 
lows : 

“ ‘A  State  Board  of  Health  to  be  in  charge  of  one 
commissioner,  to  be  known  as  the  State  Commissioner  of 
Health,  is  hereby  created.  Said  Commissioner  shall  be 
appointed  by  the  Governor  (wtih  term  co-terminous  with 
that  of  the  Governor)  for  a term  of  four  years.  . . ’ 

“ I do  not  believe  that  this  provision  of  our  Statutes 
complies  either  with  the  letter  or  the  spirit  of  the  Con- 
stitutional provision  above  quoted.  I am  also  of  the 
opinion  that  a State  Board  of  Public  Health  composed 
of  at  least  five  members,  or  whatever  number  you  in 
your  good  judgment  may  find  proper,  could  and  would 
be  of  great  service  to  the  people  of  Oklahoma. 

‘ ‘ Experience  demonstrates  that  a greater  program  of 
physician-Publie  Health  cooperation  is  not  only  desir- 
able but  essential  in  accomplishing  the  tasks  before  us. 
I am  sure  that  we  would  secure  the  services  of  some  of 
Oklahoma’s  outstanding  doctors  on  a basis  that  would 
be  of  great  and  lasting  benefit  to  the  people. 

“1  therefore  recommend  that  you  consider  the  enact- 
ment of  the  necessary  legislation  to  make  this  pos- 
sible. ’ ’ 


NAVY  URGENTLY  IN  NEED  OF 
PHYSICIANS 

The  Chief  of  the  Bureau  of  Medicine  and  Surgery, 
Vice  Admiral  Ross  T.  Mclntire,  has  recently  stated  that 
the  Navy  is  urgently  in  need  of  3,000  additional  physi- 
cians because  of  the  grave  shortage  of  medical  officers 
due  to  personnel  expansion  and  intensification  of  naval 
operations  in  the  Pacific  area. 


The  State  Procurement  and  Assignment  Service  Chair- 
man, Dr.  W.  W.  Rucks,  Sr,  has  been  requested  by  the 
Bureau  of  Naval  Personnel  and  the  local  Office  of  Nav- 
al Officer  Procurement  to  assist  in  securing  additional 
medical  officers,  and  it  is  Dr  Rucks’  request  that  in- 
terested physicians  contact  him  with  reference  to  this 
request  in  order  that  individual  availability  might  be 
determined  and  applications  processed 

The  Army  will  fill  its  future  requirements  for  mili- 
tary physicians  from  available  sources  and  therefore 
will  not  require  certification  of  additional  physicians 
from  civilian  practice 


POSTGRADUATE  OKLAHOMA  GITY  IN- 
TERNISTS’ ASSOCIATION  AND  THE 
REGIONAL  MEETING  OF  THE 
COLLEGE  OF  PHYSICIANS 
FEBRUARY  22-23 

February  22-23  are  the  dates  set  for  the  Oklahoma 
City  Internists  ’ Association  and  the  Regional  Meet- 
ing of  the  College  of  Physicians.  The  states  of  Okla- 
homa, Nebraska,  Missouri  and  Kansas  will  be  officially 
represented,  headquarters  being  at  the  Biltmore  Hotel, 
Oklahoma  City. 

On  February  22  the  Oklahoma  City  Internists  will 
meet  in  the  auditorium  of  the  University  School  of 
Medicine,  luncheon  to  be  served  at  the  University  Hos- 
pital. In  the  evening.  Dr.  Ernest  Irons,  President  of  the 
College  of  Physicians  will  be  the  guest  speaker  at  the 
Oklahoma  County  Medical  Society  meeting  and  buffet 
supper  to  be  held  at  the  Oklahoma  Club. 

The  following  program  has  been  announced  for  the 
Washington  Birthday  Clinic: 

9:30 — Dr.  Ray  M.  Balyeat,  Intrinsic  Factors  in  Chronic 
Asthma. 

10:15 — Dr.  C.  M.  Pounders,  Inflammatory  Rheumatism. 
11:00 — Dr.  A.  W.  White,  Peptic  Ulcers. 

11:45 — Dr.  Coyne  H.  Campbell  and  Dr.  Harry  Wilkins, 
Report  on  Cases  of  Frontal  Lobotomy. 

12:00 — Dr.  Hugh  Jeter,  Leucemia. 

12 : 45 — Luncheon. 

2:00 — Dr.  Bert  F.  Keltz,  Experiences  with  Thiouracil 
in  the  Treatment  of  Hyperthyroidism. 

2:45 — Dr.  Phil  M.  McNeill,  Chest  Infections. 

3:30 — Dr.  C.  J.  Fishman  and  Dr.  H.  C.  Hopps,  Clinical 
Pathological  Conference. 

This  schedule  allows  thirty  minutes  for  presentation 
and  fifteen  minutes  for  discussion. 

On  February  23  the  Regional  Meeting  will  be  held  at 
the  Biltmore  Hotel  with  a noon  forum  luncheon  at  the 
Chamber  of  Commerce.  In  the  evening  a banquet  will  be 
held  at  the  Biltmore  for  the  attending  physicians  and 
guests.  Dr.  Ernest  Irons  will  speak  together  with  Mr. 
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E.  R.  Loveland,  Executive  Secretary  of  the  American 

College  of  Physicians,  Philadelphia,  who  will  speak  on 

the  aims  of  the  College. 

The  following  program  has  been  announced: 

Dr.  G.  M.  Tice,  University  of  Kansas — The  Usual  and 
Unusual  in  Gastro  intestinal  Radiology. 

Dr.  Don  Carlos  Peete,  University  of  Kansas — Rheumatic 
Fever. 

Dr.  Harry  Alexander,  Washington  University — Asthma. 

Dr.  Graham  Asher,  University  of  Kansas — The  Role  of 
Calcium  Metabolism  in  Circulatory  Disease. 

Dr.  Moise  Levy,  Governor  of  Texas  for  College  of  Phy- 
sicians— Peptic  Ulcer,  Comparative  Study  of  Cases  in 
General  and  Industrial  Hospitals.  Dr.  L.  B.  Zeis  is 
co-author. 

Colonel  Edgar  Allen,  U.  S.  Army — Clinical  Use  of  Anti- 
coagulants. 

Dr.  J.  Harry  Murphy,  Creighton  University,  Nebraska — 
Anterior  Poliomyelitis  Treatment — Bulbar  Type. 

Dr.  Frederick  W.  Niehaus,  University  of  Nebraska — 
Myth  of  Apex  Beat. 

Dr.  Cecil  O.  Patterson,  Southwestern  Medical  College  of 
the  Southwestern  Medical  Foundation,  Dallas,  Texas 
— The  Injection  Treatment  of  Esophageal  \'arices. 

Major  Carl  Dietrich,  Borden  General  Hospital,  Chic-kasha, 
Oklahoma — Penicillin. 

Dr.  Homer  A.  Rupreeht,  Springer  Clinic,  Tulsa,  Okla- 
homa— Some  Observations  on  Thiouracil. 

Dr.  R.  H.  Bayley,  University  of  Oklahoma — Acute  and 
Chronic  Local  Ventricular  Ischemia. 

Dr.  Henry  H.  Turner,  University  of  Oklahoma — Clinical 
Use  of  Testosterone  Propionate. 

Major  General  David  N.  W.  Grant,  Air  Surgeon,  Army 
Air  Force — Unannounced. 

Dr.  Oliver  C.  Melsen,  Governor  of  the  College  for  Arkan- 
sas— Diagnosis  of  Hiatus  Hernia. 

Capt.  O.  Davis,  Commanding  Officer  of  Naval  Hospital 


at  Norman — Rehabilitation  Program  of  the  U.  S. 
Navy. 

There  will  be  no  fee  for  the  scientific  program. 


AMERICAN  MEDICAL  ASSOCIATION  TO 
HOLD  1945  ANNUAL  SESSION  IN 
PHILADELPHIA  JUNE  18  TO  22 

The  Ninety-Fifth  Annual  Session  of  the  American 
Medical  Association  will  be  held  in  Philadelphia  June 
18  to  22,  1945,  The  Journal  of  the  Association  an- 
nounces in  its  November  25  issue.  This  session  was 
originally  scheduled  to  be  held  in  New  York  June  11  to 
15,  but  because  of  untoward  conditions  growing  out  of 
the  war  emergency  it  was  found  that  needed  facilities 
would  not  be  available  in  that  city. 

Commenting  on  the  Philadelphia  meeting,  The  Journ- 
al says  that  ‘ ‘ Because  of  the  tremendous  demands  on 
the  hotels  for  rooms,  physicians  are  asked  to  cooperate 
by  refraining  from  making  a reservation  in  more  than 
one  hotel,  also  by  limiting  their  reservations  to  the 
minimum  amount  of  .space  that  they  need  to  occupy. 
Physicians  are  asked  to  share  accommodations  by  util- 
izing a double  room  with  another  physician  whenever 
that  is  convenient. 

The  medical  profession  of  Pennsylvania  and  of  Phila- 
delphia and  all  of  the  groups  in  Philadelphia  concerned 
in  the  holding  of  this  session  promise  to  do  their  utmost 
to  aid  the  success  of  the  meeting. 


NINETEENTH  ANNUAL  SESSION  OF 
NATIONAL  CONFERENCE  ON  MEDIC- 
AL SERVICE  SET  FOR  CHICAGO 
FEBRUARY  11,  1945 

Postwar  distribution  of  medical  care  w-ill  be  the 
theme  for  the  nineteenth  annual  session  of  the  National 
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Conference  on  Medical  Service  to  be  held  in  the  Eed 
Lacquer  Eoom  of  the  Palmer  House  in  Chicago,  Sunday, 
February  11,  1945. 

Medical  legislation,  physical  fitness  program,  rehabili- 
tation of  veterans,  latest  word  from  the  Washington 
front,  relationship  between  labor  and  farm  groups  and 
medicine  are  among  the  topics  fo  be  discussed  by  nation- 
ally known  speakers  who  will  appear  on  the  program. 
Also  listed  on  the  jrrogram  will  be  an  open  discussion  on 
prepayment  medical  plans,  the  principal  advantages  and 
defects  of  both  service  and  indemnity  types  of  insurance 
being  presented.  Congressman  Arthur  L.  Miller  of  Ne- 
braska, author  of  the  Miller  Bill  to  unify  certain  health 
services,  is  to  be  among  the  speakers. 

Detailed  programs  of  the  conference  will  be  ready 
January  1 and  may  be  obtained  through  any  member  of 
the  executive  committee  or  by  writing  Cleon  A.  Nafe, 
M.D.,  secretary.  National  Conference  on  Medical  Ser- 
vice, 822  Hume  Mansur  Building,  Indianapolis  4,  Indiana. 


. OBITUARIES  • 


John  A.  Walker,  M.D. 

1865-1944 

Dr  John  A Walker,  Shawnee,  a prominent  physician 
in  Pottawatomie  County  for  more  than  forty  years,  died 
at  his  home  December  25,  1944. 

Dr.  Walker  was  born  in  Paris,  Texas,  November  10, 
1865.  His  medical  preparatory  work  was  done  in  Paris 
and  at  Savoy  and  Grayson  Colleges.  He  studied  medicine 
in  the  St.  Louis  College  of  Physicians  and  Surgeons 
from  which  he  was  awarded  the  degree  of  Doctor  of 
Medicine  in  1897.  At  this  time  he  came  to  Oklahoma  and 
became  a member  of  the  Indian  Territorial  Medical  As- 
sociation. At  the  time  of  statehood,  1907,  Dr.  Walker 
became  a member  of  the  Oklahoma  State  Medical  As- 
sociation, was  a charter  member  and  assisted  in  framing 
the  constitution  and  by-laws.  He  attended  every  an- 
nual meeting  of  the  Territorial  and  State  Association 
up  until  the  year  1944.  He  was  Councilor  for  the 
Oklahoma  State  Medical  Association  at  intervals  for 
more  than  forty  years.  Dr.  Walker  was  past-president  of 
the  Pottawatomie  County  Medical  Society  and  was  a 
member  of  the  Board  of  Censors  for  many  years.  He 
was  a member  of  the  staff  of  the  first  hospital  organi- 
zation in  Shawnee,  associated  with  Dr.  J.  H.  Scott,  Dr. 
E.  M.  Anderson,  Dr.  J.  M.  Byrum  and  others,  also  be- 
ing a member  of  the  Shawnee  City  Hospital  Staff  from 
the  beginning  of  that  organization  and  continued  until 
his  death. 

Dr.  Walker  held  extensive  membership  in  fraternal 
orders  and  was  particularly  active  in  the  I.O.O.F.  of 
Shawnee,  the  Masonic  Lodge  and  others.  He  was  a Maj- 
or in  the  Medical  Corps  in  the  United  States  Army  in 
World  War  I.  He  was  a consistent  member  of  the  Bap- 
tist churches  in  Shawnee. 

Surviving  are  the  Doctor ’s  four  sons,  Agnew  A.  Walk- 
er, M.  ]).,  now  practicing  medicine  in  Wewoka;  John 
Knox  Walker,  Army  of  the  United  States;  Osmond 
Walker,  stationed  at  the  Navy  Base  in  Corpus  Christi 
and  Alwyn  Walker  of  Shawnee. 

Dr.  Walker  will  be  remembered  by  hundreds  of  phy- 
sicians in  Oklahoma  for  his  very  keen  and  consistent 
intere.st  in  the  advancement  in  the  practice  of  medicine 


and  the  improvement  in  the  health  welfare  in  the  State 
of  Oklahoma. 


Medical  Sckool  Notes 


Dr.  D.  Bailey  Calvin,  Associate  Dean  of  the  University 
of  Texas  School  of  Medicine,  gave  a clinical  lecture  for 
first  year  students  on  October  28,  1944.  His  subject  was: 
“Pla.sma  Proteins;  Their  Osmotic  Pressure  Phenomena.’ 


Five  members  of  the  faculty  of  the  School  of  Med- 
icine attended  the  33rd  annual  meeting  of  the  Oklahoma 
Academy  of  Science,  held  in  Stillwater,  Oklahoma,  De- 
cember 2,  1944.  They  were:  Dr.  Arthur  A.  Helibaum, 
Dr.  Joseph  M.  Thuringer,  Dr.  Howard  C.  Hopps,  Dr.  Al- 
len J.  Stanley,  and  Dr.  Mark  E.  Everett. 

Papers  were  presented  by  three  of  the  group.  Dr.  Ev- 
erett discussed  ‘ ‘ Phases  of  Protein  Metabolism  of  In- 
terest in  Medicine.  ’ ’ Dr.  Stanley  spoke  on  ‘ ‘ The  Shock 
Producing  Factor  in  Skeletal  Muscles,  ’ ’ and  Dr.  Hopps 
presented  a paper  entitled  “Anoxia  and  Its  Effects  on 
Capillary  Permeability.  ’ ’ 


The  annual  Medical  School  Gridiron  was  held  Wed- 
nesday evening,  December  20.  Members  of  the  faculty 
and  clinical  staff  were  burlesqued  by  the  respective 
classes.  Immediately  following  the  program,  an  all- 
school dance  was  held  at  Blossom  Heath. 


The  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  A.ssociation,  at  its  meeting  on  No- 
vember 19,  1944,  voted  to  extend  its  approval  to  the 
University  of  Oklahoma  School  of  X-Eay  Technicians. 


The  students  at  the  University  of  Oklahoma  School  of 
Medicine,  under  the  sponsorship  of  the  recently  organized 
Student  Council,  on  December  9,  published  the  first  issue 
of  the  Student  Newspaper.  Mark  Johnson,  a member  of 
the  Junior  Class,  is  editor  of  this  publication.  The  first 
issue  was  very  well  received,  and  future  issues  will  be 
released  every  two  weeks. 


Plans  for  the  publication  of  a Medical  School  Annual 
are  under  way  by  the  Students  in  the  School  of  Medi- 
cine. Eaymond  Hinshaw,  President  of  the  Junior  Class, 
is  serving  as  Editor  for  the  first  yearbook  to  be  de- 
voted entirely  to  the  Medical  School.  The  annual  will 
consist  of  approximately  seventy-five  pages  and  will  con- 
tain pictures  of  the  faculty,  students,  buildings,  student 
activities,  a complete  alumni  directory,  etc.  The  publi- 
cation of  this  annual  is  also  sponsored  by  the  Student 
Council.  

Among  the  books  recently  received  at  the  Medical 
School  Library  are  the  following:  Bausch  & Lomb  Op- 
tical Company — Human  Eye  in  Anatomical  Transpar- 
encies. 1944;  Hahn,  E.  F. — Stuttering,  1943;  Le  Mar- 
quand,  H.  S.,  and  Tozer,  F.H.W. — Endocrine  Disorders 
in  Childhood  and  Adolescence,  1943 ; Lewis,  Sir  Thomas — 
Eesearch  in  medicine  and  other  addresses.  1939 ; Moore, 
E.  A. — Textbook  of  Pathol6gy.l944;  Morton,  Dudley  J. 
— Manual  of  Human  Cross  Section  Anatomy.  1944;  Mott- 
ram,  J.  C. — Problems  of  Tumours.  1942;  Saphir,  Otto 
— Outline  of  Tropical  Medicine.  1944;  Stokes,  J.  IL,  et 
al. — Modern  Clinical  Syphilogy,  3rd  Edition.  1944. 
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Reproduced  from  an  early 
print  in  The  Principles  and 
Practice  of  Obstetric  Medi- 
cine, by  Donald  D.  Davis, 
M.D.,  M.R.S.L.,  Professor  of 
Midwifery,  University  of  Lon- 
don, MDCCCVI. 


From  the  onset  of  puberty  with  its  ad- 
justments of  physiology  and  personality, 
to  the  autumn  life  of  the  menopause — 
from  adolescence  through  motherhood, 
rearing  the  family,  and  the  multitude  of 
domestic  responsibilities,  truly,  woman’s 
work  is  never  done. 


Sobering  is  proud  of  its  part  in  work- 
ing with  the  medical  profession  to  make 
women’s  life  a little  sweeter,  a little 
easier.  And  for  the  future,  Schering’s 
post-war  program  is  one  of  research  and 
still  more  research  that  will  contribute 
to  her  welfare. 


SCHERING  CORPORATION,  BLOOMFIELD,  N.  J. 
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I FIGHT  IK'  TALK  * 


Eecently  ordered  to  active  duty  are:  LT.  JACK  WEN- 
DELL MYERS,  El  Reno;  LT. ‘hARREL  DON  MOSE- 
LEY, Oklahoma  City;  LT.  ROBERT  WALKER,  Enid; 
LT.  WILLIAM  ORVILE  DAVIS,  Cushing;  LT.  JOHN 
BERRY  GILBERT,  Oklahoma  City;  LT.  CLEVE  BEL- 
LER,  Stigler;  Promoted  from  Lieutenant  to  Captain, 
THOMAS  ARCHIE  TROW,  JR.,  Okemah;  JAMES 
RAEPH  KENNEDY,  Purcell;  Promoted  from  Captain 
to  Major,  EDWARD  EMMETT  SHIRCLIFF,  Oklahoma 
City. 


Lt.  (jg)  VANCE  LUCAS,  Tulsa,  ’42  graduate,  is  a 
battalion  surgeon  with  the  Marine  Corps  and  was  wound- 
ed by  shrapnel  while  landing  on  the  beach  at  Saipan 
but  has  now  recovered  and  is  stationed  on  Tinian  Island. 
Ho  has  been  in  the  Pacific  for  a year. 


MAJOR  R.  L.  MURDOCH,  Oklahoma  City,  has  re- 
ported to  Camp  Chaffee,  Arkansas,  for  a new  assignment, 
recently  having  returned  from  15  months  service  in  the 
China,  Burma,  India  Theater. 

Incidentally,  the  Executive  Office  received  a Christmas 
Card  from  Major  Murdoch  which  was  sent  while  he  was 
in  the  China  Burma  India  Theater,  and  we  note  that  he 
certainly  had  his  mind  strictly  on  business  as  the  card 
was  addressed  to  210  P-L-A-S-M-A  Court!  Thanks,  Maj- 
or Murdoch! 


CAPTAIN  FRED  T.  PERRY,  who  practiced  at  Heald- 
ton  prior  to  entering  service,  is  home  on  a 30-day  leave 
after  18  months  of  service  overseas  with  the  medical 
corps  of  the  45th  division. 


Here  is  a bit  of  news  from  MAJOR  HERVEY  A. 
FOERSTER,  Oklahoma  City,  who  is  in  England : 

“I  am  now  the  surgeon  of  the  Western  District.  Re- 
cently I had  occasion  to  welcome  COLONEL  REX  BO- 
LENTD  and  his  hospital  to  England.  He  has  a good  or- 
ganization and  he  is  the  same  Rex — busy  as  heck  looking 
after  his  men,  officers  and  nurses. 

‘ ‘ I recently  had  a nice  visit  with  CAPTAIN  GEORGE 
BORECKY  who  is  stationed  not  too  far  from  me. 

“I  attended  Thanksgiving  Services  while  in  London 
at  Westminister  Abbey  and  saw  Ambassador  Winant.  It 
was  a very  impressive  service. 

‘ ‘ Wo  over  here  are  anxious  to  get  the  war  over  and 
come  back  home.  ’ ’ 


After  a visit  at  his  homo  in  Oklahoma  City,  MAJOR 
GILBERT  HYROOP  loft  for  McClosky  General  Hospital 
where  he  has  been  transferred  from  Torney  General, 
Palm  Springs,  California.  At  Torney  he  was  Chief  of 
the  Plastic  Surgery  and  burn  section. 

“Next  to  his  head  a man  needs  his  hands  most,”  the 
Major  says.  “So  after  we  have  taken  care  of  his  face 
we  turn  our  attention  to  his  extremeties.  ” 

The  Major  tells  of  one  man  who  came  in  with  his  left 
arm  severed  below  the  elbow;  his  right  hand  minus  all 
its  fingers.  Using  bone  graft,  tissue  transplantation,  nerve 
repair  and  tendon  sutures,  he  was  built  a thumb  and  :i 
palm  so  that  ho  could  hold  a pencil  or  pen,  eat,  comb  his 
hair.  . . in  other  words,  live  an  independent  existence 
again. 

The  Major  was  high  in  his  praise  of  the  work  being 
done  in  the  field  hospitals  and  the  base  hospitals.  “The 
men  come  back  to  our  general  hospitals  in  fine  sur- 
gical conditions,”  he  said. 


LT.  COL.  .TACK  F.  BURNETT,  Oklahoma  City,  ’39 
graduate,  was  decorated  by  General  Claire  L.  Chennault, 
14th  AAF  Commander,  with  the  Bronze  Star  for  meri- 


torious service  as  Flight  Surgeon  with  a unit  in  China. 
Col.  Burnett  is  now  in  Florida  for  reassignment. 


LT.  TURNER  BYNUM,  of  the  Marines,  formerly  of 
Chickasha,  .sent  Season’s  Greetings  and  the  following 
bit  of  news: 

‘ ‘ Have  run  into  and  across  the  paths  of  many  of  the 
fellows  from  home. 

“Spent  a very  enjoyable  couple  of  days  with  JOHN- 
NY BLUE  of  Guymon  on  the  way  out.  I am  with  a Ma- 
rino Corps  Evacuation  Hospital  and  expect  to  see  a 
good  deal  of  action  in  the  near  future.  ’ ’ 


LT.  ALBERT  McQUOWN,  Stillwater,  ’41  graduate,  is 
visiting  his  home  following  his  return  from  19  months 
overseas  duty  as  a Fleet  Surgeon  for  a group  of  LST 
ships. 

He  entered  the  Navy  in  the  spring  of  1943  and  was 
sent  to  Corpus  Christi  for  training.  He  then  was  as- 
signed to  the  LST  ships  as  a Surgeon  and  took  part  in 
the  North  African  invasion.  After  that  he  engaged  in 
the  invasion  of  Sicily,  and  the  two  invasions  of  Italy, 
Salerno  and  Anzio.  For  six  months  the  LST  ships  were 
in  China,  India  and  Burma  where  they  opened  the  Akyab 
front  in  Burma.  Then  they  were  called  back  to  Eng- 
land to  take  part  in  the  invasion  of  France. 

Since  the  invasion  of  France,  the  ships  have  been  go- 
ing back  and  forth  between  England  and  France  carry- 
ing cargo,  men,  casualties  and  prisoners.  Lt.  McQuown 
stated  that  he  had  seen  18  countries  during  his  19  months 
overseas. 


Word  From  Major  Hubbard  Heard  on  Jap  Broadcast 

MAJOR  RALPH  W,  HUBBARD,  Oklahoma  City,  was 
taken  prisoner  by  the  Japanese  at  the  fall  of  Bataan 
two  and  a half  years  ago.  Recently  a message  intercepted 
in  a Japanese  i)ropaganda  broadcast  and  forwarded  by 
the  United  States  provost  marshall,  indicates  that  the 
major  has  been  receiving  letters,  packages  and  pictures 
from  his  wife  and  other  lelatives.  Major  Hubbard  is 
believed  to  be  in  Cabanatuan,  Philippines. 

MAJOR  WILLIAM  K.  ISHMAEL,  Oklahoma  City, 
with  his  wife  and  family,  were  recent  visitors  in  Okla- 
homa City  of  Dr.  and  Mrs.  Earl  D.  McBride. 


LT.  W.  C.  McClure,  Oklahoma  City,  writes  as  fol- 
lows from  somewhere  in  the  South  Pacific: 

“Just  a line  to  extend  to  all  Oklahoma  ‘medicos’  my 
sincere  wishes  for  a Merry  Christmas  and  a Happy  New 
Year.  Follow  with  interest  all  news  in  the  .Tournal  and 
County  Bulletin  and  really  appreciate  the  .steps  you  are 
taking  in  our  behalf. 

“Have  been  with  the  Marines  about  32  months  now 
and  no  complaints — they  ’re  a fine  bunch.  Don ’t  see 
many  ‘Okies’  out  this  way  so  naturally  appreciate  all 
news  of  their  activities — would  also  like  to  hear  from 
any  of  them  that  can  find  time  to  write.  DRS.  TOM 
DeVANNEY  and  GEORGE  DAVIS  are  in  this  vicinity, 
and  doing  a fine  job.  Will  be  glad  when  all  can  settle 
down  to  a normal  life.  Best  wishes  for  progress  in  all 
your  endeavors.  ’ ’ 

CAPTAIN  GORDON  D.  WILLIAMS,  Weatherford, 
sends  Season’s  Greetings  from  Prance  and  for  a by-line 
adds:  “Don’t  cure  all  our  patients  while  we  are  gone.” 


NOTE:  Thanks  for  the  nice  Christmas  Greetings  that 
we  received  in  the  Executive  Office.  Thanks,  also,  for 
the  nice  letters  and  news  items — everyone  enjoys  them 
and  they  get  quite  worn  from  much  ‘passing  around’.  .J. 


Januai’y,  1945 


Journal  op  the  Oklahoma  State  Medical  Association 


27 


i 

FIGHT 

INFANTILE 

PARALYSIS 


FIGHT  INFANTILE  PARALYSIS 

This  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  National 
Foundation  for  Infantile  Paralysis  since  its 
inception  in  1938  . . . and  climaxed  each 
January  by  an  intense  public  awareness  and 
support  campaign. 

The  vast  scope  of  the  battle  against  infantile 
paralysis  — involving  the  time,  skill  and  knowl- 
edge of  our  finest  doctors  and  scientists  — 
cannot  be  comprehended  by  the  majority  of 
people.  However,  so  deep  is  the  desire  of 
Americans  to  see  the  obliteration  of  this  dread 
disease,  that  they  have  to  date  contributed 
millions  of  dollars  through  annual  March  of 
Dimes  appeals  for  research  purposes  alone. 

Recognizing  the  Importance  of  the  work  of  the 
National  Foundation,  Rexall  Drug  Stores  proudly 
join  with  the  American  people  in  support  of 
the  1945  March  of  Dimes,  January  14—31. 


Boston  • St.  Louis  • Chicago  • Atlanta 
San  Francisco  • Los  Angeles  • Portland 
Pittsburgh  • Fort  Worth  • Nottingham  • Toronto 

PHARMACEUTICAL  C H E Ml  ST  S-MAKERS  OF  TESTED- 
QUALITY  PRODUCTS  FOR  MORE  THAN  41  YEARS 


O ont  of  10  eases  of  EPILEPSY 

are  treated  in  the  home 


Of  the  more  than  a half-million  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.'  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 

Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
child,  to  live  a normal  life  with  his  family. 

Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 

With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 

In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 

DILAIVTIN  SODIUM 

Diphenylhydantoin  Sodium 


Parke,  Davis  & Company 

Detroit  32  • Michigan 


I.  Trocy  Putnam:  Convulsive 
Seizures,  p.  4,  J.B. 
Lippincott  Co.,  1943. 
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NEWS  FROM  THE  COUNTY  SOCIETIES  | 
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On  Monday,  December  15,  the  Caddo  County  Medical 
Society  held  its  annual  election  of  officers  at  the  Ana- 
darko  hospital,  naming-  Dr.  C.  B.  Sullivan,  Carnegie, 
president;  Dr.  E.  L.  Inman,  Apache,  vice-president,  au  | 
# Dr.  B.  H.  Anderson,  Anadarko,  Secretary-Treasurer.  It 

was  voted  to  continue  holding  monthly  joint  sessions  with 
Grady  County  Society  with  the  ne.xt  meeting  scheduled 
in  January  at  Chicka.-<ha. 

It  was  pointed  out  by  Dr.  Anderson  that  the  Society, 
in  normal  tim<.s,  earned  a membership  of  35  doctors; 
however,  at  the  present  time  the  membership  consisted  of 
only  15  doctors,  the  others  serving  in  the  armed  forces. 

The  Carter  County  Medical  Society  met  on  December 
9 and  elected  the  following  officers:  Dr.  J.  L.  Cox,  presi- 
dent; Dr.  C.  A.  Johnson,  vice-president;  Dr.  II.  A.  Hig- 
gins, re-elected  as  secretary-treasurer;  Delegates  to  tlie 
state  convention:  Dr.  C.  A.  Johnson  and  Dr.  E.  W. 
Boadway,  with  alternates  Dr.  Walter  Hardy  and  Dr. 
M alter  Johnson. 

A committee  was  named  to  draft  a new  constitution 
and  by-laws  for  the  Society.  It  is  composed  of  Dr.  Hig- 
gins, Dr.  Veazey  and  Dr.  C.  A.  Johnson. 

The  meeting  was  attended  by  most  of  the  jihysiciaiis 
in  the  County  and  was  a joint  session  with  the  staff  of 
the  sanitarium. 


The  election  of  officers  of  the  Garvin  County  Medical 
Society  was  held  at  a meeting  on  December  20  in  the 
Chamber  of  Commerce  room  at  Pauls  Valley.  The  fol- 
lowing were  elected:  M.E.Robberson,  presiaeiit;  A.  H. 
Shi,  vice-president;  John  R.  Callaway,  secretary-treasur- 
er; M.E.Robberson,  Jr.,  delegates;  G.  L.  Johnson,  al- 
ternate; E.  T.  Shirley,  censor. 

The  meeting  adjourned  to  the  next  regular  meeting  in 
January.  . 


Dr.  Grady  Mathews  of  the  State  Health  Department 
was  the  prineijial  speaker  at  the  December  14  meeting 
of  the  Okmulgee  County  Medical  Society  meeting.  Other 
speakers  included:  Dr.  L.  M.  Peter,  Okmulgee  county 
liealth  officer;  Dr.  J.  T.  Bell,  Oklahoma  City,  and  Dr. 
F.  R.  Hassler. 

The  following  officers  for  the  coming  year  were  elec- 
ted: W.  M.  Haynes,  president;  H.  L.  Rains,  vice-presi- 
dent; J.  C.  Matheny,  secretary-treasurer;  G.  Y.  McKin- 
ney, censor. 


Dr.  Haskell  Smith,  Stillwater,  was  named  president  of 
the  Payne  County  Medical  Society  at  the  December  meet- 
ing. Other  officers  for  1945  include:  Dr.  H.  C.  Manning, 
Cushing,  vice-president,  and  Dr.  L.  E.  Silverthorn,  Still- 
water, secretaiy-treasurer. 


The  Pottawatomie  County  Medical  Society  reports  the 
following  officers  elected  for  the  year  1945 : Dr.  Charles 
W.  Haygood,  president;  Dr.  W.  B.  Mullins,  vice-presi- 
dent; Dr.  Clinton  Gallaher,  secretary-treasurer;  Dr.  E. 
E.  Rice,  editor  of  the  Bulletin,  and  Dr.  C.  C.  Young, 
business  manager  of  the  Bulletin ; Board  of  Censors,  Dr. 


A.  C.  McFarling,  1947;  Dr.  M.  A.  Baker,  194(i,  an  1 
Dr.  W.  M.  Gallaher,  1945.  Board  of  Trustees,  Dr.  Charles 
W.  Haygood,  Dr.  Clinton  Gallaher,  Dr.  J.  M.  Byrum. 
E.xecutive  Committee:  Dr.  Charles  W.  Haygood,  Dr.  V\'. 

B.  Mullins,  Dr.  Clinton  Gallaher.  Delegate.s  and  A t?r- 
nates;  Dr.  E.  E.  Rice,  1945-46;  Dr.  G.  S.  Baxter,  alter- 
nate; Dr.  W.  M.  Gallaher,  1944-45,  Dr.  C.  C.  Young,  al- 
ternate. 

The  Pottawatomie  County  Medical  Society  sponsoieJ 
a meeting  of  the  Seventh  Council  District  on  Friday,  De- 
cember 15,  1944.  Forty-two  doctors  and  others  were  pres- 
ent. The  purpose  of  the  meeting  was  the  discussion  of  the 
legislative  program  of  the  Oklahoma  State  Medical  As- 
sociation and  six  legislators  were  present,  including  Tom 
Anglin  of  Holdenville,  A1  Nichols  of  Wewoka,  Meade 
Norton  of  Shawnee 


Dr.  John  C.  Perry  was  named  president-elect  of  the 
Tulsa  County  Medical  Society  at  the  annual  business 
meeting  held  in  December.  Doctor  Perry  will  serve  in 
1946,  succeeding  the  incoming  president.  Dr.  Homer  A. 
Ruprecht,  who  was  elected  last  year  to  .serve  during 
1945.  Dr.  Ralph  A.  McGill  is  retiring  president  and  be- 
comes a trustee  of  the  Society. 

Other  officers  elected  include:  Dr.  R.  Q.  Atchley,  vice- 
president;  Dr.  E.  O.  Johnson,  secretary-treasurer;  Dr. 
M.  V.  Stanley,  delegate;  Dr.  V.  K.  Allen,  censor;  Mr. 
Jack  Spears,  executive  secretary. 


At  the  meeting  of  the  Washington-Nowata  County 
Medical  Society,  Dr.  J.  V.  Athey  who,  for  the  past  20 
consecutive  years  has  served  as  secretary-treasurer  of 
the  Society,  was  named  president.  Dr.  S.  A.  Land  of 
Nowata  was  named  as  secretary-treasurer  and  Dr.  R.  C. 
Gentry  was  elected  vice-president.  Other  officers  elected 
were:  Dr.  Keiffer  Davis  of  Nowata,  trustee;  Dr.  J.  P. 
Vansant  of  Dewey,  censor ; Dr.  L.  D.  Hudson  and  Dr. 
Gree,  delegates  from  Washington  County,  with  Dr.  H.  C. 
Weber  and  Dr.  II.  G.  Crawford  as  alternates.  Dr.  Davis 
was  elected  delegate  from  Nowata  County  and  Dr.  Land 
was  named  alternate. 

After  the  election  of  officers  Dr.  E.  E.  Beechwood 
gave  a review  of  the  Rh  Factor  and  its  relation  to  ob- 
stetrics. A general  discussion  was  held  afterward. 

The  Woods  County  Medical  Society  elected  officers  at 
its  November  meeting  which  was  held  in  Alva.  A steak 
dinner  was  served  for  the  doctors,  their  wives  and 
guests.  Dr.  John  F.  Burton  of  Oklahoma  City  spoke  on 
the  Prepaid  Medical  and  Surgical  Plan  and  read  a paper 
on  The  Modern  Treatment  of  Burns.  Dr.  Charles  R. 
Rountree  then  read  a paper  on  Treatment  of  Ankle  Frac- 
tures which  was  illustrated  by  lantern  slides. 

The  following  officers  were  elected:  Dr.  O.  E.  Templin, 
president;  Dr.  Wm.  F.  LaFon,  vice-president;  Dr.  I.  F. 
Stephenson,  secretary-treasurer;  Dr.  1).  B.  Ensor,  dele- 
gate; Dr.  W.  F.  LaFon,  alternate;  Dr.  D.  B.  Ensor,  cen- 
sor (three  years)  ; Dr.  W.  F.  LaFon  (held  over)  censor 
(two  years)  ; Dr.  C.  A.  Traverse  (held  over)  censor 
(one  year). 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

At*tX  Cosmetics  ort  the  only  complete  One  of  oesrenfe^  cesmet/cs 
regvtorfy  stocked  by  phormodes.  To  be  certain  thot  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe 
l/nsceitted  Cesmetrcf.  SEND  FOR  FREE  FORMUIART. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS.  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 
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The  restricted  therapeutic  diet  in  metabolic,  allergic,  cardiovascular,  gastro- 
intestinal, or  renal  disease  may  force  patients  to  'Valk  the  tight  rope"  of 
vitamin  adequacy.  Too  often  they  lose  their  dietary  balance,  with  the  result 
that  nutritional  deficiency  is  superimposed  on  the  primary  disease. 

An  Upjohn  vitamin  product,  prescribed  with  limited  diets,  often  helps 
the  patient  retain  a surer  vitamin  footing.  One  dose  daily  of  the  indicated 
high  potency,  economical  Upjohn  vitamin  product  is  usually  adequate  for 
effective  dietary  supplementation. 


UPJOHN  VITAMINS 


Upjohn 

KAlAMAtOO,  MICHIGAN 
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WHEN  pernicious  anemia  has  drained  the  pa- 
tient’s life  potential  and  you  see  the  dregs  in 
his  cup,  you  will  turn  with  a certain  inevitability 
to  liver  therapy. 

With  some  of  the  same  inevitability  you  will 
insist  upon  a thoroughly  reliable  solution  of 
liver.  For  therein  lies  the  effectiveness  of  your 
treatment. 

Should  you  choose  Purified  Solution  of  Liver, 
Smith-Dorsey,  your  judgment  will  be  confirm- 
ed. For  Smith-Dorsey’s  product  is  manufactur- 
ed under  conditions  which  favor  a high  degree 
of  dependability:  the  laboratories  are  capably 
staffed  . . . equipped  to  the  most  modern  speci- 
fications . . . geared  to  the  production  of  a 
strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the  help 
of  your  treatment,  life  for  your  patient  may 
once  again  regain  much  of  its  fulness  . . . his 
cup  once  more  be  brimming. 

Purified  Solution  of 


SMITH-DORSEY 


The  SMITH-DORSEY  COMPANY  . Lincoln,  Nebraska 


REPORT  PENICILLIN  X EFFECTIVE  IN 
TREATMENT  OF  GONORRHEA 


A single  Injection  of  a New  Variety  of  the  Drug  Cured 
Sixty-Four  of  Sixty-Eight  Patients  Treated,  Four 
Washington  Investigators  Say 


The  successful  treatment  of  gonorrhea  with  a single 
injection  of  penicillin  X,  a new  variety  of  the  drug,  is 
reported  in  The  Journal  of  The  American  Medical  As- 
sociation for  December  16  by  Henry  Welch,  Ph.D.,  Law- 
rence E.  Putnam,  M.D.,  William  A.  Eandell,  Ph.D.,  and 
Robert  P.  Herwick,  M.D.,  Washington,  D.C. 

As  the  four  investigators  point  out,  this  parellels  a re- 
cent report  that  gonorrhea  had  been  successfully  treated 
with  single  injections  of  regular  or  commercial  penicillin 
incorporated  in  a beeswax-peanut  oil  base.  In  their  study 
the  Washington  men  treated  68  patients  with  gonorrhea, 
most  of  whom  were  sulfonamide  resistant,  by  a single 
intramuscular  injection  of  25,000  units  of  penicillin  X. 

‘ ‘ The  group  consisted, ’ ’ they  say,  “of  35  males  and 
33  females.  Our  criterion  of  cure  was  three  negative  cul- 
tures obtained  one,  three  and  five  days  after  treatment 
had  been  completed,  although  in  some  cases,  because  of 
menses  or  other  factors,  cultures  were  taken  at  greater 
intervals  and  over  a longer  period  of  time. 

‘ Sixty-four  patients,  or  approximately  94  per  cent  of 
those  treated,  were  cured.  For  comparative  purposes  a 
group  of  58  patients  with  gonorrhea  (31  males  and  27 
females)  were  treated  with  a single  intramuscular  in- 
jection of  25,000  units  of  commercial  penicillin.  Using 
the  same  criterion,  37  jiatients,  or  approximately  64 
per  cent  of  those  treated,  were  cured.  It  is  of  interest 
that  3 of  the  patients  in  whom  we  failed  to  obtain  a cure 
with  commercial  penicillin  were  cured  by  a subsequent 
treatment  with  a single  injection  of  25,000  units  of 
penicillin  X.  . .” 

Studies  of  the  blood  concentrations  of  the  drug  were 
made  on  7 patients  treated  with  penicillin  X and  on  8 
treated  with  commercial  penicillin.  These  concentrations 
were  determined  one-half  hour  and  two  hours  following 
intramuscular  injections.  During  the  first  two  hours  after 
treatment,  a consistently  higher  concentration  of  penicil- 
lin X was  maintained  in  the  blood.  Studies  of  the  ex- 
cretion of  the  drug  in  the  urine  were  made  over  a period 
of  eight  hours  on  9 patients,  4 treated  with  penicillin  X 
and  5 with  commercial  penicillin.  After  eight  hours  the 
total  excretion  of  penicillin  X was  71  pier  cent  as  com- 
pared with  80  per  cent  of  commercial  penicillin. 

‘ ‘ Further  studies,  ’ ’ the  four  men  say,  ‘ ‘ are  in  pro- 
gress using  larger  doses  of  penicillin  X in  a single  intra- 
muscular injection  to  determine  its  efficacy  and  rate  of 
excretion  at  higher  levels. 

‘ ‘ Although  the  number  of  cases  reported  here  is  small, 
if  further  work  substantiates  the  fact  that  a large  pro- 
portion of  cases  of  gonorrhea  can  be  cured  with  a 
single  intramuscular  injection  of  penicillin  X,  the  pub- 
lic health  control  of  this  disease,  which  has  been  mate- 
rially affected  by  the  use  of  commercial  penicillin,  will 
be  further  facilitated.  ’ ’ 


Classified  Advertisements 


FOR  SALE:  Modern  residence,  to  doctor  who  would  like 
to  enter  into  a good  medical  and  surgical  practice.  Good 
hospital,  life  insurance,  and  other  valuable  connections 
which  can  be  transferred.  Property  to  be  sold  at  a sac- 
rifice with  reasonable  piayment  down  and  sufficient  time 
given  on  balance.  "Will  stay  sufficient  time  to  introduce 
my  successor.  Address,  Key  S,  Caro  of  Journal. 
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Post-Surgical  Starvation 

with  its  wastage  of  body  tissues,  especially  tissue  and  plasma 
protein,  “begins  almost  at  once  after  protein  is  omitted 
from  the  diet.”  Hence  it  is  recommended*  that  meat  and 
other  protein  foods  be  added  to  the  diet  as  soon  as  possible 
after  surgery.  Meat  is  not  only  rich  in  protein,  but  its  protein 
is  of  highest  quality,  able  to  meet  every  protein  need. 


*“Surgeons  are  accustomed  to  attribute  most  of  the 
postoperative  weakness  or  asthenia  to  the  operative  procedure 
without  realizing  that  much  of  it  may  actually  be  due  to  starva- 
tion, particularly  deprivation  of  protein  . . . the  fall  in  plasma 
albumin  begins  with  the  very  onset  of  a protein  deficient  diet . . . 
Solid  food,  as  eggs  and  meat,  should  be  added  as  soon  as  possible. 
Most  postoperative  patients  can  eat  food  much  earlier  than  they 
are  usually  permitted  to.”  Elman,  R.;  Acute  Starvation  Follow- 
ing Operation  or  Injury:  With  Special  Reference  to  Caloric 
and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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MEDICAL  ABSTRACTS 


"INJURY  TO  THE  EARS  AMONG  BATTLE  CASUALTIES 
OF  THE  WESTERN  DESERT."  E.  G.  Collins.  The  Jour- 
nal oi  Laryngology  and  Otology,  London,  pp.  1-15, 
January  1944,  Volume  59. 

Evidence  is  gradually  accumulating  that  the  increas- 
ing blast  pressure  from  the  explosives  now  in  use  affect 
the  ears  in  a far  higher  percentage  than  formerly.  The 
author’s  clinical  investigation  covers  a period  of  seven 
months  from  November,  1941,  up  to  the  fall  of  Tobruk 
on  June  20,  1942.  The  total  number  of  battle  casualties 
examined  was  885;  the  number  of  men  who  showed  in- 
jury to  their  ears  was  183,  which  is  about  20  per  cent. 
In  many  of  them  the  injury  to  the  ear  was  trivial  com- 
pared with  their  other  wounds.  These  other  wounds  were 
on  the  upper  part  of  the  body  in  76  per  cent  of  the 
cases,  but  even  those  whose  bodies  were  wounded  below 
the  chest  often  had  severe  ear  injuries. 

Soldiers  riding  in  a tank  were  often  free  of  con- 
cussion deafness  though  their  tank  was  hit  by  gun-fire. 
Yet,  if  a shell  penetrated  the  tank  and  exploded  inside, 
a high  proportion  of  those  who  were  not  killed  outright 
sustained  aural  injury. 

The  statement  is  sometimes  made  that  rupture  of  the 
tympanic  membrane  protects  the  inner  ear  against  con- 
cussion and  that  the  person  who  sustains  a rupture  of 
his  drum  head  is  likely  to  be  left  with  little  residual 
deafness.  The  author’s  opinion  is  that  the  inner-ear 
damage  occurs  before  any  rupture  of  the  tympanic  mem- 
brane can  take  place  and  that  the  severity  of  the  coch- 
lear damage  is  directly  related  to  the  intensity  of  the 


blast  pressure.  It  is  unlikely  that  the  intrinsic  muscles 
of  the  middle  ear  can  exert  any  considerable  function  in 
protecting  the  middle  or  internal  ear  against  bla.st. 

Whether  the  tympanic  membrane  ruptures  or  not  de- 
pends mainly  on  the  relation  of  the  blast  pressure  wave 
to  the  axis  of  the  external  auditory  meatus;  anyhow, 
this  rupture  is  relatively  unimportant  were  it  not  for  the 
fact  that  infection  of  the  middle  ear  is  liable  to  super- 
vene. Rupture  can  develop  from  quite  a low  blast  pres- 
sure, which  would  not  cause  inner  ear  damage,  yet  the 
bleeding  and  pain  may  send  the  injured  to  the  otologist; 
while  with  a rather  severe  inner  ear  damage  may  not 
cause  much  physical  discomfort,  and  the  patient  may  not 
seek  the  doctor’s  office.  This  fact  is  liable  to  cause  a dis- 
torted picture  of  the  general  situation  of  ear  injuries. 

Blast  injury  to  the  external  ear  is  of  importance  be- 
cause of  the  scorching  and  impregnation  of  the  skin  with 
dirt  and  cordite.  This  may  cause  considerable  serous 
discharge  which  may  trickle  into  the  external  auditory 
meatus  and  infect  the  middle  ear  through  a rupture  of 
the  tympanic  membrane.  This  injury  was  most  fre- 
quently seen  in  blast  from  a land  mine  or  hand  grenade. 
In  some  patients  the  external  ear  became  considerably 
swollen  and  inflamed  and  in  two  patients  a perichon- 
dritis of  the  external  ear  developed. 

Blast  injury  of  the  tympanic  membrane  may  vary 
from  small  petechial  hemorrhages  to  almost  total  des- 
truction of  the  membrane  proper.  In  20  patients  the 
former  condition  was  observed  but  only  one  case  was 
seen,  where  a sailor  had  been  blown  off  a torpedoed  ship 


QCT0F0LLI(^ 


has  been  the  name  employed  to 
designate  the  brand  of 


BenzestroL 


marketed  by  Schieffelin  & Co. 
Benzestrol  has  been  recognized  as  the 
generic  name  for  2,  4-di(p-hydroxy- 
phenyl) -3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  name  Octofollin  and  hereafter 
the  product  will  be  known  and 
labelled  Schieffelin  Benzestrol. 


This  fine  synthetic  estrogen  is  supplied 
in  the  same  strengths  and  sizes  as  formerly,  namely 


BENZESTROL  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 

SchieflFelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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A PROTEIN  HYDROLYSATE  PRODUCT 


Aminoids 

REG.  as.  PAT.  OFF. 


Aminoids*  is  a mixture  of  amino  acids  and  peptides,  derived  from  Beef, 
Wheat,  Milk  and  Yeast,  with  carbohydrates  added.  In  the  manufacturing 
process  these  protein  foods  are  broken  down  by  enzymes  simulating  the 
normal  action  of  the  human  digestive  tract. 


Aminoids  supplements  the  protein  intake  of  the  diet , . . decreases  the  work 
required  of  the  digestive  organs  . . . provides  dietary  nitrogen  available  for 
rapid  assimilation  . . . supplies  the  amino  acids  present  in  Beef,  Wheat,  Milk 
and  Yeast. 


Aminoids  is  indicated  in  pregnancy  and  lactation— pre  and  post-operative 
care— burns— ulcers— anemia— nutritional  edema— nephrosis. 


Aminoids  is  further  indicated  whenever  the  protein  intake  or  utilization  is 
insuflBcient  as  suggested  by  loss  of  weight— dietary  history— albuminuria- 
impaired  digestion,  as  in:  Achlorhydria  or  hypochlorhydria— achylia  gas- 
trica— achylia  pancreatica. 


'•The  name  Aminoids  is  the 
registered  trade  mark  of  The 
Arlington  Chemical  Company. 


Aminoids  may  be  taken  in  hot  or  cold  liquids— water,  milk,  fruit  juices,  etc. 

One  tablespoonful  of  Aminoids  T.  I.  D.  supplies  nitrogen  equivalent  to  approxi- 
mately 12  gm.  of  protein,  as  hydrolysate. 

Dosage  may  be  adjusted  to  meet  the  patient’s  requirements.  Supplied  in  gran- 
ular form  in  bottles  containing  six  ounces. 


The  Arlington  Chemical  Company 
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into  the  sea  and  the  middle  ear  had  become  infected.  The 
perforation  is  of  a punched-out  appearance,  but  if  the 
tympanic  membrane  is  examined  within  a very  short 
time  of  the  injury,  the  perforation  frequently  assumes 
a more  slit-like  form.  If  the  edges  of  the  perforation 
show  eversion,  it  indicates  that  it  is  the  suction  wave  of 
blast  which  is  responsibile  for  the  ear  injury.  The  au- 
thor believes  that  the  aural  trauma  usually  is  caused  by 
the  positive  phase  of  blast.  The  injury  was  bilateral  in 
53  out  of  162  cases.  Multiple  perforations  were  caused 
occasionally.  In  one  patient  there  was  a cluster  of  four 
perforations  in  a rosette  form  around  the  lunbo.  Out  of 
218  perforations,  71  w'ere  anterior,  86  posterior,  41  in- 
ferior, and  20  central.  Only  one  perforation  of  Shrap- 
nell ’s  membrane  was  seen,  and  even  this  was  doubtful 
whether  it  was  of  traumatic  origin.  If  no  infection  of 
the  middle  ear  supervenes,  the  vast  majority  of  the  per- 
foration is  not  too  large.  The  average  time  for  healing 
is  a month  to  six  weeks,  but  repeated  trauma  will  delay 
this  even  as  long  as  half  a year.  The  size  of  perforation 
has  no  direct  relation  to  the  weight  of  the  missile : land 
mind  explosions  may  cause  larger  perforations  than  the 
explosion  of  the  heaviest  bombs. 

Blast  injury  of  the  middle  car  may  be  manifested  by 
hemorrhage.  This  may  be  due  to  rupture  of  the  tensor 
tympani  or  stapedius  muscle.  Though  the  tympanic 
membrane  may  be  intact  in  some  of  these  cases,  there  is 
usually  a rupture  or  even  total  destruction  of  the  ear 
drum.  Infection  is  by  far  the  most  frequent  cause  of 
damage  to  the  middle  ear  as  the  result  of  blast.  Fifty- 
seven  of  218  traumatic  perforations  had  middle-ear  in- 
fection. The  possible  causes  of  infection  are  various. 
Foreign  material  and  organisms  may  be  blown  into  the 
middle  ear  by  the  blast.  This  happens  in  about  75  per 
cent  of  the  cases.  Infection  may  be  also  caused  by  an 
otitis  externa  which  the  patient  had  had  before  his  in- 
jury. Faulty  treatment  by  the  doctor  is  another  cause; 
instillation  of  ear  drops  or  syringing.  Nasopharyngeal 
sepsis  is  another  cause  of  middle  ear  infection.  Usually 
the  infection  of  the  middle  ear  was  of  low  virulence  in 
the  cases  observed,  and  only  in  three  was  a mastoid  ope- 
ration necessary.  If  the  aural  discharge  is  treated  early, 
the  infection  will  clear  up,  but  if  left  untreated,  it  be- 
comes a chronic  suppurative  otitis  media  for  a life  time. 
Even  though  the  infection  subsides,  there  is  a tendency 
for  persistence  of  the  perforation  or  delayed  healing  with 
scarring  of  the  ear  drum  head,  chalk  deposits  and  middle 
ear  deafness  caused  by  the  adhesions. 

In  blast  injury  to  the  auditory  labyrinth  the  probable 
pathological  damage  is  a lesion  of  that  part  of  the  or- 
gan of  Corti  which  is  situated  near  the  basal  coil  of  the 
cochclea.  Hemorrhage  into  the  endolymph  and  also  into 
the  internal  auditory  meatus  have  been  recorded.  The 
result  will  be  a high  tone  loss.  It  is  still  a question 
how  much  of  this  deafness  is  of  psychological  origin. 
Whether  such  an  injury  to  the  cochlea  may  develop  a 
progressive  and  early  senile  deafness  is  also  undecided. 

The  vestibular  labyrinth  is  damaged  by  blast  far 
more  frequently  than  is  imagined.  After  the  injury  of 
explosion  there  will  frequently  be  seen  some  spontaneous 
nystagmus  and  rombergism  most  marked  to  the  side  of 
the  injured  ear.  Usually  these  labyrinthine  symptoms 
disappear  within  two  or  three  days. 

Prophylaxis  may  be  directed  against  the  explosion 
and  against  the  disabling  sequelae  of  blast.  Cotton 
wool  gives  a reasonably  good  protection  from  blast ; 
steel  helmets  can  be  designed  so  that  they  protect  the 
ears  (German  and  American  models).  All  battle  casual- 
ties evacuated  to  base  should  have  their  ears  examined  by 
an  otologist,  and  if  the  tympanic  membrane  is  ruptured, 
the  infection  should  be  prevented.  Blast  injury  of  the 
external  ear  is  treated  as  any  other  wound  (sulfanila- 
mide). Blast  injury  of  the  middle  ear  can  be  treated  on 
the  ordinary  lines  of  otitis  media.  For  concussion  deaf- 
ness the  best  is  rest  and  avoidance  of  repeated  trauma; 
if  tinnitus  is  troublesome,  luminal  is  probably  the  most 
effective  remedy. — M.D.H.,  M.D. 


10  Reasons  Why 
Doctors  are  Prescribing 


i 

j 
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Vitamin  "D"  Enriched  DARICRAFT  is:- 


1—  Produced  from  Inspected  Herds 

2—  Clarified 

3—  Homogenized 

4—  Sterilized 


5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value. 

8—  Finer  Flavor 

9—  Uniform 


10— Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  “Enjoy  Your 
Baby”  booklets  helpful  time-savers.  Booklet 
contains  special  blank  forms  for  you  to  pre> 
scribe  feeding  formulas  and  schedules,  with 
pertinent  information  for  baby's  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request. 


PRODUCERS  CREAMERY  CO. 
Springfield,  Missouri 


I 


"STABILIZATION  OPERATIONS  OF  THE  FOOT."  A.  K. 
Basu.  Calcutta  Medical  Journal,  Vo.  xxxix  No.  9.  1942. 
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Main  Office  and  Entrance  to  Polyclinic  Hospital 

EFFICIENCY  CONSTANT 
AIM  OF  POLYCLINIC 

The  business-like  office  giving  entrance  to  Polyclinic  Hospital  re- 
flects the  high  standard  of  service  which  this  institution  sets  for 
itself.  The  lobby  is  spacious  and  cheerful.  Thick  tile  makes  for 
quiet. 

Here  is  the  switchboard,  constantly  and  courteously  attended,  giv- 
ing telephone  service  to  every  room.  Back  of  the  desk  is  the  office 
of  the  secretary,  who  handles  the  business  of  the  hospital.  Phy- 
sicians who  practice  here  appreciate  the  thorough  attention  to 
detail  that  is  an  integral  part  of  Polyclinic  service. 

POLYCLINIC  HOSPITAL 

THIRTEENTH  and  ROBINSON  OKLAHOMA  CITY 

MARVIN  E.  STOUT,  M.D. 

Owner 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH^icwioiJvimie 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodiuni) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


The  author  describes  and  summarizes  six  types  of  ope- 
ration for  stabilization  of  the  foot  to  produce  a firm, 
painless  foot,  suitable  for  weight-bearing  and  xirogres- 
sion.  Indications  for  their  emxiloyment  are  in  xiost^iara- 
lytic  flail-foot,  in  neglected  congenital  talipes,  in  per- 
oneal-nerve injuries,  and  in  fractures  of  the  talus  or 
calcaneum.  The  oiierations  described  are  Whitman ’s  as- 
tragalectomy,  Naughtou  Dunn’s  trifile  arthrodesis,  Lam- 
brinudi’s  operation,  subastragalar  arthrodesis.  Camp- 
bell ’s  operation  for  paralytic  foot-drop,  and  Putti 's  ope- 
ration for  jiaralytic  calcaneal  deformities.  The  author 
reports  five  cases  in  which  he  has  used  one  or  another 
of  these  techniques,  and  discusses  postoperative  treat- 
ment and  comxiarative  results. — E.D.M.,  M.D. 


"THE  PROGNOSTIC  VALUE  OF  PAPILLO-RETINITIS  IN 

ARTERIAL  HYPERTENSION."  Riser,  Plangues,  et  al. 

La  Presse  Medicale,  Paris.  Vol.  52,  pp.  1 13-114.  April, 

1944. 

The  existence  of  a retinopathy  with  edema,  papillary 
or  perixiaxiillary  hemorrhages  in  a patient  with  high 
blood  jiressure  is  considered  by  many  as  very  serious, 
regardless  whether  the  arterial  hypertension  is  caused  by 
lirimary  nephritis,  or  by  other  pathogenetic  mechanism. 
According  to  American  stasistics,  after  the  axiparition 
of  marked  papillary  edema,  retinal  exudates  and  hemorr- 
hages the  jiatient’s  expectation  of  life  cannot  be  more 
than  one  or  two  years,  or  even  less. 

The  authors  also  take  the  sign  of  hypertensive  re- 
tinoxiathy  very  seriously,  regardless  of  the  pathogensis 
of  hypertension.  Yet,  even  with  this  very  serious  iirog- 
nostic  sign,  there  are  a few  exceptions.  The  authors 
mention  three  cases.  In  the  first  patient,  suffering  from 
lirimary  malignant  hyiiertension,  the  first  attack  of 
Ivypertensive  papilloretinitis  was  followed  by  a seven- 
year  remission ; then,  a new  attack  of  papilloretinitis 
developed,  and  was  soon  followed  by  death  of  the  pa- 
tient. In  another  case,  a mild  cast  of  jiriinaiy  hyxier- 
tension,  there  was  a very  serious  attack  of  jiapilloretini- 
tis,  after  which  the  patient  showed  signs  of  imxirovement, 
and  has  been  in  good  health  for  about  five  years.  In 
the  third  case  also,  the  patient  is  still  alive  five  years 
after  the  develojmient  of  the  infaust  prognostic  sign  of 
liaiiilloretinitis. 

in  all  these  cases  there  was  marked  retinopathy  with 
large  edema,  papillary  and  peripaxiillary  ■ exudates,  but 
the  hemorrhage  was  either  minimal  or  absent.  Retinal 
edema  alone,  or  with  paiiilledema  is  also  seen  in  hyper- 
tensive jiatients.  Its  significance  is  not  as  clear  as  that 
of  retinopathia  with  exudates  of  the  posterior  i)ole  of 
the  eye;  its  consequences  are  certainly  not  very  serious, 
though  it  is  an  alarming  sign. 

In  the  eases  described  by  the  authors  the  papilloretini- 
tis, which  may  be  also  called  dedmatous  and  exudative 
retinopathy,  was  not  acconqianied  by  cardio-renal  in- 
sufficiency or  cerebro-menigeal  edema,  or  any  focal  lesion 
in  the  brain.  The  edema  and  exudate  of  the  retina  was 
entirely  the  result  of  local  vascular  disorder.  This 
type  of  retinojiathy  differs  from  the  very  grave  retinal 
disease  seen  as  a complication  or  the  terminal  stage  of 
malignant  hypertension,  where  it  is  always  an  indication 
of  early  death. 

The  observations  of  the  authors  show  that  isolated 
papilloretinitis,  that  is,  a paiiilloretinitis  without  other 
signs  of  arterial  hypertension  has  little  prognistoc  signifi- 
cance.— M.D.H.,  M.D. 


“Upham  (Charles  W.)  thinks  it  fatal  to  the  happi- 
ness of  a young  man  to  set  out  with  ultra-conservative 
notions  in  this  country.  He  must  settle  it  in  his  mind 
that  the  human  race  liave  got  possession,  and,  though 
they  will  make  many  blunders  and  do  some  great  wrongs, 
yet  on  the  whole  will  consult  the  interest  of  the  whole.” 
— Perry,  Bliss.  The  Heart  of  Emerson’s  Journals,  page 
98.  Boston  and  New  York. 


KEY  TO  ABSTRACTORS 


M.D.H Marvin  D.  Henley 

E.D.M Earl  D.  McBride 


Insulin  action  timed  to  the  patient^s  needs 

— I 


Wellcome  Globin  Insulin  with  Zinc  provides  a con- 
trolling agent  that  is  intermediate  between  quick- 
acting  and  slow-acting  insulins.  It  is  not  intended  to 
replace  these  in  all  cases,  but  combines  certain  ad- 
vantages and  eliminates  some  disadvantages  of  each. 

Initial  action  is  prompt,  with  intensity  sufficient 
to  handle  a relatively  low  breakfast  carbohydrate 
intake.  Daytime  action  is  sustained,  with  maximum 
intensity  during  major  physical  activity  and  larger 
meals.  Night-time  action  is  diminished,  with  intensity 
rapidly  decreasing  to  correspond  with  the  lessened 
insulin  requirements  during  sleep. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution,  and  is  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties.  Developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y. 
U.S.Pat.No. 2,161,198.  Vials  of  10  cc.,  80  units  in  1 cc. 

Wellcome  Trademark  Registered 

Comprehensive  booklet  'GLOBIN  INSULIN'  sent  on  request. 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-llEast  41st  Street,  New  York  17,  N.ST 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 10,000  unifs  per  Grom— Is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  NEwyoRKi3.N.r. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


a....  II  e B..4  r\u.  • i_  ^ “ 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Reg.  U.  S.  Pot.  Off.  & Canada 
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YOIJNGS  Rectal  Dria tors 


I 

■ Treatment  of  CONSTIPATION  by  dilatation  usually  proves 
! effective  when  habit  forming  laxatives  and  cathartics  have  prov- 
ed inadequate  or  not  tolerated.  Set  of  4 graduated  bakelite 
dilators,  $3.75.  Obtain  at  your  pharmacy  or  surgical  supply 
dealer.  Write  for  brochure.  Sold  on  prescription  only. 

F.  E.  YOUNG  & CO.  424  E.  75th  Street,  Chicago  19,  III. 


THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 


J.  E.  HANGER,  INC. 

Branches  and  Agencies  in  Principal  Cities 
Artihcial  Limbs,  Braces,  Crutches,  and  Dobbs  Scientific  Truss 


Phone  2,8500  612  North  Hudson  I 

Oklahoma  City,  Okla.  | 

I 
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Corneal  Ulcers" 


Marvin  D.  Henley,  M.D. 

TULSA,  OKLAHOMA 


Among  the  eye  affections,  ulceration  of  the 
cornea  is  one  of  great  practical  importance 
both  to  the  specialist  and  to  the  general  prac- 
titioner. Its  frequent  association  with  eye 
injuries  is  amply  shown  by  statistics,  and 
one  wonders  if  such  ulcers  are  not  often  due 
to  carelessness  or  ignorance.  Adequate  vis- 
ion is  so  dependent  upon  a healthy,  clear  cor- 
nea that  a discussion  of  the  dangers  of  cor- 
neal ulcers  seems  to  be  very  timely.  This  is 
particularly  true  at  this  time  since  the  haz- 
ards are  multiplied  by  mass  employment  in 
war  industry. 

The  cornea  is  the  most  exposed  part  of 
the  eyeball.  With  the  exception  of  the  lid 
reflex,  there  is  almost  nothing  to  protect  it 
from  external  dangers.  Anatomically,  it  is 
a membrane  of  rather  simple  structure.  On 
a vertical  or  cross  section,  the  outside  layer 
consists  of  five  or  six  rows  of  superimposed 
epithelial  cells ; below  this  is  the  homogenous 
cell-less  layer  of  Bowman’s  membrane,  which 
is  over  the  corneal  stroma  or  parenchyma  of 
elastic  and  connective  tissue  fibers  and  cells. 
This  is  followed  by  a thin,  homogenous  layer, 
the  so-called  Descemet’s  membrane  to  which, 
toward  the  anterior  chamber,  is  attached  a 
laer  of  endothelial  cells.  Developmentally, 
the  external  epithelial  layer  and  Bowman’s 
membrane  may  be  considered  as  belonging  to 
the  conjunctiva;  the  parenchyma  is  in  kin- 
ship with  the  sclera,  while  Descemet’s  mem- 
brane and  the  inner  endothelial  layer  are  re- 
lated to  the  uvea.  Such  embryological  rela- 
tions will  explain  the  participation  of  the 
various  corneal  parts,  once,  in  diseases  of  the 
conjunctiva,  and,  once,  in  affections  of  the 


*Delivered  Tuesday,  April  25,  1944,  before  the  Section  on  Eye, 
Ear,  Nose  and  Throat  at  the  Annual  State  Meeting?,  Tulsa. 


uveal  segment  of  the  eye.  The  cornea  is  a 
rather  thin  membrane,  and  it  is  not  hard 
work  for  an  ulcer  to  penetrate  the  350  to  400 
microns  of  corneal  layers  and  lead  to  a per- 
foration. Since  there  are  no  blood  vessels 
and  no  lymphatics  in  the  cornea,  its  nourish- 
ment is  by  the  very  primitive  means  of  im- 
bibition and  fluid  diffusion,  whatever  fluid 
may  come  from  the  limbal  loops  of  conjunc- 
tival and  ciliary  vessels.  No  wonder  that  a 
regular  fluid  exchange  might  be  easily  dis- 
turbed, and  cloudiness  may  be  produced  even 
by  a long  lasting  lavage  of  the  conjunctival 
sac  with  anosmotic  fluids. 

Structurally,  though  the  external  epithe- 
lial layer,  which  is  only  about  40  microns  in 
thickness,  is  a rather  good  protection  against 
injury  and  infection;  Bowman’s  membrane 
and  the  corneal  parenchyma  itself  have  very 
little  resistance.  The  lack  of  blood  vessels 
and  the  sluggish  metabolism  of  the  corneal 
parenchyma  also  explains  that  the  cornea  is 
almost  a foreign  body  in  the  human  organ- 
ism as  far  as  general  immunological  pro- 
cesses are  concerned.  Immune  bodies  pro- 
duced by  various  mechanisms  will  hardly  be 
able  to  reach  the  cornea  by  the  bloodstream 
in  order  to  increase  its  resistance  against 
infection.  For  the  same  reason,  neither  are 
we  able  to  protect  the  cornea  by  active  or 
passive  immunization  of  the  body. 

With  this  preliminary  consideration  of  the 
helplessness  of  the  cornea,  let  us  now  follow 
the  evolution  of  a corneal  ulcer.  Ulcer  is  not 
synonymous  with  erosion  or  with  epithelial 
defect,  though  lack  of  epithelial  covering  is 
a characteristic  feature  of  every  ulcer.  The 
erosion  has  to  become  infected  before  it  may 
be  called  a cornal  ulcer.  It  is  sometimes  the 
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other  way  around : the  cornea  is  first  in- 
fected, and  the  epithelial  defect  secondarily 
develops.  Two  types  of  corneal  ulceration 
can  be  distinguished ; (a)  one  which  develops 
from  a primary  external  lesion  of  the  cornea, 
after  loss  or  necrosis  of  the  epithelium;  such 
is  the  pneumococcic  infection  and  the  result- 
ing ulcus  serpens;  (b)  one  which  develops 
from  a primary  subepithelial  or  parenchyma- 
tous lesion  of  the  cornea  as  seen  in  tubercu- 
lous allergy  and  the  resulting  ulcus  scrophul- 
osorum.  An  exogenous  ulceration,  of  course, 
attacks  an  immunologically  unprepared  cor- 
nea, which  attempts  protection  by  a rather 
vehement  acute  defense  reaction,  while  endo- 
genous ulceration  appears  as  a more  or  less 
slow  process. 

Primary  external  defects,  or  primary  epi- 
thelial loss  may  develop  from  injury,  from 
disorders  of  the  trigeminal  nerve,  and  in 
connection  with  many  tropic  disorders  of  the 
cornea ; but  defects  and  even  deeper  paren- 
chymatous losses  of  substance  do  exist  with- 
out any  inflammatory  reaction  of  the  eye. 
Only  when  in  the  denuded  parenchyma  an 
infiltrative  process  becomes  visible  in  the 
form  of  grayish- white  spots  is  the  defect 
properly  called  an  ulcer.  The  pathological 
basis  of  these  infiltrations  is  the  immigra- 
tion of  phagocytes  that  congregate  at  the 
bottom  or  at  the  edges  of  the  epithelial  de- 
fect. 

Exogenous  ulcers  may  therefore  develop 
secondarily  in  a great  number  of  corneal 
affections  as  well  as  in  several  conjunctival 
diseases  such  as  trachoma.  It  may  also  hap- 
pen that  a healthy  cornea  is  attacked  by  bac- 
teria; the  toxins  of  certain  bacteria  may 
liquefy  the  corneal  tissue,  which  in  turn  be- 
comes a culture  medium  for  the  further  de- 
velopment of  new  bacterial  colonies.  The 
corneal  reaction  and  the  type  of  the  ulcer 
will  depend  on  the  virulence  of  the  attacking 
germs  and  on  the  individual  corneal  resist- 
ance. 

The  source  of  infecting  bacteria  is  many- 
fold.  Thus,  many  bacteria  can  be  found  even 
in  the  normal  conjunctival  sac,  especially  in 
the  eyes  of  workmen.  Supporation  of  the 
lacrimal  apparatus  is  a common  source  of 
infection  of  many  corneal  injuries.  The  type 
of  infecting  bacterium  can  be  identified  by 
proper  microscopic  examination  of  smears 
taken  from  the  edges  of  corneal  ulcers.  All 
sorts  of  bacteria  are  found  as  causes  of  cor- 
neal ulceration.  Bencine  found  Escherechia 
paracoli^ ; Sedan  found  Salmonella  paratyphi 
A^^ ; others  saw  ulcers  caused  by  the  bacillus 
of  Petit^”’^®.  Meyer  described  cases  of  corneal 
ulcer  caused  by  the  virus  of  lymphogranu- 
loma venegreum^b  Sometimes  the  source  of 
bacteria  may  be  an  infected  sinus®,  or  the 
foreign  body  which  caused  the  original  cor- 


neal injury.  Pyocyaneous  ulcerations  fre- 
quently develop  in  the  eyes  of  harvesters,  the 
bacterium  being  carried  into  the  eye  with  the 
dust  of  threshing.  Perhaps  the  infective  or- 
ganism is  a fungus  such  as  Candida,  Phino- 
cladium,  Glenospora  or  other  pathogenic 
fungi^^'®-. 

Rhodes  examined  120  cases  of  hypopyon 
ulcer,  and  found  that  21.6  per  cent  of  the 
ulcers  were  sterile ; 32.4  per  cent  were  caused 
by  diphtheroid  bacteria ; 12.5  per  cent  by 
Staphylococcus  albus;  11.6  per  cent  by  Pneu- 
mococcus; 7.5  per  cent  by  Staphylococcus 
combined  with  diphtheroids ; 3.3  per  cent  by 
Staphylococcus  aureau ; 3.3  per  cent  by  Mo- 
rax’s  diplobacillus ; 3.3  per  cent  by  anthra- 
coid  bacteria ; 2.5  per  cent  by  Streptococcus 
viridans ; 0.8  per  cent  by  Streptococcus  hem- 
olyticus. 

The  cornea  may  be  lowered  in  resistance 
by  previous  general  disease  such  as,  acute 
infectious  diseases,  syphilis,  or  metabolic  dis- 
eases such  as  diabetes  mellitus,  in  which  even 
bilaterial  symmetrical  ulcerations  have  been 
observed.  There  are  certain  occupations  in 
which  corneal  ulceration  is  more  frequent. 
Dickson  surveyed  a total  of  350  cases,  and 
found  that  250  or  66.8  per  cent  occurred  in 
coal  miners®,  and  the  rest  in  engineers, 
housewives,  laborers,  farmers,  and  railway 
men.  In  1943,  Brown  described  three  cases 
of  pyocyaneus  ulcer,  all  of  the  patients  being 
railway  men*. 

Exogenous  ulcers  tend  to  progress.  They 
show  suppurative  infiltration,  and,  when  leu- 
kocytes come  in  great  abundance  from  the 
iris  to  the  aqueous,  a hypopyon  will  be  seen, 
and  the  ulcer  is  called  a hypopyon  ulcer.  By 
the  hypopyon,  the  iris  and  other  uveal  tissue 
becomes  irritated,  and  the  picture  of  ciliary 
injection  develops.  Since  the  development  of 
the  ulcer  is  rather  rapid  there  is  no  time  for 
corneal  vascularization. 

In  endogenous  ulceration  or  exulceration 
first  an  infiltration  is  seen  in  the  corneal  par- 
enchyma, which  is  caused  by  allergy  to  bac- 
terial toxins  or  by  degenerative  deposits  in 
the  cornea  such  as  calcium,  fat,  hyalin,  etc. 
Occasionally,  infective  germs  may  be  carried 
into  the  parenchyma  by  the  bloodsteam.  The 
corneal  tissue  becomes  affected  before  any 
ulcer  can  be  seen.  The  exulceration  itself 
follows  a slow  evolution  of  the  disease.  The 
signs  of  local  defense  reaction  are  slight: 
slight  iritis,  little  or  no  ciliary  injection, 
practically  never  a hypopyon,  and  very  slow 
progression.  On  the  other  hand,  there  is 
much  time  for  the  development  of  corneal 
vascularization.  The  tissue  necrosis  may 
gradually  reach  the  surface  epithelium,  and 
there  we  have  the  ulcer,  with  a usually  ster- 
ile ground,  with  indefinite  edges,  in  an  al- 
most clear  cornea. 
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Extension  of  tissue  necrosis  makes  the 
cornea  very  thin,  and,  under  the  normal  eye 
tension,  the  thin  ulcerating  residue  of  the 
cornea  may  bulge  out  at  the  surface  of  the 
ulcer  in  the  form  of  a keratocele.  If  the  kera- 
tocele  perforates,  there  is  an  established  cor- 
neal fistula  through  which  infective  germs 
may  enter  the  innermost  structures  of  the 
eye  and  may  bring  on  panophthalmitis. 
Meanwhile  there  may  be  various  complica- 
tions such  as  prolapse  of  the  iris,  synechia 
of  iris,  hernia  of  the  vitreous  and  loss  of 
lens^^  expulsive  hemorrhage,  episcleritis, 
and  even  sympathetic  ophthalmia’®. 

Under  the  effect  of  our  therapeutical  mea- 
sures an  established  ulcer  begins  to  heal : 
first,  the  infiltration  is  less  and  less;  then, 
the  ground  of  the  ulcer  becomes  clear;  new 
epithelium  will  form  and  grow  over  the  ulcer 
from  its  edges.  There  is  now  an  epithel-cov- 
ered  dell  in  place  of  the  ulcer.  Sooner  or 
later,  the  dell  is  brought  up  to  the  level  of 
the  normal  cornea  by  subepithelial  growth 
of  the  connective  tissue  parenchyma,  thus  re- 
establishing the  original  thickness  of  the 
cornea,  but  the  cornea  is  now  neither  smooth 
nor  transparent,  and  at  the  site  of  the  ulcer 
the  final  result  is  opacity  and  a highly  irreg- 
ular astigmatism,  since  only  a few  types  of 
ulcer  do  not  penetrate  below  Bowman’s  mem- 
brane. Such  superfiicial  ulcers  may  heal 
spontaneously,  and  without  a scarry  trace. 

This  is  the  general  evolution  of  corneal 
ulcers,  but  there  are  many  variations  in  this 
pathogenetic  process  according  to  the  nature 
of  the  infective  organism. 

Pneumococci  are  mostly  responsible  for 
the  so-called  ulcus  cornea  serpens  or  hypop- 
keratitis.  Most  often  Type  IV  of  the  Pneu- 
mococcus can  be  discovered;  in  30  per  cent 
of  the  pneumococcic  cases  Type  III  have 
been  found.  The  other  types  are  almost  never 
seen  in  eye  affections.  The  source  of  these 
pneumococci  may  be  a chronic  conjunctivitis 
or  dacryocystitis.  The  pneumococcus  itself 
cannot  attack  the  cornea;  it  infects  only  an 
accidentally  injured  epithelium.  Miners, 
stone  breakers,  harvesters,  lumbermen,  and 
farmers  are  often  exposed  to  such  slight  epi- 
thelial erosions  of  the  cornea,  hence  the 
pneumococcic  ulcer  most  often  occurs  in 
their  eyes.  The  early  stage  of  the  infection 
begins  with  a whitish  infiltration  of  the  de- 
nuded surface,  and  with  slight  edema  of  the 
cornea.  The  ulcer  is  mostly  in  the  central 
area  of  the  cornea,  but  it  extends  from  there 
in  all  directions.  The  iris  soon  becomes  irri- 
tated, a plastic  iritis  develops,  leukocytes  en- 
ter the  anterior  chamber,  and  posterior  syne- 
chise  may  be  seen.  The  diagnosis  of  pneu- 
mococcic ulcer  can  be  made  from  smears  and 
from  a careful  search  after  the  preliminary 
injury  of  the  eye.  The  prognosis  of  such 


ulcers  is  not  favorable,  especially  in  elderly 
people.  Even  after  apparent  healing,  one 
has  to  count  on  fresh  progression  of  the  ul- 
ceration caused  by  bacteria  which  remain 
embedded  below  the  new  epithelium.  Since 
the  ulceration  is  mostly  central,  a final  leu- 
koma and  the  accompanying  astigmatism 
will  be  a serious  handicap  in  vision. 

Ulcus  serpens  has  also  a fulminating  type, 
which  in  a few  days  may  lead  to  complete 
necrosis  of  the  cornea.  Ulcers  caused  by 
Pyocyaneus  have  sausage-like  swollen  edges, 
and  tend  to  progress  towards  the  deeper  lay- 
ers of  the  cornea.  Perforation  is  almost  a 
rule  in  these  cases.  There  is  usually  a very 
vehement  iridocyclitis,  hypopyon,  and  a final 
panophthalmitis.  The  Morax-Axenfeld  diplo- 
bacillus,  which  is  a saprophyte  of  the  normal 
conjunctival  sac,  may  cause  all  types  of  ul- 
cers from  simple  catarrhal  ones  to  very  se- 
vere and  typical  ulcus  serpens,  which,  how- 
ever, shows  a rather  slow  evolution.  Ulcer 
of  mycotic  origin  (Actinomyces,  Aspergillus, 
etc.)  often  produce  ring-like  and  circular 
forms  in  the  central  portion  of  the  cornea. 

In  case  of  a ring  abscess,  the  pathological 
process  begins  in  the  parenchyma  as  a ring- 
like suppurative  infiltration.  It  is  followed 
by  panophthalmitis  as  a rule.  The  infective 
germ  is  brought  into  the  parenchyma  either 
by  a perforating  injury  or  by  metastasis’^. 
All  types  of  bacterium,  even  Proteus,  may  be 
found  in  such  abscesses  and  ulcers,  which 
usually  develop  24  or  48  hours  after  an  in- 
jury. Total  necrosis  of  the  cornea  may  fol- 
low. 

A number  of  herpetic  affections  lead  to 
corneal  erosions,  which  may  be  infected  sec- 
ondarily. Herpes  simplex  may  end  in  ulcera- 
tions as  well  as  keratitis  disciformis,  in 
which  first  a round  infiltration  will  be  seen 
in  the  corneal  parenchyma,  and  the  result- 
ing ulcer  may  be  called  endogenous.  Other 
endogenous  ulcers  are  seen  in  tuberculotics 
and  in  lepers. 

The  so-called  marginal  ulcer  begins  on  the 
periphery  of  the  cornea,  and  does  not  extend 
farther.  It  has  a chronic  evolution,  and  a 
tendency  to  recurrences.  A number  of  pri- 
mary diseases  may  lead  to  formation  of  mar- 
ginal ulcers.  The  catarrhal  marginal  ulcer 
is  usually  a part  of  an  acute  or  chronic  con- 
junctivitis brought  on  by  a variety  of  germs 
( Staphylococcus,  Streptococcus,  Pneumococ- 
cus, Diplobacillus,  Koch-Weeks  bacillus, 
etc. ) . There  is  first  an  infiltration  at  the  con- 
junctivo-limbal  region,  with  edema.  This  is 
followed  by  erosion  of  the  epithelium  so  that 
several  small  flat  ulcerations  may  be  seen 
around  the  limbus,  which  sometimes  may  be- 
come confluent.  Such  ulcers  heal  spontane- 
ously. 

Another  variety  of  the  marginal  ulcer  is 
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the  one  caused  by  the  Zur  Nedden  Bacillus. 
It  is  a very  rare  affection,  observed  only  in 
certain  foreign  countries.  Infarction  of  the 
Meibomian  glands  with  calcareous  deposits 
in  the  lumen  of  the  tarsal  glands  may  be  a 
constant  injury  to  the  cornea,  with  a result- 
ing traumatic  marginal  ulcer.  Trophic  dis- 
turbances in  a senile  arc  or  in  rosacea  kera- 
titis may  also  produce  marginal  ulcers. 

A peculiarly  sinister  type  of  corneal  ul- 
ceration is  the  one  called  ulcus  rodens  or 
Mooren’s  ulcer  or  keratitis  rodens'^®.  It  is  a 
rather  rare  affection,  and  only  about  160 
cases  have  been  described  as  far.  It  greatly 
resembles  ulcers  developing  in  rosacea,  her- 
pes or  in  neuroparalytic  keratitis.  Its  cause 
is  not  infection,  not  a dystrophy,  nor  other 
local  factor.  Recently,  several  authors  as- 
cribed it  to  deficiency  of  vitamin  B or 
since  it  heals  under  locally  applied  cod  liver 
oil  ointments  better  than  by  any  other  meas- 
ure^®. It  usually  begins  as  a marginal  ulcer, 
and  gradually  involves  the  entire  cornea.  At 
its  progressive  end  there  is  a narrow  grayish 
zone  of  infiltration  which  separates  the  ulcer 
from  the  otherwise  healthy  cornea.  The  dis- 
eased portion  of  the  cornea  is  vascularized, 
and  there  is  no  hypopyon.  Patients,  who  are 
mostly  middle-aged,  suffer  much  pain.  In  50 
per  cent  of  the  cases  the  ulcer  is  bilateral. 

The  general  principles  of  the  treatment  of 
corneal  ulcers  are  very  simple:  (1)  prevent 
infection  in  cases  of  eye  injuries,  (2)  stop 
the  infection  and  the  progress  of  ulceration, 
(3)  mitigate  the  sequelae  of  ulceration. 

The  prevention  of  infection  includes  a 
proper  first-aid  treatment  of  eye  injuries. 
In  the  Edinburgh  mines  even  the  slightest 
eye  injury  is  treated  with  the  utmost  care, 
and  eye  drops  of  a 10  per  cent  solution  of  Al- 
bucid  are  used  as  freely  and  as  routinely  as 
the  Crede  drops  here  in  America®.  Others 
recommend  the  routine  use  of  1 per  cent 
optochin  ointment  for  the  prevention  of 
pneumococcic  ulcers  after  eye  injuries. 
Treatment  of  any  existing  conjunctivitis  is 
also  necessary.  If  an  eye  with  dacryocystitis 
is  injured,  either  Toti’s  operation  will  be 
needed,  or  blocking  of  the  lacrimal  sac  by 
Green’s  method^,  which  latter  is  also  good 
for  relieving  photophobia  and  pain  associat- 
ed with  already  existing  ulceration. 

For  the  arrestment  of  infection  and  the 
progress  of  an  existing  ulceration,  all  sorts 
of  treatment  have  been  recommended,  treat- 
ment with  specific  substances  such  as  sera, 
vaccines,  iontophoresis  of  optochine,  opo- 
therapy with  extracts  or  lysates  of  lacrimal 
glands,  chemotherapy,  caustics,  radiother- 
apy, and  surgical  interventions.  They  all  may 
be  tried  with  more  or  less  success,  and  one 
should  begin  with  the  simpler  measures,  and 
use  more  desperate  means  when  simpler, 
remedies  are  of  little  help.  As  the  ulceration 


progresses,  various  symptomatic  remedies 
become  indicated  such  as  lavage  of  the  con- 
junctival sac  every  3-4  hours,  mydriatics  and 
miotics  according  to  the  condition  of  the  iris, 
etc.  Generally,  there  should  be  no  dressing 
or  bandaging  used  unless  the  cornea  is  very 
thin,  and  needs  extra  support  to  prevent  per- 
foration. 

Among  the  chemotherapeutic  substances, 
recently  the  sulfonamides  proved  to  be  of 
great  value.  Sulfanilamide  caused  rapid  re- 
covery in  cases  of  Mooren’s  ulcer^.  Roggen- 
kaemper,  in  1939,  stated  that  prontosil,  used 
in  the  form  of  subconjunctival  injections  in 
one-half  cc  doses,  may  cure  ulcus  serpens 
without  any  surgical  intervention.  The  scar 
tissue  will  be  rather  thin  so  that  vision  will 
not  be  greatly  handicapped.  Sulfapyridine 
was  found  valuable  by  some  in  pyocyaneus 
and  trachomatous  ulcerations  of  the  cor- 
nea®’^", while  others'*  recorded  unfavorable 
results  from  this  drug  in  pyocyaneus  ulcers. 
Albucid  in  a 30  per  cent  solution,  or  used  as 
a powder  locally,  has  been  also  praised®.  Of 
course,  tincture  of  iodine  is  an  old  proved 
local  remedy  for  many  types  of  ulcer. 

Ultraviolet  irradiation  has  been  recom- 
mended for  every  stage  of  corneal  ulceration 
by  Linn,  and  many  others.  It  should  be  ap- 
plied at  a distance  of  10  mm  from  the  ulcer; 
the  first  dose  may  be  an  irradiation  for  30 
seconds,  followed  by  from  20  to  50  seconds 
irradiations  on  successive  days ; three  to  five 
treatments  may  suffice.  Others  experimented 
with  x-rays,  unfiltered  x-rays®^  and  grenz- 
rays*®,  which  all  have  been  claimed  effective 
in  the  more  severe  types  of  ulceration. 

Caustics  such  as  phenol,  20  per  cent  Zinc 
sulfurate,  or  0.3  per  cent  Zinc  sulfurate  by 
iontophoresis  have  been  also  found  useful  in 
certain  cases.  Brown  recommends  the  early 
use  of  thermocautery.  This,  together  with 
paracentesis  of  the  cornea,  may  be  very  valu- 
able. The  paracentesis  may  be  also  indicated 
by  the  presence  of  hypopyon ; the  new  aque- 
ous fluid,  which  will  form  itself  after  such 
an  operation,  may  contain  more  immune 
bodies  or  may  stimulate  the  formation  of  im- 
mune bodies.  Some  type  of  fistulization  oper- 
ation is  almost  universally  recommended  in 
order  to  reduce  the  dangerous  intraocular 
tension.  Preparation  of  conjunctival  flaps 
may  become  also  necessary  in  cases  of  ne- 
glected ulcers.  In  very  desperate  cases,  sur- 
gical splitting  of  the  ulcer  has  been  done  by 
a few  ophthalmologists.  Of  course,  when  the 
ulcer  resulted  in  permanent  damage  to  the 
eye,  many  other  surgical  interventions  may 
be  considered.  Sometimes,  an  extraocular 
operation  may  be  all  that  is  needed  for  de- 
stroying the  focus  and  source  of  the  corneal 
infection.  Thus,  healing  of  corneal  ulcers 
has  been  reported  after  tooth  extractions  or 
after  tonsillectomies. 
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Heat  in  any  form  may  increase  the  slug- 
1 gish  metabolism  of  the  cornea  and,  after  re- 
; moval  of  the  infection,  may  quicken  recov- 
' ery.  Even  artificial  fever,  produced  by  non- 
specific foreign  proteins  or  by  physical 
means,  may  find  its  justification  in  the  treat- 
ment of  corneal  ulcers. 

The  combination  and  selection  of  the 
methods  of  treatment  must  be  dependent 
chiefly  on  the  infective  germ  and  on  the  type 
of  corneal  ulcer.  Ulcers  caused  by  the  Mor- 
I ax-Axenfeld  diploDacillus  are  easily  treated 
! with  Zinc  sulfate.  Mycotic  ulcers  need  cau- 
tery and  much  scraping  of  the  diseased  and 
healthy  tissue.  Ring  abscess  is  chiefly  symp- 
, tomatically  treated,  and  with  the  aid  of  par- 
enteral protein  therapy.  Herpetic  ulcers  need 
scraping,  then  a touch  with  tincture  of  io- 
dine, and  dressing:  next  day,  the  epithelium 
is  usually  regenerated.  Ulcers  developing  in 
keratitis  disciformis  yield  to  iontophoresis 
with  Zinc,  or  Iodides,  to  heat  and  to  sub- 
conjunctival saline  injections.  Mooren’s  ulcer 
I is  recently  treated  with  local  cod-liver  oil 
1 ointment-®  and  with  subconjunctival  cyanide 
* injections'^  It  should  be  also  mentioned  that 
much  of  the  local  medication  can  be  brought 
into  permanent  contact  with  the  ulcer  by 
, means  of  contact  glasses,  the  use  of  which 
1 has  been  promoted  in  ulcer  therapy  chiefly 
by  German  authors. 

I 

This  paper  comprises  the  views  of  approx- 
imately 32  American  and  foreign  leading 
ophthalmologists.  In  conclusion  I would  like 
to  briefly  state  what  I think  are  some  of  the 
most  important  points  in  the  treatment  of 
corneal  ulcers,  which  are  practically  the 
same  as  that  of  Baird  and  Clay®®. 

1.  Vitamin  therapy  plays  a greater  part 
in  corneal  disease  than  has  heretofore  been 


suspected.  I like  to  give  50  to  100,000  units 
daily. 

2.  A solution  containing  some  sulfona- 
mide, atropine  and  some  local  anaesthetic 
should  be  used  regularly  unless  the  patient 
develops  a sensitiveness  to  its  use. 

3.  I like  the  use  of  a pad,  when  the  cor- 
neal epithelium  is  broken. 

4.  I have  obtained  my  best  results  since 
I have  been  using  x-ray  in  bacterially  in- 
fected corneal  ulcers. 

5.  I believe  that  many  corneal  ulcers  are 
overtreated ; more  damage  has  been  done 
with  overtreatment  than  undertreatment. 
The  simplest  possible  effective  treatment 
without  daily  insult  to  the  cornea  is  desir- 
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DISCUSSION 
James  R.  Reed,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 

I have  enjoyed  this  excellent  paper.  For 
many  years  Doctor  Henley  has  written  ab- 
stracts of  Eye,  Ear,  Nose  and  Throat  articles 
for  our  State  Journal.  That  stimulates  wide 
and  critical  reading  and  in  this  paper  we 
benefit  from  that  for  he  brings  us  views  from 
numerous  authorities. 

So  many  views  serve  to  emphasize  the  ser- 
iousness and  importance  of  corneal  ulcers 
and  that  we  are  still  searching  for  better 
treatment. 

I agree  with  Doctor  Henley,  that  we  must 
avoid  over-treatment  of  corneal  ulcers.  I also 
agree  that  vitamin  therapy  is  very  impor- 
tant. Vitamins  A,  B-1,  B-2  and  C are  helpful 
in  corneal  healing.  Let  us  not  forget  our  old 
remedies  such  as:  mercuric  chloride  oint- 
ment, trichloroacetic  acid,  and  foreign  pro- 
tein therapy. 


Wartime  Tuberculosis  Control  In  Oklahoma" 


Richard  M.  Burke,  M.D.* 

OKLAHOMA  CITY,  OKLAHOMA 


The  war  has  greatly  stepped  up  the  tempo 
of  tuberculosis  case-finding  activities.  The 
millions  that  are  now  being  x-rayed,  largely 
as  a result  of  the  war  effort,  is  providing  us 
with  an  opportunity  to  make  the  war  yield 
constructive  results  in  tuberculosis  control. 
We  believe  that  it  is  now  well  within  our 
power  to  accelerate  the  present  decline  in 

*Read  before  Annual  Meeting,  Tuesday,  April  25,  1944,  in 
Tulsa. 


mortality  rather  than  merely  to  keep  in 
check  the  anticipated  wartime  rise.  In  Okla- 
homa, as  elsewhere,  thousands  of  chest  x- 
rays  are  being  taken  where  only  hundreds 
were  taken  three  years  ago.  As  a result  much 
tuberculosis  is  being  uncovered. 

Oklahoma’s  Case-Finding  Program 

Unification  and  direction  of  the  tubercu- 
losis program  in  the  state  is  provided 
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through  the  State  Health  Department’s  Di- 
vision of  Tuberculosis  Control.  Its  program 
in  turn  is  coordinated  with  and  supplemented 
by  the  work  of  the  State  Tuberculosis  Asso- 
ciation. This  unofficial  agency  now  has  67 
county-wide  tuberculosis  associations  organ- 
ized. The  1943  state  Christmas  Seal  Sale 
totaled  $141,423.00. 


lers,  special  racial  groups,  and  low  income 
groups.  Tuberculosis  is  a disease  of  the  poor, 
being  seven  times  more  frequent  among  the 
unskilled  worker  than  among  the  profes- 
sional man.  With  this  in  mind  and  with  our 
limited  case-finding  facilities,  first  choice  is 
given  to  projects  among  the  low  income 
groups. 


Map  No.  1 — Tuberculosis  in  Oklahoma. 


The  Division  of  Tuberculosis  Control  has 
two  objectives : one,  to  find  tuberculosis,  two, 
to  properly  care  for  those  individuals  who 
have  active  disease.  The  machinery  for  car- 
rying out  these  two  objectives  is  set  up  in  the 
37  counties  having  full-time  Health  Depart- 
ments. Two-thirds  of  these  departments  are 
located  in  counties  with  high  tuberculosis 
death  rates.  Their  case-finding  program  cen- 
ters around  the  examination  and  follow-up 
by  x-ray  of  contacts  (persons  exposed  to  a 
known  case  of  tuberculosis).  Chest  clinics 
are  held  about  once  a month  with  the  x-rays 
being  taken  and  interpreted  by  State  Health 
Department  machines  and  personnel.  Home 
supervision  is  carried  out  by  the  local  nurs- 
ing staff  when  an  active  case  remains  in  the 
home.  Post-sanatorium  care  is  also  provided. 
Pneumothorax  refills  can  be  obtained  at 
eighteen  points  in  the  state.  This  service  is 
financed  by  Christmas  Seal  money. 

Contact  case-finding  yields  2 per  cent  clin- 
ically significant  tuberculosis  as  contrasted 
with  the  0.3  per  cent  found  among  the  gen- 
eral population.  Besides  this  method  of  case 
finding,  each  health  department  conducts 
survey  projects  of  its  own  choosing  each 
year.  Examples  of  such  projects  include  the 
examination  of  school  personnel,  food  hand- 


In  counties  having  no  health  departments, 
chest  clinics  are  held  about  once  a year. 
These  clinics  are  arranged  by  the  State  Tu- 
berculosis Association,  with  the  State  Health 
Department  taking  and  interpreting  the 
chest  films.  Incidentally,  all  x-ray  films  used 
throughout  the  state  are  paid  for  from  coun- 
ty Christmas  Seal  funds.  The  volume  of  x- 
rays  taken  by  the  Health  Department  has 
been  increasing  despite  personnel  difficulties 
and  budget  limitations.  Fifteen  thousand 
persons  were  x-rayed  at  300  clinics  in  1943- 
44. 

Trends  in  Case  Finding 
The  Tuberculin  Test 

The  wider  use  and  availability  of  the  x-ray 
has  changed  our  policy  in  regard  to  the  use 
of  the  tuberculin  test  in  regularly  conducted 
chest  clinics.  It  is  no  longer  used  as  a pre- 
liminary screening  method  to  determine  who 
is  to  be  x-rayed.  All  persons  admitted  to  the 
clinic  are  x-rayed  on  their  initial  visit.  How- 
ever, those  exposed  to  an  active  case  of  tu- 
berculosis are  tuberculin  tested  after  their 
contact  is  broken.  If  the  reaction  is  then 
negative,  they  are  no  longer  followed.  If  the 
reaction  is  positive,  they  are  followed  by 
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periodic  x-rays  for  a variable  length  of  time 
depending  on  the  age  of  the  patient. 

Examining  Children 

Tuberculosis  case-finding  efforts  have  long 
since  shifted  from  the  child  to  the  adult. 
Grade  school  surveys  have  their  place  as  an 
educational  measure,  but  are  an  expensive 
and  unprofitable  means  of  discovering  tuber- 
culosis. At  present,  we  x-ray  all  children 
who  are  contacts  but  we  do  not  follow  them 
further  until  they  reach  the  age  of  15  years. 
We  do  not  school  tuberculin  testing  and  x- 
ray  surveying  except  in  senior  high  schools. 

Mass  X-ray  Surveying 

The  big  trend  in  case-finding  is  toward  the 
mass  x-raying  of  all  adults.  This  movement 
has  been  given  great  impetus  by  the  war  and 
the  low  cost  miniature  film.  The  miniature 
machine  can  take  300  to  500  films  per  day 
for  a few  cents  apiece.  Since  1940,  18,000,- 
000  men  have  been  x-rayed  in  Induction  Sta- 
tions, and  another  3,000,000  chest  x-rays  of 
industrial  workers  have  been  taken.  Many 
counties  throughout  the  United  States  have 
bought  miniature  x-ray  machines  and  are 
x-raying  every  person  in  the  county.  Cali- 
fornia’s announced  goal  is  to  make  it  possible 
for  everyone  in  the  state  to  be  x-rayed  by 
1950.  In  Canada  the  Province  of  Saskat- 
schewan  is  well  on  its  way  to  achieve  such 


Oklahoma  Problems 
The  N”n  Whites 

The  state’s  chief  control  problem  is  among 
the  non-whites.  They  comprise  9.9  per  cent 
of  the  population,  and  in  1943  accounted  for 
36  per  cent  of  the  tuberculosis  deaths.  We 
have  the  largest  Indian  population  of  any 
state  (55,951).  Their  tuberculosis  death  rate 
is  seven  times  greater  than  that  of  the 
Whites.  An  intensive  case-finding  program 
is  planned  by  the  Indian  Service,  which  is  to 
include  the  x-raying  of  all  Indians.  Adequate 
sanatorium  facilities  are  available  (320 
beds).  The  Health  Department  works  with 
the  Indian  Service  conducting  special  clinics 
for  them  as  well  as  x-raying  many  Indians 
at  the  regular  chest  clinics. 

Our  Negro  population  of  149,651  has  a 
mortality  rate  four  times  greater  than  that 
of  the  Whites.  The  state  provides  them  with 
70  sanatorium  beds.  A most  urgent  need  is 
for  at  least  double  this  number  of  beds.  One- 
third  of  the  Negro  population  lives  in  Okla- 
homa City,  Tulsa,  and  Muskogee,  which 
areas  account  for  37  per  cent  of  the  Negro 
deaths. 

Oklahoma  has  a small  Mexican. population, 
approximately  7,000.  Their  death  rate  is  as 
high  as  the  Indians’. 
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Map  No.  2 — Oklahoma  Tuberculosis  Death  Eate  Among  Indians. 


a goal.  Here  in  Oklahoma  the  Health  De- 
partment operates  one  35mm.  photoroentgen 
machine.  So  far,  it  has  been  used  largely 
for  the  examination  of  inmates  of  state  in- 
stitutions and  for  small  industrial  surveys. 


Sanatoria 

The  state’s  sanatoria  have  found  it  impos- 
sible to  keep  all  of  their  beds  open  because 
of  shortage  of  help.  For  the  past  two  years 
there  has  been  approximately  200  beds 
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empty  out  of  a normal  capacity  of  600.  Even 
at  full  capacity  we  are  far  short  of  the  reC“ 
ommended  minimum  ratio  of  two  beds  for 
every  death.  This  bed  shortage  is  preventing 
us  from  fully  capitalizing  on  the  great  case- 
finding gains  that  are  being  made.  All  the 


found.  Now  every  inmate  is  x-rayed  on  ad- 
mittance. All  cases  discovered  are  properly 
segregated. 

An  increasing  number  of  general  charity 
hospitals  are  routinely  taking  admission 
chest  films  and  are  discovering  2 per  cent 


Map  No.  3 — Oklahoma  Tuberculosis  Death  Rate  Among  Negroes. 


new  cases  found  cannot  be  properly  segre- 
gated and  treated. 

Age  Peaks 

The  tuberculosis  death  rate  for  white 
males  now  climbs  steadily  with  age.  Their 
peak  death  rate  40  years  ago  was  35  years 
of  age.  Today,  the  peak  is  not  reached  until 
the  seventh  decade.  The  peak  death  rate  for 
females  has  not  shifted,  and  remains  around 
25  to  30  years  of  age.  All  this  means  that 
the  man  past  50,  as  well  as  the  young  wo- 
man, is  receiving  special  attention  from  the 
case  worker.  Getting  older  people  to  attend 
clinics  is  often  a real  task,  but  it  is  well 
worth  the  effort.  This  shift  in  mortality 
suggests  that  we  should  consider  a change 
in  our  present  admission  regulations  to  state 
sanatoria  so  that  older  men,  possibly  up  to 
60  years  of  age,  can  gain  admission. 

State  Institutions 

A problem  which  we  are  now  tackling  is 
tuberculosis  in  state  institutions.  The  inci- 
dence of  tuberculosis  in  Oklahoma  is  ten 
times  greater  in  mental  hospitals  than 
among  the  general  population.  In  1943,  7 per 
cent  of  Oklahoma’s  tuberculosis  deaths  were 
traced  to  the  mental  hospitals.  Recently  a 
miniature  x-ray  survey  was  conducted  at  the 
State  Penitentiary  at  McAlester.  A rate  of 
3 per  cent  reinfection  tuberculosis  was 


reinfection  tuberculosis. 

Legislation 

During  the  past  year  there  has  been  agi- 
tation for  legislation  making  it  possible  for 
the  health  officer  to  forcibly  place  the  recal- 
citrant tuberculous  patient  in  a sanatorium. 
If  passed,  such  a law  would  seldom  need  to 
be  invoked,  but  it  would  strengthen  the  hand 
of  the  health  officer.  Other  legislation  such 
as  compulsory  chest  x-rays  for  teachers  and 
food  handlers  has  been  discussed.  We  be- 
lieve such  discriminatory  legislation  is  of 
questionable  value.  It  tends  to  form  a false 
sense  of  security  among  the  public  and  the 
individuals  so  certified  as  being  free  from 
disease.  More  is  to  be  gained  by  education 
and  by  seeking  voluntary  cooperation. 

Silico-tuberculosis 

In  the  lead  and  zinc  mining  district  of 
Northeastern  Oklahoma,  we  have  an  edemic 
area  of  tuberculosis  with  a mortality  rate  of 
158.5  per  100,000.  The  re-establishment  of 
a full-time  health  department  in  Ottawa 
County  should  aid  in  combating  this  situa- 
tion. 

Education 

The  greatest  boon  to  health  education,  as 
far  as  tuberculosis  is  concerned,  has  been 
the  chest  x-ray.  One  out  of  every  five  adults 
in  the  United  States  has  been  x-rayed  since 
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Pearl  Harbor.  This  does  not  automatically 
educate  all  these  people,  but  it  does  start 
them  thinking  and  asking  questions.  Health 
education  is  directly  approached  through  the 
schools  and  teachers.  This  summer  short 
health  education  courses  for  teachers  will  be 
given  by  Health  Department  personnel  at 
four  state  colleges.  The  subject  of  tubercu- 
losis will  be  given  full  attention. 

War  and  Tuberculosis 
The  war  has  brought  a marked  rise  in 
tuberculosis  mortality  throughout  most  of 
this  strife-ridden  world.  England’s  rate  in 
the  first  two  years  of  the  war  jumped  12  per 
cent.  This  year  Parliament,  alarmed  at  the 
rise,  appropriated  30,000,000  Pounds  for 
miniature  x-ray  surveys  and  pensions  for  the 
tuberculous.  In  France  there  has  been  a 
marked  increase  in  tuberculosis,  particularly 
I among  children.  Military  tuberculosis  is 
common.  In  the  United  States  the  death  rate 
has  continued  to  decline  but  at  a slower  pace. 
In  some  crowded  defense  plant  areas  there 
has  been  a slight  rise,  but  elsewhere  the 
trend  is  still  downward.  Oklahoma’s  declin- 
ing rate  is  shown  in  Tables  No.  I,  and  No.  II. 

OKLAHOMA 


TUBERCULOSIS  MORTALITY  BY  AGE 

AVCRACC  ANNUAL  RATE  BY  SEX  AND  COLOR.  (939 -4t 
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Fig.  No.  1 — Tuberculosis  Mortality  by  Age  for 
Oklahoma. 

Oklahoma  has  had  some  dislocation  of 
its  rural  population  with  many  going  outside 
the  state  to  war  jobs  and  a lesser  number 
moving  about  within  the  state  to  the  cities. 
In  the  shuffle  the  state  has  lost  306,000  peo- 


ple, or  13  per  cent  of  the  population  since 
1940. 

In  the  Oklahoma  City  metropolitan  area 
there  has  been  an  increase  of  58,000.  Hous- 
ing conditions,  at  first  inadequate,  now  are 
satisfactory.  The  majority  of  these  people 
are  working  in  the  Douglas  Plant  and  at 
Tinker  Field,  both  of  which  routinely  x-ray 
all  employees.  The  reporting  and  subsequent 
follow-up  of  cases  found  has  been  good.  San- 
atorium care,  when  required,  has  been  pro- 
vided in  most  instances  within  three  weeks 
or  less.  Tulsa  has  gained  some  42,000  in 

TABLE  NO.  I 

Tuberculosis  Mortality  Rate 
(Per  100,000) 

Year  Okla.  U.  S. 

1940  48.2  45.9 

1941  46.2  44.4 

1942  45.2  43.1 

1943  44.9  41.9 

population  and  has  been  able  to  absorb  this 
influx  without  any  serious  over-crowding. 
The  pre-placement  x-ray  here  has  not  been 
used  quite  so  widely  as  in  the  Oklahoma  City 
area.  There  are  fewer  sanatorium  beds 
available  for  this  section  of  the  state  and 
as  a result  admissions  have  been  slower. 
Their  problems  have  been  greater  yet  they 
had  47  fewer  tuberculosis  deaths  in  1943 
than  in  1940. 

It  is  believed  that  100,000  Oklahoma  work- 
ers have  been  given  pre-placement  x-rays 
during  the  past  two  years.  This  has  uncov- 
ered an  estimated  250  cases  of  tuberculosis. 
The  follow  up  and  examination  of  contacts 
of  these  persons  has  been  done  where  the 
patient  lives  in  a county  with  a full-time 
Health  Department.  In  the  remaining  coun- 
ties follow-up  work  has  been  haphazard. 

Selective  Service  is  now  by  far  our  great- 
est ally  in  fighting  tuberculosis.  All  persons 
entering  the  Armed  Forces  are  x-rayed  and 
will  be  x-rayed  again  on  discharge.  Thus 
far  some  30,000  cases  are  estimated  to  have 
been  discovered  by  this  routine.  In  Okla- 

Table  No.  II 

No.  of  Tuberculosis  Deaths 
in  Oklahoma 


Year  White  Negro  Indian  Mex.  Total 


1940 

754 

206 

152 

5 

1117 

1941 

623 

226 

178 

6 

1033 

1942 

623 

197 

144 

9 

973 

1943 

610 

185 

128 

6 

929 

homa  700  cases  have  been  found,  65  per  cent 
of  which  are  previously  unrecognized. 

An  analysis  was  made  of  1577  Selective 
Service  registrants  rejected  or  deferred  be- 
cause of  pulmonary  pathology.  The  figures 
are  given  in  Table  No.  III.  It  is  to  be  noted 
that  there  were  240  active  cases  discovered : 
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24  per  cent  minimal ; 45  per  cent  moderately 
advanced;  ajid  31  per  cent  far  advanced. 

It  is  felt  that  most  of  the  cases  listed  under 
pulmonary  calcifications  represent  healed 
primary  infection.  Many,  however,  probably 
represent  a healed  reinfection  tuberculosis  of 
minimal  extent  and  often  not  typical  in  ap- 
pearance. 

Table  No.  Ill 

Analysis  of  1577  Selective  Service  Regis- 
trant Rejected  or  Deferred  Because 
of  Pulmonary  Pathology 
Clinically  Significant  Pulmonary 

Tuberculosis  456 

Pulmonary  Calcifications  911 

Non-tuberculosis  Pulmonary  Conditions  210 


Total  1577 

Classification  of  Reinfection  Tuberculosis 
Found 


Stage  of 

Active 

Inactive 

Total 

Disease 

No. 

% 

No. 

% 

No. 

% 

Minimal 

59 

24 

180 

83 

239 

50 

Mod.  Adv. 

106 

45 

33 

15 

139 

30 

Far  Adv. 

75 

31 

3 

2 

78 

20 

Totals 

240 

216 

456 

We  review  all  films  taken  of  registrants 
rejected  because  of  lung  pathology  by  Okla- 
homa’s Induction  Stations.  Notifications  are 
then  sent  to  county  health  departments  of 
those  showing  definite  evidence  of  reinfec- 
tion tuberculosis.  No  notifications  are  sent 
on  those  showing  excessive  calcifications  or 
a few  stable  fibro-calcified  areas. 

Films  of  these  same  rejectees  are  also  re- 
viewed for  the  Advisory  Medical  Board  for 
Lung  Pathology.  The  x-rays  of  those  that 
might  be  reconsidered  for  military  service 
are  brought  before  this  Board  and  as  a result 
many  men  have  been  reclassified.  In  general, 
those  that  have  had  a reinfection  tuberculo- 
sis are  not  reconsidered  regardless  of  the 
present  appearance  of  the  lesion.  There  is 
no  way  to  assure  oneself  of  the  stability  of 
these  lesions  without  protracted  observation. 
These  individuals,  however,  should  not  be  ex- 
cluded from  industry  if  the  lesion  can  be 
classified  as  arrested.  Those  with  pulmonary 
calcifications,  offer  a different  problem.  The 
Army  regulations  which  stipulate  that  rejec- 
tion or  non-rejection  of  registrants  because 
of  the  size  and  number  of  calcifications  is  a 
compromise  between  two  schools  of  thought 
on  the  subject.  One  group  believes  regis- 
trants should  be  accepted  regardless  of  the 
size  or  number  of  calcifications  while  the 
other  group  believes  calcifications  to  be  pre- 
cursors of  the  reinfection  type  of  tubercu- 
losis. The  Board  in  their  recommendations 
has  been  inclined  to  adhere  to  Service  regu- 


lations for  those  under  25  years  of  age,  but 
above  this  age  those  with  excessive  calcifica- 
tions are  frequently  recommended  for  re- 
classification. 

During  the  first  World  War  tuberculosis 
ranked  first  as  a cause  for  medical  discharge 
from  the  Service.  In  this  war  it  ranks  tenth. 
More  than  200,000  veterans  of  the  first 
World  War  have  been  admitted  for  treat- 
ment to  hospitals  and  sanatoria  operated  by 
the  Veterans  Administration  during  the  past 
25  years.  Records  from  the  office  of  the  Sur- 
geon General,  War  Department,  indicate  that 
hospital  admission  rates  for  tuberculosis  in 
the  United  States  is  running  about  one- 
fourth  of  what  they  did  in  the  first  World 
War.  With  the  present  strength  of  the 
Armed  Forces  approximately  three  times 
that  of  the  first  World  War  forces,  it  would 
suggest  that  tuberculosis  will  still  be  a major 
problem. 

It  is  estimated  that  approximately  10,000 
cases  of  tuberculosis  were  taken  into  the 
Army.  The  majority  of  these  are  detected 
before  being  dispatched  to  combat  areas. 
Very  few  men  are  being  sent  back  because 
of  tuberculosis.  The  total  figure  for  Novem- 
ber and  December,  1943  was  only  157. 

The  Veterans  Administration  have  ade- 
quate facilities  at  present  for  the  tubercu- 
lous. Here  in  Oklahoma  we  also  have  a State 
Veterans  Hospital  which  accepts  tuberculous 
patients. 

Summary 

Tuberculosis  case-finding  activities  have 
tremendously  increased  since  the  onset  of  the 
war.  Selective  Service  has  uncovered  600 
cases  of  tuberculosis  in  Oklahoma  since  July, 
1941.  Industry’s  pre-placement  x-raying  pro- 
gram has  brought  to  light  anocher  250. 
Along  with  this  the  private  physician,  the 
regular  case-finding  activities  of  the  State 
Health  Department,  the  State  Tuberculosis 
Association,  and  the  Indian  Service  have 
been  finding  about  800  cases  yearly.  All  this 
provides  a great  opportunity  to  accelerate 
the  downward  trend  of  the  tuberculosis  rate 
instead  of  merely  hoping  to  check  the  antici- 
pated wartime  rise.  Shortage  of  sanatorium 
beds  is  preventing  us  from  taking  full  ad- 
vantage of  this  situation.  Expansion  of  the 
State’s  Tuberculosis  Control  Program  is 
needed  now. 


All  old  time  country  doctors  will  appreciate  t'lis. 
“Washington,  Iowa,  February  13,  1867.  In  riding  in 
an  open  sleigh,  from  Oshko.sh  to  Ripon,  in  a liercely 
cold  snowstorm  driving  in  my  face,  I l)lcs.=ed  the  speed 
and  power  of  tlie  hor.scs.  Tlieir  endurance  makes  them  in- 
e.stimable  in  this  rough  country.” — Perry,  Bliss.  The 
Heart  of  Emerson’s  Journahs,  page  319.  Boston  and 
Now  York. 
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Surgery  Of  the  Spleen 


Oscar  White,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


j The  study  of  surgery  of  the  spleen  is  one 
of  intriguing  interest  because  it  is  involved 
in  many  abnormal  conditions  and  because  of 
I the  lack  of  positive  knowledge  of  the  normal 
j physiology  of  the  spleen  and  its  role  in  dis- 
! ease.  Some  of  the  known  functions  of  the 
||  spleen  are : to  act  as  a reservoir  for  blood ; 
i|  to  form  lymphocytes  and  monocytes,  phago- 
1 cytosis  of  bacteria,  inert  particles,  white 
I blood  cells,  and  probably  platelets;  destruc- 
tion of  red  blood  cells,  formation  of  bilirubin 
. and  the  storing  of  iron. 

The  removal  of  the  spleen  causes  no  de- 
monstrable permanent  effects.  Splenectomy 
in  the  normal  mammal  results  in  a mild  tem- 
porary anemia,  increase  in  reticulocytes,  in- 
creased resistance  of  red  blood  cells  to  hypo- 
tonic saline  solution,  cellular  hyperplasia  of 
the  bone  marrow  and  a marked  rise  in  the 
platelet  count. 

These  changes  are  transitory  as  other  or- 
gans of  the  body  apparently  assume  the 
functions  of  the  spleen.  There  is  no  evidence 
to  prove  that  splenectomy  renders  man  less 
resistant  to  infection. 

Surgically,  splenic  lesions  and  conditions 
or  diseases  involving  the  spleen  may  be  di- 
vided into  three  groups,  as  follows : 

A.  Conditions  for  which  splenectomy  is  of 

definite  value 

1.  Traumatic  lesions  and  non-trauma  tic 

rupture. 

2.  Anomalies  of  position  and  mechanical 

accidents  (torsion  and  a movable 
spleen). 

3.  Sperocytic,  hemolytic  jaundice. 

4.  Thrombocytopenic  purpura. 

5.  Splenic  anemis  (Banti’s  syndrome) . 

6.  Abscess  (certain  cases) . 

7.  Cysts  and  hemangiomas. 

8.  Neoplasms. 

9.  Aneurysm  of  the  splenic  artery. 

10.  Primary  splenic  neutropenia. 

11.  Any  condition  in  which  a large  spleen 

causes  mechanical  distress,  if  splen- 
ectomy is  not  contraindicated. 

B.  Conditions  for  ivhich  splenectomy  is  of 

possible  value. 

1.  Gaucher’s  disease. 

2.  Erythroblastic  anemia. 

3.  Side  cell  anemia. 

4.  Cirrhosis  of  the  liver. 


‘Delivered  before  the  Section  on  Surgery  at  Annual  State  Meet- 
ing, April,  1944,  at  Tul.sa. 


5.  Tuberculosis  of  the  spleen. 

C.  Conditions  for  ivhich  splenectomy  is  of 
little  or  no  value. 

1.  Syphilis. 

2.  Amyloidodis. 

3.  Kala-azar. 

4.  Malaria. 

5.  Schistosomiasis. 

6.  Polycythaemia  vera. 

7.  Leukemia. 

8.  Hodgkin’s  disease. 

9.  Hemochromatosis. 

10.  Anomalies. 

11.  Other  diseases. 

Diagnosis  of  Conditions  in  Which 
Splenectomy  is  of  Definite  Value 

The  spleen  is  an  integral  and  important 
part  of  the  hemotopoietic  system  and,  as 
such,  is  involved  in  all  of  the  so-called  dis- 
eases of  the  blood.  It  is,  therefore,  necessary 
to  make  a thorough  and  complete  study  of 
the  blood  in  all  cases  of  splenomegaly.  This 
should  include  a complete  count,  differential 
count  in  a stained  smear,  hemoglobin  estima- 
tion, morphological  study  of  the  cells,  platelet 
count,  coagulation,  and  bleeding  time,  esti- 
mation of  fragility  of  the  red  cells,  icterus 
index,  number  of  reticulated  cells  present, 
and  Wassermann  reaction. 

In  some  of  the  lesions  to  be  considered,  it 
is  also  necessary  to  make  a thorough  study 
of  the  bone  marrow  which  is  usually  ob- 
tained by  sternal  puncture. 

A complete  discussion  of  the  diagnosis  of 
the  surgical  lesions  or  diseases  involving  the 
spleen  would  be  impossible  in  the  time  al- 
lotted, but  I would  like  to  review  very  briefly 
a few  of  the  more  important  symptoms  and 
findings  in  three  or  four  of  the  conditions 
which  are  encountered  at  comparatively  fre- 
quent intervals,  and  in  one  condition  which 
is  apparently  quite  rare  and  which  is  cured 
by  splenectomy. 

Splenic  anemia  or  Banti’s  syndrome  (con- 
gestive splenomegaly)  is  characterized  by 
signs  and  symptoms  which  vary  with  the 
disease.  An  enlarged  spleen  may  be  the  first 
sign.  Anemia  may  be  present  for  years. 
Occasionally,  hematemesis  may  be  the  first 
indication  of  illness.  Hemorrhage  from  the 
mucous  membranes  and  into  the  skin  occur 
later  and  usually  signify  a well  established 
cirrhosis  of  the  liver.  Still  later,  ascites,  loss 
of  weight  and  jaundice  occur.  The  labora- 
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tory  findings  depend  on  the  stage  of  the  dis- 
ease. In  the  early  stage  a moderate  normo- 
cytic  anemia  is  present.  Hemorrhage  results 
in  a microcytic,  hypochronic  leukopenia  and 
thrombocytopenia  are  usually  present.  The 
coagulation  and  bleeding  time  may  be  nor- 
mal, the  tourniquet  test  positive,  and  the 
icterus  index  increased.  The  urine  contains 
urobilin  and  at  times  small  quantities  of 
bilirubin. 

Sperocytic,  hemolytic  jaundice  is  charac- 
terized by  splenomegaly,  acholuric  jaundice, 
anemia,  a decreased  resistance  of  red  blood 
cells  to  hypotonic  saline  solution,  (increased 
fragility)  reticulocytosis,  and  a preponder- 
ance of  microcytes  which  are  spheroidal  in- 
stead of  biconcave  in  shape.  An  infection 
may  be  followed  by  an  acute  attack  mani- 
fested by  upper  abdominal  pain,  nausea, 
vomiting,  fever,  and  increased  anemia,  and 
jaundice.  Other  laboratory  findings  are  bili- 
rubinemia,  urobilin  in  the  urine,  and  in- 
creased urobilin  in  the  stool.  There  is  an 
absence  of  pruritis.  Sixty  per  cent  of  pa- 
tients with  this  disease  have  pigmented  gall- 
stones. Splenectomy  nearly  always  results 
in  a spectacular  cure  of  spherocjTic  hemo- 
lytic jaundice. 

Thrombocytopenic  purpura  is  character- 
ized by  hemorrhage  in  the  skin  and  subcu- 
taneous tissues  and  from  the  mucous  mem- 
branes of  the  nose,  gums,  gastro-intestinal 
tract,  and  endometrium.  There  is  a marked 
reduction  of  the  platelets.  The  condition  may 
be  acute,  subacute,  chronic  or  remittent.  The 
disease  usually  occiu’s  before  the  age  of  thir- 
ty, rarely  in  older  individuals.  In  children  it 
tends  to  be  self-limited  and  spontaneous  re- 
covery is  frequent.  It  is  five  or  six  times  as 
common  in  the  female  as  in  the  male. 

Thrombocytopenia  is  usually  marked.  The 
coagulation  time  is  normal,  clot  retraction  is 
absent  or  very  prolonged  and  the  clot  is  frag- 
ile, the  bleeding  time  is  prolonged,  and  the 
tourniquet  test  is  positive.  Anemia  due  to 
blood  loss  may  be  present.  Leukocytosis, 
with  an  increased  neutrophil  count  is  usually 
found.  The  spleen  is  rarely  palpable.  Splen- 
ectomy is  definitely  indicated  and  usually 
cures  the  disease.  It  is  amazing  to  observe 
the  sudden  dramatic  cessation  of  bleeding 
from  the  abdominal  wall  as  soon  as  the 
splenic  pedicle  is  clamped. 

Primary  Splenic  Neutropenia 

The  last  condition  to  be  discussed  at  this 
time  is  a syndrome  reported  by  Wiseman  and 
Doan  as  recently  as  1939.  It  is  closely  related 
to  congenital  hemolytic  icterus  and  essential 
thrombocytopenic  purpura. 

The  pioneer  work  of  Barcroft,  McNee, 
Lord  Dawson,  and  Krumbhaar  which  estab- 
lished sound  concepts  of  the  functions  of  the 
spleen  has  been  verified  and  supplemented  by 
thorough  controlled  studies  of  the  diseases  of 


the  spleen  in  the  human.  These  concepts  have 
been  established  by  means  of  improved  tech- 
nics by  such  clinical  hematologists  as  Kaz- 
nelson,  Frank,  Dameshek,  Doan,  Wiseman, 
and  others.  These  studies  have  led  to  im- 
provement in  the  management  of  known 
splenic  syndromes  and  also  to  the  recogni-  [ 
tion  of  hitherto  unsuspected  disease  entities 
involving  the  spleen.  The  essential  phago-  | 
cytic  activity  of  the  cells  of  the  reticuloendo- 
thelial system  for  red  and  white  blood  cells,  [ 
platelets,  bacteria,  and  other  foreign  matter 
has  long  been  known  and  recognized.  This  ! 
activity  is  known  to  be  a normal  physiologic 
process.  Any  increase  in  this  physiologic  j 
phagocytosis  of  other  cells  may  produce  a j 
pathologic  disturbance  of  equilibrium  which 
may  be  characterized  by  a marked  diminu-  ^ 
tion  in  one  or  more  of  the  circulating  ele-  | 
ments  of  the  blood.  For  example,  excessive  ' 
erythrocyte  destruction  occurs  in  congenital  ; ' 
hemolytic  icterus  and  abnormal  platelet  de-  J 
struction  in  essential  thrombocytopenic  pur- 
pura. As  a result  of  these  well  known  and  j 
accepted  facts,  it  was  felt  that  a similar  ex-  ' 
cessive  activity  of  the  splenic  macrophages 
for  granulocytes  could  occur,  and  in  May, 
1939,  Wiseman  and  Doan  reported  five  cases 
of  a syndrome  which  they  have  designated 
as  Primary  Splenic  Neutropenia.  This  syn- 
drome has  since  been  recognized,  confirmed, 
and  reported  by  several  other  clinics. 

An  analysis  of  Wiseman  and  Doan’s  cases 
shows  that  the  findings  which  were  common 
to  all  five  cases  were  profound  neutropenia, 
panhyperplasia  of  the  bone  marrow,  splen- 
omegaly, and  a return  to  normal  following 
splenectomy.  Hemolytic  anemia  and  throm- 
bocytopenic purpura  of  varying  degrees  and 
combinations  were  found  to  be  present.  In 
all  cases  the  anemia  was  hemolytic  in  type 
with  reticulocytosis,  and  jaundice  with  nega- 
tive direct  van  den  Bergh  reaction. 

From  the  knowledge  obtained  by  a com- 
plete pre  and  postoperative  study  of  these 
cases,  there  seems  little  doubt  that  a single 
mechanism  is  responsible  for  the  varying 
degrees  of  anemia,  neutropenia  or  thromocy- 
topenia  since  it  has  been  shown  that  all  three 
are  markedly  improved  within  eight  hours 
following  splenectomy.  It  has  also  been 
shown  through  direct  supravital  studies  that 
there  is  a marked  increase  in  number  and 
phagocytic  activity  of  the  macrophages,  each 
one  of  which  is  shown  to  be  actively  destroy- 
ing not  only  neutrophilic  leukocytes,  but  also 
red  blood  cells  including  normoblasts  to  a 
lesser  degree.  It  is  quite  natural  to  concTide 
that  this  syndrome  is  a direct  result  of  hy- 
persplenism  and  is  closely  related  to  congeni- 
tal hemolytic  icterus  and  essential  throm.bo- 
cytopenic  purpura  and  possessing  a compar- 
able mechanism.  In  the  former  disease,  the 
activation  of  the  clasmatocytes  of  the  spleen 
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is  directed  chiefly  toward  the  red  blood  cells 
and  in  the  latter  chiefly  toward  the  throm- 
bocytes and  in  primary  splenic  neutropenia, 
chiefly  toward  the  neutrophilic  leukocytes. 

The  association  of  splenomegaly  and  leu- 
kopenia with  a wide  variety  of  chronic  in- 
fections is  too  well  known  to  require  extend- 
ed comment;  however,  the  combination  of 
thrombocytopenia,  severe  neutropenia  with 
myeloid  hyperplasia  in  the  bone  marrow  and 
hemolytic  anemia  are  not  the  classical  fea- 
tures of  chronic  infections. 


Malignant  neutropenia,  drug  induced  or 
otherwise,  is  easily  differentiated  by  the  his- 
tory, clinically  by  the  absence  of  an  enlarged 
spleen  and  hematologically,  by  the  bone  mar- 
row which  is  hypoplastic  for  myeloid  ele- 
ments with  marked  maturation  arrest. 

Leukemia  of  sub-leukemic  myeloid  type 
may  present  the  most  difficult  differential 
diagnosis.  Careful  bone  marrow  studies,  and 
thorough  blood  examinations  are  very  im- 
portant in  that  splenic  neutropenia  never 
shows  the  qualitative  alterations  in  the  mye- 
I loid  elements  which  characterize  the  myeloid 
leukemias. 

The  diagnosis  of  primary  splenic  neutro- 
penia is  based  on  the  clinical  and  hematolog- 
; ical  findings  which,  in  a typical  case,  are  as 
! follows : 
j 1.  Clinical. 

; a.  Splenomegaly. 

b.  Occasionally  purpura  (depends  on 

degree  of  thrombocytopenia). 

c.  Occasionally  oral  ulceration  (de- 

pends on  acuteness  and  severity  of 

neutropenia) . 

d.  Occasionally  mild  icterus  (depends 

on  degree  of  associated  anemia). 

2.  Hematology. 

a.  Bone  marrow. 

( 1 ) Hyperplastic  for  myeloid  ser- 

ies and,  if  hemolytic  anem- 
ia is  pronounced,  erythroid 
series. 

(2)  No  abnormal  cells  present. 

(3)  Not  leukemic. 

b.  Blood. 


(1)  Marked  specific  neutropenia. 

(2)  Anemia,  when  present,  is  ma- 

croytic,  hyperchromic  in 
type. 

(3)  Reticulocytosis  if  anemia  is 

definite. 

(4)  Increased  indirect  van  den 

Bergh  depending  on  grade 
of  anemia. 

(5)  Thrombocytopenia  variable. 
Clinically,  the  presence  of  an  easily  pal- 
pable non-tender  spleen  is  the  most  impor- 
tant diagnostic  factor.  If,  with  this  finding, 

ere  is  a severe  neutropenic  leukopenia, 
^h  a variable  even  though  slight  anemia 
“ thrombocytopenia,  and  the  bone  marrow 


shows  a panhyperplasia  including  the  mye- 
loid elements  without  maturation  arrest  or 
pathological  alterations,  the  diagnosis  is  pos- 
itive enough  to  justify  splenectomy. 
Summary  of  Splenectomies  at  Univer- 
sity Hospital,  Oklahoma  City  from 
1932  TO  1942  Inclusive 
During  this  period  of  11  years  there  were 
22  splenectomies  with  a mortality  of  31  per 
cent.  The  lesions  and  the  results  following 
splenectomy  were  as  follows : 

1.  Banti’s  Syndrome:  8 cases  with  4 
deaths. 

2.  Thrombocytopenic  Purpura:  4 cases 
with  no  deaths. 

3.  Chronic  Malaria:  2 cases  with  no 
deaths. 

4.  Traumatic  Rupture : 1 case  with  death. 

5.  Hypoplastic  Anemia : 1 case  with  death. 

6.  Gaucher’s  Disease:  1 case  with  excel- 
lent result. 

7.  Sperocytic  Hemolytic  Jaundice : 4 cases 
with  1 death  48  hours  post-operative. 

8.  Primary  Splenic  Neutropenia:  1 case 
with  cure. 

It  seems  remarkable  that  only  one  splen- 
ectomy was  done  on  an  average  of  every  six 
months  in  this  comparatively  large  teaching 
hospital  of  425  beds.  It  seems  still  more  re- 
markable that  during  this  11  year  period 
there  was  only  one  splenectomy  for  rup- 
tured spleen. 

Summary 

The  principle  reasons  for  presenting  this 
paper  are  as  follows : 

1.  To  review  briefly  the  physiology  of  the 
spleen  in  health  and  in  disease. 

2.  To  review  very  briefly  the  diagnosis  of 
a few  well  known  conditions  in  which  splen- 
ectomy is  either  curative  or  of  definite  bene- 
fit. 

3.  To  discuss  a comparatively  newly  rec- 
ognized syndrome  which  has  been  designated 
as  primary  splenic  neutropenia  and  which 
is  cured  by  splenectomy. 

4.  To  report  the  only  case  of  primary 
splenic  neutropenia  at  the  Oklahoma  Uni- 
versity Hospital  which  was  diagnosed  as 
such  by  Dr.  Wann  Langston  and  which  was 
cured  by  splenectomy. 

5.  To  report  on  all  splenectomies  done  at 
the  University  Hospital  from  1932  to  1942 
inclusive. 
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The  letter  this  month  is  for  the  purposa  of  bringing  to  your  attention  two  very  im- 
portant matters. 

I am  sure  all  of  you  are  wondering  whether  or  not  there  will  be  a State  Meeting  this 
year.  We  have  made  application  lo  the  Office  of  Defense  Transportation  in  Washington 
for  permission  to  hold  the  meeting,  but  to  date  we  have  heard  nothing  from  them.  Inas- 
much as  all  national  meetings,  and  at  least  seven  or  eight  state  meetings,  have  been  can- 
celed, our  prospects  are  none  too  bright.  However,  as  soon  as  we  have  definite  informa- 
tion concerning  our  application  we  shall  so  advise  the  membership  by  special  bulletin. 

We  are  pleased  to  tell  you  that  the  Scientific  Work  Committee  is  hard  at  work  on  the 
program  and  report  considerable  progress.  Several  distinguished  physicians  have  ac- 
cepted invitations  to  participate  as  guest  speakers.  Several  others  have  been  contacted, 
but  to  date  they  have  not  accepted.  No  serious  difficulty  is  being  encountered  in  procur- 
ing a full  quota  of  outstanding  and  nationally  known  doctors  to  be  guest  speakers.  This 
promises  to  be  a most  instructive  and  enlightening  program,  providing  of  course,  that  we 
are  permitted  to  hold  the  meeting.  Inasmuch  as  this  may  be  the  only  meeting  held,  an 
unusually  large  attendance  is  expected.  Make  your  plans  NOW  to  attend  if  it  is  held. 

In  the  second  part  of  this  letter  we  call  your  attention  to  the  fact  that  now  is  the 
time  of  year  to  renew  your  membership  in  your  Association  by  paying  your  annual  dues. 

It  has  been  estimated  that  there  are  about  three  hundred  practicing  physicians  in 
this  state  who  are  not  members  of  the  State  Association.  It  is  our  duty  to  point  out  to 
them  the  advantages  of  membership  and  at  the  same  time  find  out  why  they  have  not 
availed  themselves  of  this  privilege.  This  office  would  like  to  see  the  officers  of  each 
County  Society  give  time  and  thought  to  this  problem  and  endeavor  to  get  every  doctor 
who  is  properly  qualified  to  become  a member  of  the  State  Association. 

Every  physician  owes  it  to  himself  and  to  his  patients  to  keep  abreast  of  the  rapid 
changes  taking  place  in  medical  economics  and  in  the  science  of  medicine.  This  we  feel 
can  best  be  done  by  affiliation  with  your  County  and  State  Association. 

Very  Sincerely, 


President. 


P.  S.  Since  the  above  was  written  we  received  a wire  that  the  permit  to  have  the 
annual  meeting  has  been  denied.  The  Council,  in  session  Feb.  11,  decided  to  permit  the 
members  of  the  Houes  of  Delegates  to  select  from  their  number  those  to  attend  the  meet- 
ing of  the  House.  A special  bulletin  containing  more  information  will  reach  you  shortly. 
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EDITORIALS 


SECRETARIES  CONFERENCE 

On  Sunday,  January  21,  the  Secretaries 
Conference  of  the  Oklahoma  State  Medical 
Association  met  at  the  Skirvin  Hotel  in  Ok- 
lahoma City  for  an  all  day  meeting.  The  ses- 
sion was  devoted  primarily  to  the  proposed 
Legislative  Program  of  the  State  Medical 
Association. 

In  the  evening  a great  dinner  meeting  was 
held  in  the  presence  of  a representative 
group  of  legislators.  The  interests  and  needs 
of  the  Medical  School  were  discussed  by  the 
genial  Dean,  Dr.  Tom  Lowry.  Dr.  Lowry’s 
program  was  well  presented  and  his  descrip- 
tion of  the  needed  facilities,  at  the  Medical 
School  was  well  received.  Many  questions 
and  expressions  of  approval  came  from  the 
audience. 

The  merits  of  the  Board  of  Health  Bill  and 
the  Coroner’s  Bill  were  then  presented  by 
the  President,  President-Elect  and  Dr.  Floyd 
Keller.  These  also  met  with  a gratifying  re- 
sponse and  the  presentations  were  followed 
by  an  informal  discussion  bringing  out  perti- 
nent questions  and  answers. 

On  the  whole,  this  meeting  of  the  County 
Secretaries  was  a very  informative  one  and 
promises  to  bear  valuable  fruit.  Here  we 


have  another  example  of  unselfish  devotion 
to  a worthy  cause. 

At  midnight  the  doctors  from  all  sections 
of  the  State  who  traveled  far  to  attend  the 
meeting,  were  on  the  way  home  where,  for  at 
least  some  of  them,  urgent  calls  were  await- 
ing their  arrival.  We  take  off  our  hats  to 
men  who  make  such  sacrifices  for  the  sake 
of  humanity. 


OUR  LIFE  LINE 

Literally  our  Navy  is  our  Life  Line.  Some- 
where along  this  Life  Line  our  boys  are  suf- 
fering and  dying  without  medical  care.  This 
is  not  in  keeping  with  the  best  traditions  of 
the  medical  profession.  Doctors  at  home  or 
at  War  have  always  been  ready  to  go  where 
duty  called  regardless  of  danger.  According 
to  the  estimate  of  Naval  authorities,  3,000 
doctors  are  needed  now.  Oklahoma’s  quota 
has  been  placed  at  40. 

All  available  doctors  should  seriously  con- 
template this  need  and  in  the  light  of  the 
past,  the  present  and  the  future,  decisions 
should  be  made.  The  opinions  of  patients, 
neighbors  and  colleagues  are  inadequate  and 
impotent  as  conscience  weighs  the  evidence. 


Februarj'^,  1945 


Journal  op  the  Oklahoma  State  Medical  Association 


59 


Patients,  neighbors  and  colleagues  will  for- 
get— conscience  never. 

If  communities  without  doctors  seem  for- 
saken, what  about  ships  and  islands,  exposed 
to  the  exigencies  of  War  as  well  as  disease — 
without  doctors.  It  is  our  Navy,  made  up  of 
our  men,  fighting  our  War.  It  is  our  duty  to 
check  their  blood,  bind  theii’  wounds,  ease 
their  pains  and  save  their  lives.  Shall  we 
meet  the  call?  Not  only  must  we  face  those 
who  come  home  but  ultimately  those  who 
perish  for  want  of  medical  care. 

“As  ye  would  that  men  should  do  unto  you, 
do  ye  also  unto  them.” 

Dr.  W.  W.  Rucks,  Oklahoma  City,  will  be 
glad  to  supply  all  needed  information  to 
those  who  are  interested. 


WHEN  THE  INDIVIDUAL 
BECOMES  A CIPHER 

In  this  day  of  unrest  and  susceptibility  to 
bureaucratic  and  socialistic  trends,  a reading 
of  these  paragraphs  from  Karl  Sudhoff^  will 
please  those  who  know  how  Germany  has 
ignored  her  medical  prophets  from  Schiller 
to  Sudhoff,  and  who  have  the  prescience  to 
anticipate  America’s  plight  when  medicine 
goes  the  way  of  many  other  free  enterprises. 

“We  might  perhaps  speak  during  the  Bab- 
ylonian-Egyptian  period  of  a ‘communal 
knowledge’  produced  by  the  common  labor  of 
the  members  of  a caste  that  guarded  such 
knowledge  as  their  secret.  But  this  imper- 
sonal effort  of  many  individuals  of  the  priest- 
ly caste  along  the  shores  of  the  Euphrates 
was  blighted  by  early  paralysis  and  gradual 
ossification.  Not  a single  one  of  the  medical 
personalities  that  we  know  from  both  civili- 
zations contributed  in  any  way  creatively  to 
the  traditional  knowledge  nor  can  any  one 
be  considered  the  discoverer  of  any  impor- 
tant fact  or  of  any  valuable  curative  measure. 
The  individual  is  a cipher,  only  the  guild, 
the  caste,  the  corporation  is  of  importance. 
These  are  the  guardians  of  the  traditional 
lore,  which  is  codified,  becomes  obsolete,  de- 
cays after  early  stagnation,  the  principal 
cause  being  the  lack  of  leading  individuals. 

“There  is  a marked  change  in  the  second 
period,  in  a modest  degree  in  India,  but  more 
significantly  among  the  Greeks,  a people 
so  highly  endowed  by  nature.  Thinkers  and 
scientists  of  dominating  influence  emerge 
who  bring  about  great  and  lasting  progress 
in  the  whole  range  of  the  physical  and  biolo- 
gical medical  sciences,  a progress  that  makes 
itself  felt  for  centures  to  come.  Each  work 
is  backed  by  its  author.  These  leading  in- 
tellects for  the  first  time  produce  a real 
science,  they  elaborate  and  guide  it  as  living 
individuals.  The  final  conveying  of  tliis 
knowledge  to  the  work  of  Islam  is  effected 
by  the  intermediation  of  individuals,  through 


Greeks,  Syrians,  Jews,  Persians.  In  the 
Orient  this  science,  emanating  from  individ- 
uals is  never  interrupted  until  the  heirs  of 
Dschingis-Kjan  hurl  their  fire  brands  into 
the  palaces  of  Bagdad.  When  in  the  Occi- 
dent, Greek  Science  perished  upon  the  de- 
struction of  the  Roman  Empire,  the  continui- 
ty of  tradition  was  interrupted  for  lack  of 
competent  individuals.  If  it  had  been  pos- 
sible to  have  progress  coming  from  the  mass- 
es how  it  would  appeari  among  these 
peoples,  full  of  youthful  life,  eager  to  learn, 
highly  gifted ! Medicine  like  all  other  sciences 
fell  back  into  the  lower  impersonal  stage. 
After  the  lapse  of  centuries,  the  labor  of  the 
medical  guild  of  Salerno  presents  itself  as 
the  supreme  effort  of  this  period  of  stagna- 
tion. A modest  guild  knowledge  there  brings 
about  a continuation  of  ancient  medical  prac- 
tice and  science  on  a small  scale.  Only  when 
the  medical  individualities  of  increasing  in- 
dependence of  thought  and  action  arise  and 
write  their  ‘works’  through  the  intellectual 
infection  from  the  Orient,  through  Constan- 
tine the  African,  the  instrument  of  Provi- 
dence, is  the  stagnant  mass  aroused  to  life. 
This  scientific  life  spreads  in  the  young  uni- 
versities of  Italy,  France,  and  England ; 
everywhere  we  find  names  that  make  a 
strong  appeal ; with  the  Renaissance  the  full 
independence  of  research  is  inspired  with 
a new  life, 

“The  time  of  great  scientific  personalities, 
as  in  the  epochs  of  ancient  Greece,  has  re- 
turned; the  leaders  of  progress  of  most  in- 
dividual type  are  at  work.  The  long  time  of 
‘master  minds’  runs  without  interruption 
from  the  thirteenth  to  the  twentieth  century, 
many  of  whom  Hemmeter  has  treated  in  his 
book  in  such  attractive  and  masterful  fash- 
ion, 

“True  the  ‘great  man’  is  the  offspring  of 
his  people,  which  has  transferred  to  him  the 
function  and  responsibility  for  progress.  The 
people  are  the  maternal  womb  from  which 
he  sprang ; he  is  their  creation,  for  their  own 
higher  purposes  and  for  the  world  at  large 
as  well.  He  is  a child  of  his  times.  But  in  spite 
of  all  the  influence  of  environment,  the  great 
thoughts  are  his,  his  very  own,  the  product 
of  that  unique  individuality  that  places 
him  among  the  elect.  The  people  create  or 
produce  him  by  a process  not  yet  understood, 
for  their  own  purposes  and  for  humanity. 
Let  there  be  no  confusion  of  ideas  about  this ; 
let  there  be  clear  thinking.  It  is  not  the  mass- 
es who  overcome  the  errors,  who  tear  down 
the  crumbling  outward  structure,  and  put- 
ting something  else  in  its  place,  thereby  erect 
the  new  pantheon  of  science.  To  mention  only 
one  example  of  progress,  it  is  not  the  masses, 
but  a Semmelweis,  a Pasteur,  a Lister,  a 
Koch,  who  have  bestowed  on  humanity  the 
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blessings  of  antisepsis  and  sepsis.  They  had 
the  great  intuitions,  they  created  the  me- 
thods and  the  masses  generally  accepted 
them.  To  great  individuals  is  given  the  great 
vision.  They  wield  the  bow  and  what  is 
obsolete  falls;  according  to  their  own  plans 
they  build  the  temple  of  the  new  science. 
Howsoever  many  enthusiastic  followers  may 
cooperate  with  them,  the  work  is  theirs.  That 
is  the  lesson  which  the  History  of  Medicine 
conveys  to  the  open-minded  scientist,  from 
the  beginning  to  the  present  day.’^’ 

1.  Sudhoff,  Karl:  Professor  of  the  History  of  Medicine,  X''ni- 
versity  of  Leipzig:  Master  Minds  in  Medicine.  John  C.  Hem- 
meter,  Introduction,  pp  xxvi-xxvii.  Xew  York  Medical  Life 
Press.  1927. 

SULFONAMIDE  PROPHYLAXIS 

Recently  several  leading  medical  journals 
have  published  articles  on  the  prophylactic 
use  of  the  sulfonamides  especially  in  the  bac- 
terial infections  of  the  respiratory  tract,  sul- 
fadiazone  being  the  preparation  most  gener- 
ally employed. 

The  reported  investigations  have  been  car- 
ried on  chiefly  in  the  armed  forces  where  the 
congregation  of  large  numbers  of  young  peo- 
ple, under  altered  and  often  unnatural  living 
conditions,  created  an  environment  ideal  for 
the  transmission  of  such  infections  and 
equally  well  adapted  for  the  experimental 
studies  which  have  been  reported.  While 
there  seems  to  be  a reasonable  promise  of 
favorable  results,  it  is  too  early  to  accurately 


determine  efficacy  and  safety.  Even  when 
these  questions  are  definitely  settled  for  well 
controlled  military  groups  with  their  special 
environmental  hazards  and  susceptibilities, 
the  answers  may  not  be  applicable  to  lay 
groups. 

To  be  considered  are : the  possible  dangers 
of  sustained  administration  of  the  sulfano- 
mides  even  in  small  doses ; the  development 
of  sensitivity  to  the  drug;  the  possibility  of 
producing  drug-resistant  strains  of  bacteria. 

Even  though  the  prophylactic  administra- 
tion of  these  preparations  to  military  groups 
may  be  justified  for  the  solution  of  imme- 
diate problems,  conservative  civilian  physi- 
cians may  well  await  the  ultimate  effects  of 
such  investigations,  and  the  liberal  sulfona- 
mide enthusiasts  should  curb  their  experi- 
mental propensities  in  behalf  of  civilian  pop- 
ulations. 


EXPERIENCE,  THE  TRUE  ^GUIDE 
Physicians  have  learned  the  practice  of 
medicine  in  the  school  of  suffering;  in  the 
sick  room  not  in  the  Senate  Chamber.  To  all 
discerning  minds  the  most  vital  values  in 
medicine  arise  from  the  crucible  of  pain  like 
a poem  ending  with  faith,  hope  and  charity. 
Whatever  may  be  done  to  medicine,  let  us 
hope  the  personal  liberty  so  vital  in  the  exer- 
cise of  these  three  functions  may  never  be 
lost. 


VON  WEDEL  CLINIC 


PLASTIC  and  GENERAL  SURGERY 

Dr.  Curt  von  Wedel 


TRAUMATIC  and  INDUSTRIAL 
SURGERY 

Dr.  Clarence  A.  Gallagher 


INTERNAL  MEDICINE  and  DIAGNOSIS 

Dr.  Harrj-  A.  Daniels 

Special  attention  to  cardiac  and  gastro 
intestinal  diseases 

Complete  laboratory  and  X-ray  facilities. 
Electrocardiograph. 


610  Northwest  Ninth  Street 

Opposite  St.  Anthony’s  Hospital 

Oklahoma  City 


you  can  still  prescribe  — and 
your  patients  can  still  obtain 
— the  natural  vitamins  of 
time-honored  cod  liver  oil  itself,  in  the  three  pleasant  dosage  forms  of 


white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsular  medication  is  preferred. 

No  Increase  In  Cost-to-Patient 

Despite  its  advantages  in  potency,  stability,  palatability  and  convenience,  the  cost  of 
White’s  Cod  Liver  Oil  Concentrate  has  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulted  in  much  higher  prices  for  the 
plain  oil,  while  the  price  to  patient  of  White’s  Cod  Liver  Oil  Concentrate  has  been 
maintained  at  its  established  economy  level.  Prophylactic  antirachitic  dosage  for 
infants  STILL  costs  less  than  a penny  a day.  Council  accepted;  ethically  promoted. 
White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J, 
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ASSOCIATION  ACTIVITIES 


AMERICAN  MEDICAL  ASSOCIATION 
PHILADELPHIA  SESSION 
CANCELED 

The  Board  of  Trustees  of  tlie  American  Medical  Asso- 
ciation, after  consideration  of  all  factors  involved,  has 
officially  announced  the  cancellation  of  the  Ninety-Fifth 
Annual  Session  of  the  Association  scheduled  for  Phila- 
delphia June  18-22.  This  is  the  fourth  time  in  the  Asso- 
ciation ’s  history  and  the  second  time  during  the  present 
war  that  an  annual  session  has  not  been  held.  In  1861 
the  annual  session  was  postponed  for  a year  because  of 
the  outbreak  of  the  war  between  the  states.  In  1862  it 
was  again  postponed  for  a year.  The  1943  annual  ses- 
sion scheduled  to  have  been  held  in  San  Francisco  was 
cancelled.  Last  year  the  session  was  held  in  Chicago. 
It  is  expected  that  a meeting  of  the  House  of  Delegates 
wdll  probably  be  held  in  1945  in  Chicago  at  a time  to  be 
announced  later  in  The  Journal.  The  action  this  year  is 
taken  voluntarily  in  order  to  cooperate  to  the  fullest 
possible  extent  with  the  request  of  the  Office  of  Defense 
Transportation  and  in  the  interest  of  the  nation’s  war 
effort. 


LEGISLATIVE  PROGRAM  DISCUSSED 
AT  ANNUAL  SECRETARIES 
CONFERENCE 

On  January  21,  1945,  the  Annual  Secretaries  Confer- 
ence was  held  in  Oklahoma  City  at  the  Skirvin  Hotel. 
The  afternoon  meeting  was  called  to  order  by  Dr.  C.  H. 
Eountree,  President  of  the  Association  and  Dr.  J.  B. 
Hollis,  Mangum,  Chairman  of  the  Conference,  presided 
at  the  meeting.  Minutes  of  the  last  session  were  read 
by  the  Secretary,  Dr.  1).  Evelyn  Miller. 

Officers  elected  for  the  coming  year  were:  Ben  II. 
Nicholson,  M.D.,  Oklahoma  City,  Chairman ; W.  K.  Hay- 
nie,  M.D.,  Durant,  Vice-Chairman ; O.  M.  Woodson,  M.D., 
Norman,  Secretary. 

Dr.  V.  C.  Tisdal,  President-Elect  of  the  Association 
and  Chairman  of  the  Public  Policy  Committee  discussed 
the  Legislative  Program  and  called  upon  Dr.  O.  W.  Starr 
of  Drumright,  Kepresentative  for  comments  on  House 
Bill  No.  77.  Following  Dr.  Starr,  Dr.  Louis  Eitzhaupt, 
Guthrie,  Senator,  further  discussed  the  Board  of  Health 
Bill. 

Dr.  Floyd  Keller,  Oklahoma  City,  explained  the  merits 
of  the  Medical  Examiners  System.  Mr.  Paul  H.  Fesler, 
Executive  Secretary  of  the  Association,  then  gave  a talk 
touching  on  all  phases  of  the  Legislative  Program  and 
urged  the  Conference  to  impress  the  importance  of  the 
Program  on  the  members  of  their  respective  County 
Societies.  Mr.  Fesler  also  gave  further  details  concern- 
ing the  Association ’s  activities  and  the  advertising  pro- 
gram of  the  Journal. 

Dr.  Lewis  J.  Moorman,  Editor  of  the  Journal,  dis- 
cussed the  functions  and  services  of  the  Editorial  Board 
of  the  Journal.  The  Postgraduate  Committee  was  rep- 
resented by  Dr.  Gregory  Stanbro,  Oklahoma  City,  who 
outlined  various  plans  for  the  Committee  work. 

Dr.  James  Stevenson,  Tulsa,  discussed  the  Prepaid 
Medical  and  Surgical  Program. 

The  evening  dinner  meeting  was  an  informal  discus- 
sion meeting  at  which  the  Senators  and  Eepresentatives 
of  many  counties  were  entertained.  There  was  animated 
discussion  of  the  Legislative  Program.  Dr.  Tom  Lowry, 
Dean  of  the  Medical  School  ])rescnted  the  Program  of 
llie  Medical  School  Appropriation.  After  his  explanation, 
many  questions  w'ere  asked  and  a general  discussion 
took  place. 


INTERESTING  INAUGURAL  EVENT 
HELD  BY  OKLAHOMA  COUNTY 
MEDICAL  SOCIETY 

On  January  23  the  Oklahoma  County  Medical  Society 
honored  Dr.  William  E.  Eastland,  retiring  President  and 
new  officers  of  the  organization  at  an  annual  inaugural 
dinner-dance  at  Oklahoma  City  Golf  and  Country  Club. 
Arrangements  for  the  event  were  made  by  Dr.  Walker 
Mori  edge  anid  Mrs.  Muriel  Waller,  Executive  Secretary 
of  the  Society. 

The  principal  speaker.  Dr.  M.  L.  Wardell,  professor 
of  history  at  the  University  of  Oklahoma,  spoke  on  “The 
United  States  and  Her  Future  in  World  Affairs.’’ 

New  officers  are  Dr.  Gregory  E.  Stanbro,  President; 
Dr.  W.  Floyd  Keller,  President-Elect;  Dr.  Charles  M. 
O ’Leary,  Vice-President ; Dr.  Ben  H.  Nicholson,  Secre- 
tary-Treasurer; Dr.  Wann  Langston,  Board  of  Censors 
replacing  Dr.  Carroll  Pounders.  Dr.  John  H.  Lamb,  Dr. 
Nicholson  and  Dr.  O ’Leary  were  elected  to  the  board  to 
replace  Dr.  C.  E.  Eountree,  Dr.  Eastland  and  Dr.  Mor- 
ledge. 


PUBLICATION  OF  GARFIELD  COUNTY 
MEDICAL  BULLETIN  TO  BE 
RESUMED 

At  a meeting  of  the  Garfield  County  Medical  Society, 
in  Decend)er,  it  was  voted  to  resume  publication  of  the 
monthly  journal,  called  the  Bulletin,  publication  of 
which  was  suspended  when  Dr.  Eoscoe  C.  Baker  entered 
the  Armed  Forces.  He  will  resume  publication  of  the 
Bulletin  sometime  in  February. 


EXECUTIVE  OFFICE  OF  TULSA 
COUNTY  MEDICAL  SOCIETY 
ENLARGED 

The  Executive  Offices  of  the  Tulsa  County  Medical 
Society  at  1202  Medical  Arts  Building,  Tulsa,  have  been 
remodeled  following  the  addition  of  a large  room  to  the 
Society  quarters.  The  Medical  Library  has  been  ex- 
panded, allowing  much  needed  space  for  books  and  jour- 
nals and  for  a reading  room.  Separate  offices  have  been 
constructed  for  the  Eexecutive  Secretary,  and  some  en- 
largement of  the  Medical  Credit  Bureau  has  been  made. 
The  Tulsa  County  Medical  Society  now  utilize.s  the  entire 
twelfth  floor  of  the  Medical  Arts  Building. 


SPRING  REFRESHER  COURSE  IN 
OTOLARYNGOLOGY  OFFERED 

The  fifth  semi-annual  refresher  course  in  laryngology, 
}'hinology  and  otology  will  be  conducted  by  the  Univer- 
sity of  Illinois,  College  of  Medicine  at  the  College  in 
Chicago,  March  26  to  31  inclusive,  1945.  While  the 
course  will  bn  largely  didactic,  some  clinical  instruction 
will  bo  included.  This  course  is  intended  ])rimarily  for 
ear,  nose  and  throat  specialists.  As  the  registration  is 
limited  to  thirty,  applications  will  be  considered  in  the 
order  in  which  they  are  received.  The  fee  is  $50.00. 
When  writing  for  applications,  ])leaso  give  details  con- 
cnniing  school  and  year  of  graduation,  and  past  training 
and  experience.  Address  Dr.  A.  E.  Hollcnder,  Chairman, 
Eefresher  Course  Committee,  Dej)artment  of  Otolaryn- 
gology.  University  of  Illinois,  College  of  Medicine,  1853 
West  Polk  Street,  Chicago  12,  Illinois. 
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DR.  JOHN  S.  ROLLINS  ILL  AT 
ST.  ANTHONY 

Dr.  John  S.  Rollins  of  the  Rollins  Hospital  at  Prague 
underwent  a serious  major  operation  at  St.  Anthony 
Hospital  in  Oklahoma  City  on  January  20.  He  is  re- 
ported as  doing  well. 


AMERICAN  COLLEGE  OF  SURGEONS 
DEFERS  WAR  SESSIONS 

The  American  College  of  Surgeons  has  deferred  for 
the  time  being  its  1945  series  of  War  Sessions,  four  of 
which  were  to  have  been  held  in  February,  according  to 
an  announcement  by  Dr.  Irvin  Abell,  Cliairman  of  the 
Board  of  Regents.  Dr.  Abell  states  that  plans  had  been 
completed  for  the  February  meetings  because  earlier 
indications  were  that  sessions  of  a strictly  educational 
nature,  limited  to  relatively  small  local  areas,  would  be 
sanctioned  by  the  War  Committee  on  Conventions,  but 
it  now  develops  that  the  transportation  crisis  is  so  acute 
that  even  this  type  of  meeting  sliould  be  omitted  in 
order  to  help  the  war  effort,  and  the  College  is  glad  to 
cooperate  with  the  agencies  responsible  for  the  move- 
ment of  military  personnel  and  supplies. 

The  American  College  of  Surgeons  has  voluntarily 
omitted  its  annual  Clinical  Congress  ever  since  the 
United  States  entered  the  war,  in  order  to  aid  the  war 
effort  by  minimizing  the  demands  upon  transportation 
facilities.  The  War  Sessions  were  devised  as  a wartime 
expedient  to  preserve  the  educational  values  insofar  as 
possible  with  greatly  lessened  demands  upon  hotel  and 
travel  services. 

The  February  meetings  were  to  have  been  held  in  St. 
Louis  on  the  2nd,  in  Louisville  on  the  5th,  in  Milwaukee 
on  the  7th,  and  in  Cleveland  on  the  27th. 


CRITICAL  NEED  FOR  NURSES  FOR 
ARMED  FORCES 

Hospital  Administrators  and  Doctors  Must  Do  Every- 
thing Possible  to  Release  Them  for  Military  Duty 
With  a critical  shortage  of  nurses  for  the  armed 
forces  — eleven  army  hospitals  are  about  to  go  overseas 
without  any  nurses  — hospital  administrators  and  physi- 
cians must  do  everything  they  can  to  help  meet  this  crit- 
ical need  by  releasing  nurses  for  military  duty.  The 
Journal  of  the  American  Medical  Association  for  Janu- 
ary 6 declares.  The  Journal  says: 

‘ ‘ Mr.  Basil  O ’Connor,  chairman  of  the  American  Red 
Cross,  sent  to  every  chapter  last  week  an  appeal  for  an 
immediate  maximum  Red  Cross  effort  to  secure  10,000 
additional  nurses  needed  by  the  armed  forces.  The  rap- 
idly mounting  casualties  in  Belgium  demand  a maximum 
of  medical  and  nursing  care.  Eleven  army  hospital  units, 
Mr.  O’Connor  reported,  are  about  to  go  overseas  without 
any  nurses  — a condition  unprecedented  in  the  history 
of  our  country.  The  war  is  far  from  being  ended,  yet 


already  the  need  for  careful  rationing  of  nursing  service 
has  been  demonstrated.  That  need  will  intensify  in  the 
months  to  come.  The  patient  load  in  army  general  hos- 
pitals in  the  United  States  has  more  than  doubled  in  the 
last  nine  months  without  the  necessary  increase  in 
nurses. 

‘ ‘ The  Red  Cross,  in  its  messages  to  the  public,  has  em- 
phasized ways  in  which  the  public  can  help  in  saving- 
nursing  service  and  thus  release  nurses  for  military 
duties.  The  physician  can  help  by  making  certain  that 
nurses  are  assigned  only  to  cases  in  which  nursing  serv- 
ice is  absolutely  essential.  The  employment  of  special 
nurses  for  any  except  critical  illnesses  is  unwarranted. 
Nurses  are  being  used  in  hospitals  occasionally  for  serv- 
ices other  than  actual  nursing.  These  are  services  in 
which  a nurse’s  aide,  a dietetic  aide  or  some  similar 
temporary  assistant  might  be  helpful.  Doctors  know  the 
nurses  in  their  immediate  communities.  They  can  help 
by  urging  every  nurse  and  retired  nurse  not  eligible  for 
military  service  to  take  an  essential  nursing  job  and  thus 
to  till  the  ranks  on  the  civilian  front.  Doctors  can  be 
helpful  by  urging  every  registered  nurse  available  for 
military  service  to  submit  an  application. 

‘ ‘ Practically  every  American  family  has  at  this  time 
a son,  a brother  or  an  immediate  relative  in  the  armed 
forces.  It  takes  good  nursing  to  bring  about  recovery 
of  those  wounded  in  battle.  The  ratio  of  nurses  in  our 
military  hospitals  in  this  country  is  1 to  every  22  patients 
and  abroad  1 nurse  to  every  12  patients.  In  many  of 
our  civilian  hospitals  the  nursing  staff  today  is  1 to  3, 
5 or  8 patients.  The  administrators  of  hospitals  can  aid 
greatly  by  making  sacrifices  to  release  some  of  these 
nurses  for  military  duties.  As  Janet  M.  Geister,  editor 
of  the  Trained  Nurse  and  Hospital  Review,  has  empha- 
sized, there  is  not  an  instance  on  record  of  a nurse  put- 
ting herself  on  a case.  Only  doctors  and  hospital  admin- 
istrators prescribe  nursing.  The  nurse  depends  on  the 
doctor  for  her  release  from  civilian  duties.  As  long  as 
the  doctor  says  to  her,  ‘You  are  needed  here  just  as 
much  as  you  are  out  there,’  she  can  cheerfully  avoid 
applying  for  military  service. 

‘ ‘ Attention  must  be  called  particularly  to  the  wasteful 
use  of  nursing  service  at  this  time  by  large  industries, 
which  keep  nurses  sitting  idle  much  of  the  time  in  first 
aid  stations  and  industrial  dispensaries.  The  unneces!??ifry 
full  time  employment  of  nurses  as  bystanders  in  physi- 
cians’ offices  must  also  be  controlled.  Under  the  stress 
of  war,  doctors  can  well  afford  to  permit  women  patients 
to  prepare  themselves  for  examination  or  at  least  to 
train  the  office  secretary  or  attendant  in  these  none  too 
technical  duties. 

“Latest  reports  from  the  Array  and  Navy  indicate 
that  nearly  75,000  nurses  have  already  applied  for  serv- 
ice with  the  armed  forces,  which  represents  nearly  30 
per  cent  of  all  active  trained  nurses  in  the  country.  Of 
the  75,000  nurses  who  applied,  almost  16,000  were  re- 
jected. Today  there  are  47,478  nurses  on  duty  -ndth  the 
Array,  and  11,822  -n-ere  rejected  for  physical  or  profes- 
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sional  reasons.  Up  to  December  1944,  6,641  nurses  had 
been  honorably  discharged  because  of  medical  reasons. 
In  the  Navy  15,519  nurses  applied  for  service,  of  w'hom 
11,499  were  assigned  to  the  nurse  corps  and  4,020  were 
rejected  for  physical  and  professional  reasons.  Honor- 
able discharges  have  been  given  to  3,685  nurses  by  the 
Navy,  principally  because  of  marriage,  as  the  Navy  nurse 
corps  does  not  accept  married  nurses.  The  National 
Nursing  Council  for  War  Service  indicates  that  there  are 
in  the  United  States  about  265,000  active  nurses  of  all 
ages,  married  and  single,  and  including  those  with  chil- 
dren under  14  years  of  age.  This  means  that  there  are 
still  nurses  available  if  the  civilian  institutions  will  rec- 
ognize the  need  and  if  hospital  administrators  and  physi- 
cians particularly  will  do  everything  that  they  can  to 
release  nurses  to  the  armed  forces. 


Book  Reuieius 


BADIATION  AND  CLIMATIC  TDEEAPY  OF 
CHRONIC  PULMONARY  DISEASES:  Edited  by 
Edgar  Mayer,  M.D.,  F.A.C.P.,  1 .A.C.C.P.,  with  the 
Collaboration  of  22  authors.  393  pages.  The  Wil- 
liams & Wilkins  Company,  Baltimore  1944.  Price 
$5.00. 

An  interesting,  readable,  instructive  book,  edited  by 
Edgar  Mayer,  containing  26  chapters  with  an  introduc- 
tion and  a resume  by  the  editor.  The  22  contributing 
authors  bring  together  in  one  volume  much  valuable  in- 
formation on  radiation  and  climatic  therapy. 

The  book  presents  the  difficulties  so  often  encountered 
in  compilations  including  the  thought  and  experience  of 
many  contributors,  namely,  confusing  differences  of  opin- 
ion, duplications  and  the  lack  of  decisive  guidance.  i he 
reviewer  hastens  to  add  that  this  criticism  applies  par- 
ticularly to  that  portion  of  the  book,  approximately  one- 
fourth  of  the  printed  matter,  devoted  to  solar  radiation 
and  climatotherapy.  This  is  a difficult  subject  to  handle 
and  the  editor  wisely  says  in  his  resume  that  the  selec- 
tion of  climate  “is  to  be  made  chiefly  on  the  basis  of 
experience.  ’ ’ But  immediately  following  this  statement 
he  sets  an  insurmountable  task  by  adding  ‘ ‘ knowledge 
of  the  effects  of  various  climatic  influences  and  an  ability 
to  assess  them  in  relation  to  the  person  and  his  disease 
are  essential.  ’ ’ 

It  is  heartily  agreed  that  the  editor  speaks  the  truth 
when  he  says,  “too  frequently  those  engaged  in  treating- 
pulmonary  diseases  peremptorily  disregard  the  thera- 
peutic possibilities  iuhereni  in  light  and  x-ray  irraaia- 
tion  as  important  adjuvants  in  the  management  of  se- 
lected patients.’’ 

The  chief  value  of  this  volume  is  to  be  found  in  the 
chapters  dealing  with  light  and  roentgen  therapy. — Lewis 
J.  Moorman,  M.D. 


OPERATIONS  OF  GENERAL  SURGERY:  Thomas  G. 
Orr,  M.D.  723  pages  with  1396  step-by-step  illu  tia- 
tions  on  570  flgures.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1944.  Price  $10.00. 

Orr ’s  General  Surgery  is  an  excellent  volume  on  sur- 
gical technique.  Probably  of  most  value  to  the  young- 
surgeon  who  has  not  acquired  a large  library,  this  single 
volume  of  700  pages  is  up-to-date,  concise,  surprisingly 
complete  and  definitely  usable.  The  arrangement  of  sub 


ject  material  in  systems  is  practical  and  appeals  to  the 
rev-ewer. 

The  operations  described  are  the  procedures  of  today, 
approved  and  carried  out  by  our  foremost  surgeons. 
Wound  healing,  completely  discussed  in  the  first  chapter 
is  followed  by  21  chapters  on  subjects  of  unmi.stakeable 
importance.  The  chapter  on  ‘ ‘ The  Thorax  and  Eespira- 
tory  System  ’ ’ so  scantily  discussed  in  most  texts,  is 
comprehensive  and  is  coherently  illustrated.  The  space 
devoted  to  the  ‘ ‘ Digestive  System,  ’ ’ adequate  and  en-  ' 
hanced  by  numerous  how-to-do-it  pictures,  is  a worth-  ' 
while  monograph  in  itself.  A rather  limited  space  is  ' 
devoted  to  gynecological  surgery.  However,  the  most  fre- 
quent gynecological  procedures  are  described.  ^ 

This  single  volume  wastes  no  words.  Its  arrangement, 
accuracy  of  description  and  1396  step-by-step  operative 
illustrations  make  it  a worthwhile  book  for  the  senior 
resident  and  young  doctor,  as  well  as  the  busy  surgeon. 
Thomas  G.  Orr,  Professor  of  Surgery,  University  of 
Kansas  School  of  Medicine,  has  written  in  one  volume 
more  than  is  well  covered  in  some  other  two  and  three  I 
volume  sets.  ‘ ‘ Operations  of  General  Surgery  ’ ’ will  be 
appreciated. — Gregory  E.  Stanbro,  M.D. 


ARTIFICIAL  PNEUMOTHORAX  IN  PULMONARY 
TUBERCULOSIS:  T.  N.  Rafferty,  M.D.:  Introduc- 
tion by  Henry  Stuart  William,  M.A.,  M.D.  192  pages. 
Grune  & Stratton,  New  York.  1944. 

This  little  volume  of  approximately  200  pages  consti- 
tutes a valuable  and  timely  compenduum  on  artificial 
pneumothorax.  It  should  be  made  available  to  every  in- 
tern and  every  house  physician  endeavoring  to  learn  the 
irriuciples  and  techniques  upon  which  this  therapeutic 
procedure  rests ; it  should  be  in  the  hands  of  every  young 
physician  who  assumes  the  responsibility  of  employing 
pneumothorax  in  his  practice  and  it  should  be  carefully 
studied  by  many  experienced  operators  who  have  been 
too  busy  keeping  up  wdth  practice  to  keep  up  with  the 
progress  of  our  knowledge  in  pneumothorax. 

The  author  well  states  the  indications  and  contra-indi- 
cations and  effectively  presents  the  basic  principles  in- 
volved. He  clearly  distinguishes  between  effective  and 
ineffective  pneumothorax  and  stresses  the  importance  of 
2)iompt  decisions,  if  ineffective,  in  favor  of  supplimen- 
tary  aids  or  abandonment  and  the  employment  of  other 
measures.  A redeeming  feature  resides  in  the  fact  that 
no  doctor  can  read  the  book  without  discovering  that 
Ireing  able  to  introduce  the  needle  and  read  the  manomi- 
ter  does  not  qualify  one  for  the  successful  administra- 
tion of  artificial  pneumothorax. 

In  the  introduction  by  Henry  Stuart  Willis,  we  find 
these  pertinent  words,  ‘ ‘ It  notes  the  great  advantages 
that  accrue  from  pneumonolysis.  It  stresses  complica- 
tions and  suggests  that  these  are  rare  in  cases  where 
indications  and  contraindications  are  sharply  defined 
and  observed,  where  imeumonolysis  is  done  wisely,  early, 
and  well,  and  where  pneumothorax  is  regarded  as  an  ex- 
ploratory procedure,  to  be  abandoned  immediately  after 
its  inadequacy  is  demonstrated  and  before  harm  can 
ensue.  It  pays  particular  attention  to  the  causes,  pre- 
vention, and  treatment  of  empyema.  When  one  has  per- 
used these  pages  he  is  tempted  to  feel  that  complications 
can  no  longer  be  regarded  as  just  one  of  these  things 
that  happen  or  can  seldom  be  excused  as  an  act  of  God. 
Rather,  the  operator  will  come  to  think  of  them  as  a 
likely  reflection  on  his  judgment  or  his  technique. 

The  illustrations  are  well  chosen  and  they  effectively 
illuminate  the  text. — Lewis  J.  Moorman,  M.D. 


YOUNG’S  RECTAL  DILATORS 


For  40  years,  physicians  have  been  prescribing  the  use  of 
Young's  rectal  dilators  for  the  relief  of  constipation  and 
nervous  conditions  traceable  to  tautness  of  the  sphincter 
muscles.  This  mechanical  adjunct  comes  in  4 graduated 
sizes,  of  Bakelite,  $3.75.  Sold  only  on  prescription;  not  adver- 
tised to  the  laity.  Obtainable  from  your  surgical  supply 
house;  available  for  your  patients  at  ethical  drug  stores. 
Write  for  brochure. 

F.  E.  YOUNG  & CO.  424  75th  ST.,  CHICAGO  19,  ILLINOIS 
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pus  and  injection  of  penicillin. 

Constantly  expanding  activities  on  the 
part  of  the  Upjohn  research  laboratories 
and  manufacturing  staff  are  devoted  to 
keeping  The  Upjohn  Company  in  the  fore- 
front of  penicillin  developments.  More  and 
more  penicillin  is  becoming  available  for 
civilian  practice. 

Penicillin  (Upjohn)  is  supplied  in  vials 
containing  100,000  Oxford  units. 


Penicillin  shatters  old  concepts  and  is  rap- 
idly creating  many  new  ones.  This  applies 
particularly  to  the  treatment  of  empyema. 
It  has  been  demonstrated  that  penicillin  will 
usually  sterilize  the  pleural  exudate,  pro- 
vided the  infecting  organism  is  penicillin 
sensitive.  A significant  number  of  patients 
with  pneumococcic,  streptococcic,  and 
staphylococcic  empyema  were  improved  or 
recovered  after  repeated  aspiration  of  the 


Upjohn 

KALAMAZOO,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


DO  MORE  THAN  BEFORE  . . . BUY  MORE  WAR  BONDS 
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SPECIAL  ARTICLE 

Preserve  Present  System  Of  Medical  Care 

ADRIAN  H.  SCOLTEN,  M.D. 

PORTLAND,  MAINE 


Much  lias  been  said  to  convince  the  Medical  Profession 
and  the  Public  whom  they  serve  that  State  or  Socialized 
Medicine  will  become  a reality  in  America.  Those  who 
have  been  reading  extensively  on  the  subject  and  who 
have  practiced  under  State  Medicine  or  where  Medical 
Insurance  plans  are  in  operation  believe  that  the  present 
system  of  medical  care  as  it  is  practiced  in  Maine  today 
is  far  superior  to  any  plan  yet  proposed  or  in  operation 
in  this  country  or  elsewhere. 

Before  we  accept  any  other  plan,  we  should  be  con- 
vinced that  there  is  need  for  a change  and  that  this 
change  will  be  for  the  best  interests  of  the  patients  and 
to  the  best  interest  of  the  Medical  Profession.  Without 
the  hearty  cooperation  of  the  medical  profession,  no 
medical  service  plan  can  be  a success.  Neither  State  or 
Socialized  Medicine  or  any  insurance  plan  can  ever  be 
put  into  operation  unless  a majority  of  the  medical  pro- 
fession gives  its  approval  and  consent. 

Before  we  give  up  our  independence  in  Medical  Prac- 
tice and  adopt  a Medical  Insurance  Plan  — because  we 
fear  that  the  bill  authorizing  State  or  Socialized  Medi- 
cine will  be  passed  by  the  Federal  Government  — we 
should  know  something  of  the  strength  of  the  opposition 
to  the  passing  of  the  Wagner-Murray-Dingell  Bill.  The 
opposition  comes  from  all  walks  of  life.  Several  pages 
could  be  tilled  with  quotations,  but  I can  use  here  only 
a few: 

Senator  C.  Wayland  Brooks,  of  Illinois:  “The  MeJical 
Profession  has  done  an  outstanding  job  and  should  not 
be  brought  under  the  whims  of  bureaucracy.  There  is 
strong  opposition  being  voiced  at  present  to  such  legis- 
lation. By  the  passage  of  necessary  war  measures,  many 
Constitutional  rights  of  the  citizen  have  been  temporarily 
suspended.  To  establish  a system  which  would  make 
these  powers  permanent  is  not  appealing  to  many  mem- 
bers of  the  Congress.  ’ ’ 

Dr.  Fishbein,  Editor  of  the  Journal  of  the  American 
Medical  Association  said  on  March  24,  1944,  in  Terre 
Haute,  Indiana:  “Regarding  the  Wagner-Murray-Dingell 
bill,  which  is  known  as  the  bill  for  ‘ Socialized ' Medicine, 
it  has  never  aroused  any  extravagant  enthusiasm  in  this 
part  of  the  country.  American  medicine  has  produced 
the  lowest  death  rate,  and  the  most  advanced  medical 
science  in  the  world.  The  chief  incentive  of  the  scheme 
seems  to  be  a life  pension  for  everyone  in  medical  prac- 
tice, keeping  a lot  in  that  shouldn’t  be  there,  and  the 
building  up  of  a regimented  profession  with  gigantic 
financial  reserves  which  will  be  under  the  control  of  a 
politically  appointed  poohbah.  The  nation  appears  rest- 
less under  the  operation  of  some  other  things  in  the 
same  direction.” 

In  Columbus,  Ohio,  on  April  4,  1944,  Dr.  Fishbein 
said:  “America’s  leadership  in  the  medical  world  is 
being  threatened  by  proposed  legislation  that  would  set 
up  bureaucratic  control  of  the  Medical  Profession.  ’ ’ 

“American  medicine  leads  the  world  today  and  will 
retain  that  leadership  in  the  post-war  world,  ’ ’ Dr.  Fish- 
bein said  in  an  address  before  200  members  of  the  Col- 
umbus Academy  of  Medicine  and  their  wives  at  a dinner 
meeting  at  the  Seneca  Hotel  in  honor  of  the  academy’s 
past  presidents  and  50-year  members. 

‘ ' The  legislation,  ’ ’ Dr.  Fishbein  asserted,  ‘ ‘ if  enacted 
would  have  a bureaucracy  in  Washington  abolishing  a 
patient ’s  free  choice  of  physicians,  would  determine 
which  hospitals  would  be  acceptable  for  government 
funds,  and  would  discriminate  against  certain  medical 
schools.  ’ ’ 


Again  in  Toronto,  Canada,  Dr.  Fishbein  said : ‘ ‘ The 
state  frequently  endeavors  to  control  disea.se  through  the 
exercise  of  the  police  power,  but  that  compared  with 
individual  treatment  by  individual  physicians  applying 
specific  remedies  is  a costly  and  inefficient  procedure.  ’ ’ 

‘ ‘ There  is  no  evidence  that  the  medical  bureaucracy 
which  would  be  set  up  would  give  the  kind  of  service 
that  Americans  have  come  to  expect,”  he  added. 

“He  termed  the  bill  fallacious  and  out  of  accord  with 
the  American  sy.stem  of  government.  ’ ’ 

The  following  is  quoted  from  the  April  25,  1944,  Bul- 
letin of  the  A.M.A.  ’s  Council  on  Medical  Service  and 
Public  Relations,  G.  Lombard  Kelly,  Secy. 

Congres.sman  Dingell,  co-author  of  the  current  Wagner 
Bill,  recently  stated  that  the  opposition  came  from  a 
“reactionary  minority  in  the  medical  fraternity.”  Note 
particularly  that  word  ‘ ‘ Minority,  ’ ’ and  then  take  a look 
at  the  record.  There  are  295  practicing  physicians  in 
Congressman  Dingell ’s  home  district  in  Detroit.  They 
were  polled  with  this  result:  10  were  in  favor,  9 were 
undecided,  and  2G5  were  against  the  bill. 

In  Senator  Murray’s  state,  Montana,  the  third  co- 
author of  the  Bill  was  deserted  by  the  members  of  the 
medical  profession.  There  are  approximately  400  doctors 
of  medicine  in  the  state,  and  all  but  one  county  medical 
society  voted  unanimously  against  the  bill. 


We  are  living  in  a period  when  social  reformers,  econ- 
omists, hospital  insurance  associations,  and  government 
agencies  are  striving  for  means  to  control  the  practice 
of  medicine.  Some  are  more  interested  in  what  they  can 
get  out  of  it  than  in  the  welfare  of  those  persons  whom 
they  profess  to  serve. 

The  reactions  of  some  members  of  the  medical  pro- 
fession in  California  where  a pre-payment  plan  known 
as  the  California  Physicians  ’ Service  is  in  operation  are 
reflected  by  the  magazine,  California  and  Western  Medi- 
cine. 

Morton  R.  Gibbons,  Sr.,  M.D.,  Medical  Director  of  the 
California  Insurance  Plan,  wrote  in  this  magazine  re- 
cently: “You  must  be  more  or  less  familiar  with  the 
‘57  varieties’  of  state  medicine  in  exi.stence  at  last  re- 
ports. Most  of  the  important  countries  of  the  old  world 
have  had  state  medicine,  in  some  form.  No  two  were 
alike,  the  best  reason  for  which  is  that  none  was  satis- 
factory. At  last  report,  Germany’s  system  — the  oldest 
— reported  that  absence  due  to  sickness  increased  40 
per  cent.  Physicians’  incomes  were  so  meagre  that  suit- 
able young  men  would  not  study  medicine.  England  did 
not  wish  to  abolish  her  system,  but  hoped  it  could  be 
much  more  satisfactory,  yet  did  not  know  how  it  could 
bo  improved.  ’ ’ 

Dr.  Morton  R.  Gibbons,  Sr.,  also  said  in  his  report 
in  the  California  and  Western  Medicine:  “This  country 
(America)  never  adopted  state  health  in.surance,  because 
the  people  naturally  want  to  be  independent.  Lately,  that 
attribute  (independence)  is  being  worn  down  — unless 
recent  elections  mean  something. 

“The  Wagner-Murray  bill  provides  for  control  of  the 
whole  problem  by  the  U.  S.  Public  Health  Service.  Doctor 
Parran  told  me  that  he  had  no  inkling  of  this  bill  until 
it  was  shown  to  him  the  day  before  it  was  introduced.  He 
said  he  would  have  none  of  it.  The  Public  Health  Service 
views  it  with  horror.  The  bill  is  probably  too  great  a 
bite  to  take  all  at  once,  and  therefore  will  defeat  itself. 
It  is  another  example  of  an  effort  to  attain  fulfillment  of 
a delightful  dream  without  knowledge  of  the  obstacles 
in  the  path. 
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“I  cannot  leave  consideration  of  'what  we  have’  with- 
out reference  to  the  Workmen's  Compensation  Laws 
(California’s  especially).  The  California  law  has  attri- 
butes comparable  to  state  health  insurance.  This  law 
went  into  effect  thirty  years  ago.  It  has  been  modified, 
altered,  amended,  not  because  of  changing  conditions, 
but  because  it  was  not  perfect.  It  is  not  perfect  yet.  It 
was  at  first  administered  by  high-minded  men.  It  has 
been  from  time  to  time  dominated  by  politics  and  ad- 
ministered in  a manner  quite  contrary  to  its  intent,  and 
the  wishes  of  the  people.” — Morton  U.  Gihhons,  Sr.,  Cali- 
fornia and  H'estern  Medicine  issue. 

Under  any  state  medicine  or  even  an  insurance  plan, 
doctors  may  have  to  spend  as  much  time  making  out 
blanks  and  justifying  their  actions  to  a Board  of  Direc- 
tors or  to  the  Administrator  of  the  Plan  as  in  treating 
their  patients.  The  present  privacy  existing  between  the 
patient  and  the  doctor  will  be  gone.  Confidential  matters 
will  be  on  record  outside  of  the  doctor’s  owm  office.  To- 
day what  the  patient  tells  the  doctor  is  completely  con- 
fidential, and  a patient  trusts  his  doctor  as  much  as  he 
does  a member  of  the  clergy.  Today  he  need  fear  no 
leaks. 

The  question  also  arises  whether  so  drastic  a change 
should  be  made  when  so  many  doctors  are  in  the  armed 
forces  and  have  no  opportunity  to  vote  for  or  against  it. 
Conversation  with  doctors  in  the  armed  forces  in  this 
country  and  letters  from  those  in  foreign  countries  sup- 
port the  conviction  that  they  wish  to  come  back  to  the 
present  free  and  unregimented  way  of  practicing  medi- 
cine. They  are  fighting  a war  in  order  that  America 
may  be  kept  free  from  dictation.  They,  like  those  of  us 
who  were  in  the  last  war,  have  had  more  than  their  fill 
of  regimentation  and  dictation.  They  long  to  go  back 
to  independent  living  and  freedom  of  enterprise. 

California,  during  its  early  experience  in  the  field  of 
Voluntary  Medical  Insurance  found  itself  short  $1,350,- 
000.  The  insurance  charge  to  the  patient  each  month 
was  not  high  enough  and  the  doctors  were  forced  to  take 
one-half  their  promised  fee. 

Many  California  doctors  and  their  patients  are  not  en- 
thusiastic about  the  California  Physicians’  Service.  Even 
now  after  five  years  of  experience,  many  physicians  and 
patients  wish  they  had  never  been  sold  on  the  idea. 

What  is  back  of  all  this  propaganda  for  Socialized 
Medicine  or  Voluntary  Medical  Insurance,  its  substitute 
measure?  This  is  something  which  only  those  who  are 
‘ ‘ in  the  know  ’ ’ can  answer. 

In  three  years  of  Post  Graduate  study  in  New  York 
City,  just  before  we  were  pushed  into  this  war,  I was 
daily  associated  with  w'ell-trained,  high-minded  refugee 
physicians,  some  of  whom  were  deeply  thankful  that  they 
could  live  and  practice  in  a freedom  loving  country 
where  there  was  no  “middle  man”  to  interfere  with  the 
doctors’  judgment,  and  whose  salaries  and  overhead  must 
be  added  to  medical  costs. 

We  have  to  admit  that  the  most  efficient  form  of  gov- 
ernment is  a dictatorship,  but  Americans  do  not  want  it. 
There  is  an  uncanny  wisdom  in  the  Voice  of  the  People, 
and  in  our  Democratic  pi-ocedures.  Our  present  method 
of  Medical  practice  should  be  preserved  because  it  is 
more  simple,  more  direct,  and  more  satisfactory  than  any 
of  the  imported  European  varieties.  European  idealogies 
cannot  successfully  be  foisted  upon  the  American  people. 

Under  our  time-tried  medical  practice,  American 
physicians  and  surgeons  have  enjoyed  unrestricted  fiee- 
dom  and  independence  yet  they  have  led  aU  other  coun- 
tries in  giving  consistently  high  quality  medical  service 
to  all  the  people  without  fear  or  favor,  and  to  the  indi- 
gent, without  price. 

American  doctors  have  the  respect  and  confidence  in 
their  patients  and  a record  of  achievement  which  is  un- 
equalled. 

We  have  a noble  heritage.  We  must  seek  to  remain 
free  in  our  thinking,  unrestricted  in  our  ways  of  doing, 
and  as  unmolested  by  bureaucracy  and  outside  dictation 
as  is  possible. 


OUR  RIGHTS 

The  right  “to  a decent  home”  — to  “a  good  jol)” 
and  “good  medical  care”  is  not  new  to  the  American 
Ijeople.  It  appears  that  the  New  Dealers  have  suddenly 
discovered  these  rights  which  to  us  have  always  cxi.'-tcd 
as  inherent  virtues  of  the  American  way  of  life.  Some 
day  it  may  be  discovered  that  everybody  has  a right  to 
be  irresident,  but  not  without  effort. 

This  profligacy  with  other  people ’s  2>rofits  is  not  new, 
neither  will  its  dire  effects  surprise  the  students  of  his- 
tory. This  is  not  a lesson  in  history  but  for  the  purpose 
of  illustrating  our  point,  we  look  backward  two  thousand 
four  hundred  years  and  quote  from  “The  Plutus”  writ- 
ten by  Aristo2>hanes.  The  atmosphere  of  the  lyrical  plays 
was  gone,  the  Pcriclean  age  had  passed.  The  glory  that 
was  Athens  was  on  the  wane;  the  fine  instincts  and 
splendid  ambitions  of  the  Fifth  Century  B.  C.  were  on 
the  way  out.  Ajjjrarently  the  policies  now  championed 
by  the  New  Dealers,  were  driving  old  Aristophanes  to 
the  point  of  dramatizing  their  evils.  The  god  of  wealth 
dominated  the  treasure-chamber  of  the  parthenon  and 
the  ancient  problem  ‘ ‘ why  do  the  ungodly  j)rosper,  while 
the  righteous  are  needy  and  iroor  ’ ’ was  troubling  the 
I^eople.  In  his  allegory  “The  Plutus”  Aristophanes  just- 
iugly  answered  this  question  by  assuming  that  wealth  is 
blind.  In  the  controversy  between  wealth  and  poverty, 
the  latter  throws  the  spotlight  on  the  evils  of  our  present 
socialistic  trends.  Medicine  also  comes  into  the  dialog 
between  Blepsidemus  and  Chremylus.  Evidently  Hippo- 
cratic medicine  had  shared  in  the  general  decline  only 
to  be  recovered  by  Galen  500  years  later. 

Blepsidemus:  Had  we  not  better  call  a doctor  in? 
Chremylus:  Is  there  a doctor  now  in  all  the  town? 

There  are  no  fees,  and  therefore  there’s  no 
skill. 

Blepsidemus:  Let’s  think  awhile. 

Chremylus : There ’s  none. 

Blepsidemus:  No  more  there  is. 

Chremylus:  Why  then,  ’tis  best  to  do  what  I intended. 

To  let  him  lie  inside  Asclepius’  Temple 
A whole  night  long.  . . . 

W^ealth,  blind,  if  sight  regained,  would  he  bestow  a boon 
on  mankind?  Poverty  retorts  as  follows: 

Poverty:  Why,  if  Wealth  should  allot  himself  equally  out 
(assume  that  his  sight  ye  restore). 

Then  none  would  to  science  his  talents  devote 
or  practice  a craft  any  more. 

Yet  if  science  and  art  from  the  world  should 
depart, 

pray  whom  would  ye  get  for  the  future 
To  build  you  a ship,  or  your  leather  to  snip, 
or  to  make  you  a wheel  or  a suture? 

Do  ye  think  that  a man  will  be  likely  to  tan, 
or  a smithy  or  laundry  to  keep. 

Or  to  break  up  the  soil  with  his  ploughshare, 
and  toil 

the  fruits  of  Demeter  to  reap. 

If  regardless  of  these  he  can  dwell  at  his  ease, 
a life  without  labour  enjoying?  . . . 

Poverty:  No  more  on  a bed  will  you  ijillow  your  head, 
for  there  won’t  be  a bed  in  the  land. 

Nor  carpets;  for  whom  will  you  find  at  the 
loom, 

when  he’s  plenty  of  money  in  hand? 

Eich  perfumes  no  more  will  ye  sprinkle  and 
pour 

as  home  ye  are  bringing  the  bride. 

Or  apparel  the  fair  in  habiliments  rare 
so  cunningly  fashioned  and  dyed. 

Yet  of  little  avail  is  your  wealth  if  it  fail 
such  enjoyments  as  these  to  procure  you. 

Ye  fools,  it  is  I who  alone  a supply. 

of  the  goods  which  ye  covet  ensure  you. 

Must  patients  and  doctors  give  up  their  liberty  and 
permit  the  bureaucrats  to  start  them  on  the  road  back 
more  than  two  thousand  years  for  a night  in  the  temple, 
with  the  hope  of  a healing  dream  or  that  the  snakes  may 
crawl  out  of  their  holes  and  lick  their  lids. 
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The  details  of  this  dramatic  story 
were  reported  in  daily  newspapers 
on  December  6,  1944— a tribute 
to  the  skill  and  ingenuity  of  the 
physicians  in  our  Armed  Forces. 
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asthmatic  attack  , . . wrap 
lankets  with  hot  wafer  bottles  and 
give  him  an  injection  of  Adrenalin  Chloride' 


Spanning  hundreds  of 
miles  of  ocean,  these 
life-saving  directions 
of  a Navy  doctor  in 
Hawaii  were  carried  by  radio  to  a 
small  vessel  "somewhere  in  the  Pacific" 
on  which  a seaman  lay  unconscious.  A 
stethoscope  over  the  patient's  chest 
with  ear  pieces  pressed  close  to  the 
microphone  had  made  it  possible  for 
the  physician  to  hear  the  breath  sounds 
and  heartbeat  in  Honolulu. 


vessels  of  the  skin  gives  Adrenalin  a 
dynamic  and  diversified  therapeutic 
action. 

In  addition  to  its  use  in  bronchial 
asthma.  Adrenalin  (epinephrine)  is 
widely  employed  as  a hemostatic,  as  a 
vasoconstrictor  In  vascular  engorge- 
ment of  the  nasal  passages,  to  prolong 
the  effect  of  local  anesthetics,  and  as 
an  aid  to  resuscitation  In  shock  and 
anesthesia  accidents. 


Thus  in  war,  as  in  peace.  Adrenalin 
Chloride  is  the  first  thought  of  the 
physician  for  the  prompt  relief  of 
asthmatic  paroxysms. 

Its  ability  to  relax  spasms  of  bronchial 
musculature,  to  stimulate  the  heart 
with  increase  in  cardiac  output,  to  raise 
systolic  arterial  pressure  and  widen 
pulse  pressure,  and  to  constrict  blood 


1:100  Solution 
1:1000  Solution 


Parke,  Davis  & Company 


DETROIT  32 


MICHIGAN 


ICC.  V«e  GUStVUC  AMCOUU  NO.  88 

(VDRENRUN  CHLORIDE  SOLUTION 
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Medical  School  Notes 


Dr.  H.  A.  Shoemaker  returned  recently  from  a trip  to 
New  Orleans,  Louisiana,  where  he  attended  tlie  confer- 
ence of  the  screening'  committee  for  the  Naval  V-12  Pro- 
gram in  the  Eighth  Naval  District.  He  left  January  2, 
returning  or.  .lanuary  (1.  Keturning  via  Dallas,  Dr.  Shoe- 
maker also  conferred  with  Army  Officers  and  discussed 
jilans  for  government  purchase  of  textbooks  for  all 
A.S.T.  students. 


Dr.  Ernest  Laehman  spoke  on  ‘ ‘ Recent  Advances  in 
the  X-Ray  Diagnosis  of  Disease,”  at  a meeting  of  the 
Cleveland  County  Medical  Association. 


Dr.  Kenneth  M.  Richter  addressed  the  University  of 
Oklahoma  Chapter  of  Sigma  Xi  in  a meeting  held  De- 
cember 12  at  the  Biology  Building  in  Norman.  He  spoke 
on  ‘ ‘ Changes  in  Blood  Leukocytes.  ’ ’ 


Inspection  of  A.S.T.U.  3865,  first  Student  Training 
Company,  was  held  from  January  12  to  January  13.  It 
was  conducted  by  Major  Carl  E.  Anderson,  Infantry, 
who  represented  Major  General  Wiebel  of  the  Army 
Service  Forces,  Washington,  D.  C.  Remarking  that  the 
unit  at  the  University  of  Oklahoma  School  of  Medicine, 
in  comparison  to  other  similar  units  was  among  the  best 
in  the  nation,  the  Major  seemed  well  pleased  with  the 
results  of  the  inspection. 


WHEN  pernicious  anemia  has  drained  the  pa- 
tient’s life  potential  and  you  see  the  dregs  in 
his  cup,  you  will  turn  with  a certain  inevitability 
to  liver  therapy. 

With  some  of  the  same  inevitability  you  will 
insist  upon  a thoroughly  reliable  solution  of 
liver.  For  therein  lies  the  effectiveness  of  your 
treatment. 

Should  you  choose  Purified  Solution  of  Liver, 
Smith-Dorsey,  your  judgment  will  be  confirm- 
ed. For  Smith-Dorsey’s  product  is  manufactur- 
ed under  conditions  which  favor  a high  degree 
of  dependability:  the  laboratories  are  capably 
staffed  . . . equipped  to  the  most  modern  speci- 
fications . . . geared  to  the  production  of  a 
strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the  help 
of  your  treatment,  life  for  your  patient  may 
pnce  again  regain  much  of  its  fulness  . . . his 
tup  once  more  be  brimming. 

Purified  Solution  of 

1 


SMITH-DORSEY 


The  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska 

i 


Dr.  Ernest  J.  Laehman,  Associate  Professor  of  An- 
atomy, has  been  promoted  to  Professor  of  Anatomy  and 
Chairman  of  the  Department  of  Anatomy,  effective  Feb- 
ruary 1,  1945. 


Dr.  Charles  E.  Leonard,  who  formerly  held  the  Rank 
of  Assistant  in  Medicine,  has  been  appointed  Instructor 
in  Psychiatry. 


At  the  meeting  of  the  Board  of  Regents  on  January 
10,  1945,  Dr.  Charles  B.  Taylor  was  appointed  Professor 
Emeritus  of  Urology.  Dr.  Taylor  has  rendered  twenty- 
eight  years  of  service  to  the  University  of  Oklahoma 
School  of  Medicine  and  Hospitals. 


Dr.  Basil  A.  Hayes  has  been  promoted  to  Professor 
of  Urology  and  Chairman  of  the  Department  of  Urology, 
effective  January  1,  1945. 


Recent  visitors  at  the  School  of  Medicine:  Major  John 
P.  Wolff,  formerly  a lecturer  in  surgery  and  now  in  the 
South  Pacific  Theater  of  War.  Major  William  K.  Ish- 
mael,  on  leave  of  absence  from  the  Department  of  Medi- 
cine, spoke  to  the  Senior  Class.  Lt.  Col.  Glen  W.  Mc- 
Donald, graduate  of  1934. 


Success  in  your  work,  the  finding  a better  method,  the 
better  understanding  that  insures  the  better  perform- 
ing is  hat  and  coat,  is  food  and  wine,  is  fire  and  horse 
and  health  and  holiday.  At  least,  I find  that  any  suc- 
cess in  my  work  has  the  effect  on  my  spirits  of  all 
these.  Perry,  Bliss.  The  Heart  of  Emerson’s  Journals, 
page  318.  Boston  and  New  York. 


I went  to  Washington  and  spent  four  days.  The  two 
poles  of  an  enormous  political  battery,  galvanic  coil  on 
coil,  self -increased  by  series  on  series  of  plates  from 
Mexico  to  Canada  and  from  the  sea  westward  to  the 
Rocky  Mountains,  here  terminate  and  play  and  make  the 
air  electric  and  violent.  Yet  one  feels  how  little,  more 
than  how  much,  Man  is  r(‘presented  there. — Perry,  Bliss. 
The  Heart  of  Emerson’s  Journals,  page  197.  Boston 
and  New  York. 
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j[atc^t  ^plmcfimticide 


acceptable  to  the  United  States  Public  Health  Service 
for  the  new  rapid  treatment  of  syphilis  (August  31,  1944) 
is  Dichlorophenarsine  Hydrochloride,  U.  S.  P.  This  new- 
est anti-luetic  is  made  available  by  E.  R.  Squibb  & Sons  as 


For  detailed  information,  please  address  Professional  Service 
Dept. ; E.  R.  Squibb  & Sons,  74S  Fifth  Ave.,  New  York  22,  N.  Y. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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NEWS  FROM  THE  COUNTY  SOCIETIES 


Cleveland 

Dr.  Iva  Merritt,  Norman,  was  elected  President  of  the 
Cleveland  County  Medical  Society  on  January  11  at  a 
meeting  held  at  the  Central  State  Hospital.  Other  offi- 
cers elected  were  Dr.  W.  H.  Atkins,  Vice-President,  and 
Dr.  O.  M.  Woodson,  Secretary-Treasurer. 

Dr.  Vern  Musick,  Oklahoma  City,  was  guest  speaker. 
He  talked  on  the  ‘ ‘ Treatment  of  Peptic  Ulcers.  ’ ’ 
Garfield 

The  following  officers  for  1945  have  been  elected  by 
the  Garfield  County  Medical  Society;  President,  Dr.  W. 
P.  Hopkins,  Enid;  Vice-President,  Dr.  F.  M.  Dutt'y, 
Enid;  Secretary,  Dr.  John  E.  Walker,  Enid. 

Grady 

The  Grady  County  Medical  Society  met  on  January  11 
in  Chickasha  with  twelve  members  present.  The  purpose 
of  the  meeting  was  the  election  of  officers  which  was 
as  follows:  President,  Roy  E.  Emanuel,  Chickasha;  Sec- 
retary, Rebecca  Mason,  Chickasha;  Delegate,  Walter  J. 
Haze,  Chickasha. 

The  next  meeting  was  a Bi-County  meeting  of  the 
Grady  County  Medical  Society  and  the  Caddo  County 
Medical  Society,  to  be  held  on  January  18. 

Logan 

Newly  elected  officers  of  the  Logan  County  Medical 
Society  were  announced  January  20.  Dr.  J.  L.  LeHew 
was  elected  President;  Dr.  R.  F.  Ringrose.  Vice-Presi- 
dent; Dr.  J.  E.  Souther,  Secretary-Treasurer,  and  Dr. 
C.  B.  Hill,  Dr.  P.  B.  Gardner  and  Dr.  W.  C.  Miller, 
Censors.  Dr.  L.  A.  Hahn  was  chosen  as  Delegate  to  the 
State  Convention. 

Okfuskee 

Newly  elected  officers  of  the  Okfuskee  County  Medical 
Society  are  as  follows:  Dr.  W.  P.  Jenkins,  President; 
Dr.  L.  J.  Spickard,  Vice-President;  Dr.  M.  L.  Whitney, 
Secretary-Treasurer;  Dr.  A.  S.  Melton,  Delegate.  Dr. 
Whitney  was  also  chosen  as  Alternate  and  Dr.  Spickard 
was  named  Censor. 

Okmulgee 

On  January  8 the  Okmulgee  Medical  Society  installed 
the  officers  for  the  year  1945,  who  were  elected  at  the 
December  14  meeting. 

The  following  scientific  program  was  presented.  Dr. 
Joseph  Fulcher,  Tulsa,  spoke  on  “Newer  Methods  in  the 
Management  of  Certain  Proctological  and  Neurological 
Maladies.  ’ ’ Dr.  W.  A.  Showman,  Tulsa,  spoke  on  ‘ ‘ Skin 
Diseases  of  the  Lower  Extremities.  ’ ’ Dr.  Hugh  Evans, 
Tulsa,  reviewed  an  article  by  Lt.  Col.  John  E.  L.  Keyes 
that  appeared  in  the  A.M.A.  Journal  of  November  4, 
1944 ; the  article  was  entitled  ‘ ‘ Penicillin  in  Ophthal- 
mology.” 

Ottawa 

The  regular  meeting  of  the  Ottawa  County  Medical 
Society  was  held  on  January  18  at  the  Miami  Baptist 
Hospital  in  Miami.  The  speaker  of  the  evening  was  Dr. 
M.  F.  Hall  of  Joplin,  Missouri,  who  spoke  on  the  use  of 
the  X-ray  in  the  treatment  and  prognosis  of  many  mal- 
ignant and  other  diseases.  The  paper  was  discussed  by 
Dr.  McNaughton  of  Miami. 

Tulsa 

The  Bulletin,  official  publication  of  the  Tulsa  County 


Medical  Society,  has  been  given  an  attractive  new  color 
cover  and  will  be  enlarged  shortly  to  provide  for  addi- 
tional advertising  contracts.  Physicians  of  Oklahoma 
City  and  central  portions  of  the  State  have  been  adi.ed 
to  the  mailing  list. 

Washington-Nowata 

On  January  10,  Dr.  C.  R.  Rountree,  President  of  the 
Association  outlined  the  Legislative  Program  as  he  ad- 
dressed the  annual  ladies’  night  and  installation  banquet 
of  the  Washington-Nowata  County  Medical  Society.  Dr. 
Rountree  discussed  the  Board  of  Health  Bill,  the  Medi- 
cal Examiners  System,  the  Medical  School  Appropriation 
and  the  Post  War  Training  Plan. 

Dr.  J.  V.  Athey,  Bartlesville,  new  President  of  the 
Society,  who  was  its  Secretary  for  20  years,  gave  a short 
history  of  the  group  which  was  formed  in  1908.  Three 
doctors  who  attended  the  first  organization  meeting  were 
present,  Drs.  O.  S.  Somerville,  J.  G.  Smith  and  H.  C. 
Weber.  They  were  called  on  to  give  short  reminiscent 
speeches.  Smith  said  in  those  days  that  there  were  no 
office  girls,  a doctor  didn ’t  have  to  stay  in  his  office 
and  the  hunting  and  fi.shing  were  good. 

Tribute  was  paid  to  the  staff  of  Memorial  hospital, 
the  nurses  aides  and  to  the  nurses  who  had  come  out  of 
retirement  to  assist  during  the  present  crisis. 

The  following  committees  for  1945  were  announced: 
Drs.  O.  I.  Green,  J.  G.  Smith  and  L.  D.  Hudson  as  mem- 
bers of  the  Public  Health  and  Legislation  Committee, 
and  Dr.  B.  F.  Staver,  Thomas  Wells  and  J.  P.  Vansant 
as  the  Entertainment  and  Program  Committee.  Dr.  Davis 
of  Nowata,  retiring  President,  gave  a resume  of  the  So- 
ciety’s 1944  activities. 

Preceding  the  banquet,  doctors,  their  wives  and  guests 
attended  a reception  at  the  Weber  home  in  honor  of  Dr. 
and  Mrs.  Rountree. 


Obituaries 


Leigh  D.  Gillespie,  M.D. 

1869  - 1945 

Dr.  Leigh  D.  Gillespie,  Ardmore,  died  unexpectedly, 
of  a heart  attack,  on  January  4. 

Dr.  Gillespie  was  born  at  Gatesville,  Texas,  received 
his  medical  education  at  Baylor  University  College  of 
Medicine  in  Dallas,  graduating  in  1904.  For  the  past 
forty  years  he  has  been  a practicing  physician  at  Spring- 
er, Gene  Autry  and  Ardmore.  Dr.  Gillespie  was  a mem- 
ber of  the  Carter  County  Medical  Society,  the  Oklahoma 
State  Medical  Association  and  the  American  Medical 
Association.  He  was  also  a member  of  the  Masonic 
lodge  of  Ardmore. 

Surviving  Dr.  Gillespie  aie  his  wife  Ellen,  two  daugh- 
ters, Mrs.  Ethel  Booth,  Oklahoma  City  and  Mrs.  Era 
Mitchell,  Providence,  R.  I. ; two  sons,  W.  W.  Gillespie, 
Ardmore  and  Charles  Gillespie,  Gene  Autry. 

Members  of  the  Carter  County  Medical  Society  served 
as  pallbearers.  The  remains  were  taken  to  Coryell  Coun- 
ty, Texas  and  interment  was  in  the  Flint  Creek  Cemetery. 


Phone  2,8500 


J.  E.  HANGER,  INC. 

Branches  and  Agencies  in  Principal  Cities 
Artificial  Limbs,  Braces,  Crutches,  and  Dobbs  Scientific  Truss 

Oklahoma  City,  Okla. 


612  North  Hudson 


There  are  three  main  insulin  roads  upon  which  a 
physician  may  direct  his  patient  toward  diabetes 
control. 

One  insulin  is  quick-acting  but  short-lived. 
Another  is  slow-acting  but  prolonged.  Intermediate 
between  these  is  Wellcome'  Globin  Insulin  with  Zinc 
—designed  to  meet  many  patients  needs. 

The  many  patients  whose  diabetes  is  controlled 
by  a single  injection  of  Globin  Insulin  obtain  the 
benefits  of  rapid  onset  of  action,  sustained  daytime 
effect,  and  nighttime  diminished  action— which  tends 
to  minimize  nocturnal  insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  prop- 


erties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 


80  units  in  1 cc.  'Wellcome'  Trademark  Regristered 

Literature  on  request 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-ll  East  4lst  Street,  New  York  I7,  N.Y. 
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Calcium 


For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


■C- 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain-  , . 
der  of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent  ‘ ' 

injections  during  the 
next  24  hours. 

-■••Vi’;.?! 
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*Penici!lin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  inrecent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F,  (10°  C.). 


Commercial  Solvents 


17  East  42nd  Street 


Co/pomilon 


New  York  17,  N.  Y. 


When  20  cc,  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


I 

'If  For  administration  in  the  physician’s  office 
r or  in  the  patient’s  home,  Penicillin-C.S.C. 
V,  will  be  available  in  a convenient  combina- 
J tion  package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  23  cubic  centi- 
meters. The  other  vial  contains  100,003 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  frem  fever-producing  p^Togens.  Peni- 
cillin-C.S.C. — whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


A page  of  tfie  "PenicitOn-C.S.C.  Therapeutic 
Reference  Tabie,”  showing  recommended  dos- 
ages and  modes  of  odministrotion;  a copy  is 
yours  for  the  asking. 
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FIGHTIN’  TALK 


Edwin  C.  Yeary  Reported  Missing  in  Action 

CAPTAIN  EDWIN  C.  YEAEY,  Oklahoma  City,  has 
been  reported  by  the  War  Department  as  missing  in 
action  in  Belgium  since  December  19.  Further  details 
have  not  been  received. 

Captain  Yeary  graduated  from  the  University  of  Ok- 
lahoma School  of  Medicine  in  1939  and  served  intern- 
ships at  the  University  Hospital  of  Iowa  and  Midway 
Hospital  at  St.  Paul. ' He  entered  the  service  in  June, 
1941,  going  overseas  in  September,  1943. 


COMDE.  COY  ABEENETHY,  Altus,  Class  of  ’30,  has 
been  assigned  to  the  Naval  convalescent  hospital  at  Ban- 
ning, California.  He  has  completed  a year  of  duty  as  a 
Naval  doctor  aboard  a battleship  in  the  Pacific. 

JAMES  L.  TEDEOWE,  son  of  Dr.  and  Mrs.  C.  W. 
Tedrowe  of  Woodward,  is  missing  in  action  in  the  Philip- 
jfines  where  he  was  serving  as  bombardier  on  a search 
plane.  He  went  overseas  in  August,  1944. 

MAJOE  KENNETH  E.  HUDSON,  Oklahoma  City, 
formerly  of  the  Surgeon  General’s  Office  has  been  as- 
signed to  the  8th  Service  Command,  Army  Ground  and 
Service  Forces  Eedistribution  Station  at  Fort  Sam  Hou- 
ston, Texas. 

CAPTAIN  WILLIAM  H.  SHOFSTALL,  Oklahoma 
City,  writes  from  his  overseas  station,  in  part: 

‘ ‘ We  have  been  over  here  in  France  for  quite  some 
time  now  and  it  looks  as  if  it  will  be  for  a while  longer, 
so  I expect  that  many  of  us  are  going  to  need  some 
extra  work  when  we  get  home  to  be  able  to  know  enough 
to  do  anything  in  the  various  fields  of  medicine. 

“Have  been  to  Paris  a few  times  on  business  but  at 
the  same  time  seen  a bit  of  the  city  which  is  quite  grand 
from  all  outside  appearances.  I could  see  where  it  must 
have  been  lots  of  fun  in  peace  time. 

“I  wish  you  all,  my  friends,  a Very  Merry  Christmas 
and  a Very  Happy  New  Year,  with  many  more  to  come. 
Joyeux  Noel.” 


MAJOE  LOUIS  CHAENEY,  Oklahoma  City,  is  now 
stationed  at  a large  hospital  in  France  where  he  is  As- 
sistant Chief  of  Medical  Service  and  Chief  of  the  Cardio- 
vascular and  Gastrointestinal  Sections.  He  has  been 
elected  to  several  boards.  He  says  that  he  is  more  than 
pleased  with  his  present  assignment  as  the  hospital  is  a 
wonderful  place  and  is  well  equipped. 

Living  conditions,  too,  have  improved  with  this  assign- 
ment. The  quarters  are  in  a former  German  Officers 
Club  and  the  luxury  of  real  beds,  real  hot  water  and 
other  nice  things  of  the  past  are  in  evidence.  Major 
Charney  says: 

‘ ‘ This  hospital  is  part  of  a school  of  medicine.  The 
school  is  several  hundred  years  old  and  claims  some  of 
the  outstanding  French  physicians.  In  their  museum 
which  I viewed  yesterday  are  specimens  and  manu- 
scripts written  by  the  most  outstanding  French  doctors. 
I read  one  of  Launois  manuscripts  — the  original  — 
and  it  is  truly  wonderful.” 

“Just  finished  our  medical  meeting  and  it  was  very 
interesting.  This  night  was  our  ‘Journal  Night.’  On 
this  night  the  Journals  are  divided  among  the  crowd 
and  reviewed.  I reviewed  the  Annals  of  Internal  Medi- 
cine and  for  my  main  subject  for  discussion  I picked 
Dr.  Lewis  J.  Moorman’s  subject  on  Hemoptysis  in  Tu- 
berculosis, with  a differential  discussion  of  other  causes. 
We  discussed  his  article  for  an  hour  and  you  can  tell  Dr. 
Moorman  that  in  this  wonderful  hospital  he  and  his 


subject  were  the  center  of  attraction  and  his  article  was 
well  taken.  ’ ’ 


LT.  J.  EOBEET  WALKEE,  Enid,  is  now  stationed 
at  Walter  Eeed  Hospital  after  having  taken  a special 
course  in  Anesthesia  at  the  Army  Medical  Center. 


Two  Doctors,  Oklahoma  Graduates,  Rescued  from 
Japanese  Prison  Camp 

Thursday,  February  1,  brought  the  long-awaited  news 
of  safety  for  two  of  Oklahoma  University  School  of 
Medicine  graduates,  MAJOE  EALPH  W.  HUBBAED, 
Oklahoma  City  and  MAJOE  EMIL  P.  EEED,  son  of 
Dr.  Horace  Eeed  of  Oklahoma  City. 

The  good  news  reached  Dr.  John  C.  Hubbard,  father 
of  Dr.  Hubbard,  at  his  hospital  as  he  was  preparing  for 
an  operation.  The  message  was  quickly  relayed  to  Mrs. 
Ealph  Hubbard  and  in  turn  to  Dr.  Hubbard’s  two  sons, 
Joe,  age  6 and  Ealph,  Jr.,  age  17.  Mrs.  Hubbard  said, 

‘ ‘ I hardly  dared  breathe  the  hope  that  my  husband  was 
one  of  the  lucky  men  to  be  rescued.  ’ ’ 

Major  Hubbard,  graduate  of  O.  U.  in  1932,  entered 
the  service  in  September,  1940.  He  was  captured  by  the 
Japanese  April  8,  1942,  after  the  fall  of  Bataan.  The 
only  word  received  by  his  family  since  that  time  were  the 
prison  cards  which  arrived  about  every  6 months  and 
contained  very  little  information.  The  last  message  was  j 
received  three  weeks  ago  and  was  dated  May  4,  1944.  j 
Major  Eeed,  graduate  of  0.  U.  in  1931,  practiced  in  j 
Brownsville,  Texas,  before  entering  the  service  in  1940.  | 
He,  too,  was  captured  after  the  fall  of  Bataan.  j 

Dr.  Horace  Eeed,  Oklahoma  City,  is  wearing  a firmly 
attached  smile  of  happiness  these  days.  Major  Eeed’s 
wife  and  three  children  live  in  Dallas,  Texas. 

LT.  COL.  CHAELES  E.  EAYBUEN,  Norman,  for- 
merly assistant  superintendent  of  Central  State  Hos- 
pital, has  been  honorably  discharged  from  the  Army. 
He  will  resume  his  duties  at  the  hospital. 


LT.  COL.  CANNON  A.  OWEN,  Oklahoma  City,  com- 
manding officer  of  a medical  battalion  somewhere  in 
France,  has  a new  son,  David  Bostick  Owen,  born  De- 
cember 13.  Lt.  Col.  and  Mrs.  Owen  have  another  son. 
Cannon  Armstrong  II,  age  3. 


Lt.  Col.  Orville  Tackett  Visits  Executive  Office 

The  Executive  Office  recently  had  the  pleasure  of  a 
visit  from  LT.  COL.  OEVILLE  H.  TACKETT,  who  was 
home  on  a 30  day  leave  from  the  Carribean  Defense 
Area  where  he  is  General  Staff  Surgeon  of  a hospital 
where  tropical  diseases  are  of  main  concern.  CAPTAIN 
W.  E.  CHE  AT  WOOD,  Alva,  is  stationed  in  the  same 
hospital.  Col.  Tackett  has  been  stationed  in  this  area 
for  the  past  three  years,  having  had  one  previous  leave 
in  June,  1943. 

Col.  Tackett  says  that  it  is  very  hot  in  the  country 
where  he  has  spent  the  last  three  years  and  he  has  been 
anticipating  the  cold,  crisp  breezes  (?)  of  Oklahoma. 
He  is  very  glad  to  be  back  and  says  that  Oklahoma 
looks  plenty  good  and  that  this  Christmas  was  one  of 
his  happiest.  He  is  visiting  his  family  who  live  at  3425 
N.  W.  19th  St.,  in  Oklahoma  City.  He  has  two  sons, 
Eichter  9 and  Orville  H.,  Jr.,  age  3. 

During  the  few  “off  duty”  hours.  Col.  Tackett  has 
made  trips  to  Panama,  Argentine,  Columbia,  Peru,  Costa 
Eica,  Cuba,  Jamaica,  Nicaragua  and  Guatemala.  During 
his  travels  he  has  made  a collection  of  hand  carved, 
ivory  inlaid,  bamboo  and  other  unusual  types  of  furni- 
ture which  he  has  shipped  home.  He  has  also  collected 
some  museum  pieces  of  cloisonne  and  china. 


Februaiy,  F)45 


Journal  of  the  Oklahoma  State  Medical  Association 


77 


demands  more  than 


INTAKE 


O. 


'ften,  superabundant  ingestion  of  protein-rich  food 
fails  to  influence  a negative  nitrogen  balance,  since  nitrogen  require- 
ment is  not  only  quantitative,  but  also  qualitative.  Among  the  factors 
determining  the  nutritive  value  of  a protein  food  are  its  digestibility  . . . 
availability  of  its  amino  acids  . . . ability  of  the  individual  to  assimilate 
the  food  ingei 


Tests  show  th^|;  intact  protein  introduced  directly  into  the  jejunum, 
requires  40  to  50  minutes  for  complete  absorption,  while  protein  hydro- 
lysate introduced^  the  same  manner  practically  disappears  completely 
in  i5  to  25  minute^ 


AMINOIDS*,  deriv^  by  enzymic  digestion  from  Beef,  Wheat,  Milk 
and  Yeast  and  containing  all  the  amino  acids  in  the  source  material, 
including  those  terme*^^  essential,  is  a readily  assimilable  protein 
hydrolysate. 

AMINOIDS  is  readily  s^ible  in 
hot  or  cold  liquids,  is  not  a^^rug, 
and  may  be  administered  to  meet 
the  patient’s  need  for  restoring  or 
maintaining  a positive  nitrog^ 
balance.  % 


The  Arlington 
Chemical  Company  v 

YONKERS  1 NEW  YORK  ^ 


*The  name  AMINOIDS  is  the  regis- 
tered trade  mark  of  The  Arlington 
Chemical  Company. 

*McGee,  L.  C.,  and  Emery,  E.  S., 
Proc.  Soc.  Exptl.  Biol,  and  Med., 
45,475  (1940). 
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Col.  Tackett  graduated  from  O.  U.  in  1939  and  served 
his  internship  in  St.  Anthony  Hospital.  He  entered  the 
service  immediately  after  serving  his  internship  and  was 
sent  to  his  present  location.  He  says,  ‘ ‘ I wish  to  say 
hello  to  everyone  that  I didn’t  get  to  see  while  home  — 
30  days  is  a mighty  short  time.  I would  like  to  hear 
from  any  of  you  who  might  have  time  to  write.  ’ ’ 


COL.  CHAKLES  A.  PIGFORD,  Tulsa,  has  recently 
been  awarded  a full  colonelcy.  He  is  now  stationed  at 
Fort  Sam  Houston  with  the  Medical  Corps.  Col.  Pigford 
practiced  in  Tulsa  from  1937  to  1939,  when  he  was 
called  to  active  duty. 


LT.  COMDR.  ELMER  RIDGWAY,  Oklahoma  City, 
has  recently  been  promoted.  He  is  stationed  at  the  U.  S. 
Naval  Air  Station,  Daytona  Beach,  Florida,  after  having 
served  two  years  in  the  Southwest  Pacific  Area. 


' /„  \ 


CAPTAIN  JAMES  D.  HUSKINS,  graduate  of  ’38, 
formerly  of  Wilburton,  has  been  awarded  the  Bronze 
Star  for  fearlessly  exposing  himself  to  enemy  fire  in 
order  to  evacuate  wounded  soldiers.  The  concluding  para- 
graph of  the  citation  reads:  “Many  times  his  skill  as  a 
surgeon  saved  the  lives  of  men  of  his  unit.  His  courage 
and  inexhaustibility  were  a contributing  factor  to  the 
great  work  done  by  aid  men  under  his  command.  ’ ’ 

Capt.  Huskins  practiced  at  Siloam  Springs,  Arkansas, 
after  serving  his  internship  at  the  University  of  Wis- 
consin. 


LT.  *VVILLIAM  C.  McCLURE,  Oklahoma  City,  writes 
from  his  station  “somewhere”  in  the  Southwest  Pacific 
and  says  that  he  is  still  thinking  about  the  old  home 
town.  He  had  a pretty  nice  Christmas  in  camp  and  says 
“we  managed  to  dispel  the  gloom  somewhat  as  there 
was  adequate  ‘Christmas  cheer’  for  all.” 

By  other  means,  the  following  citation  came  to  the  of- 
fice: 

“In  the  name  of  the  President  of  the  United  States, 
the  Commanding  General,  Fleet  Marine  Force,  Pacific, 
takes  pleasure  in  awarding  the  Bronze  Star  Medal  to 
Lt.  William  C.  McClure,  M.C.,  U.S.N.R.,  for  service  as 
set  forth  in  the  following: 

“For  meritorious  achievement  in  action  against  the 
enemy  as  regimental  surgeon  of  a Marine  Infantry  regi- 
ment on  Saipan,  and  Tinian,  Marianas  Islands,  from  15 
June  to  10  August,  1944.  By  his  cool  and  capable  hand- 
ling of  evacuation  facilities  and  by  his  experience  in  the 
care  of  the  wounded,  he  was  largely  instrumental  in 
saving  the  lives  of  many  badly  wounded  Marines  who 
might  otherwise  have  died.  He  displayed  great  coolness 
under  fire  and  his  conduct  throughout  was  in  keeping 
with  the  highest  traditions  of  the  United  States  Naval 
Service.  ’ ’ 

s / H.  M.  Smith 

Lt.  General,  U.  S.  Marine  Corps. 


Captain  T.  J.  Huff  Missing  in  Action 

CAPTAIN  T.  J.  HUFF,  Walters,  has  been  reported 
by  the  War  Department  as  missing  in  action  in  Luxem- 
bourg since  December  19.  Captain  Huff  is  a graduate  of 
the  Class  of  ’42,  entering  the  service  in  August,  1943’. 


London,  (last  week  in  March)  1848 
Richard  Owen.  Mr.  Richard  Owen  was  kind  enough  to 
give  me  a card  to  his  Course  of  Lectures  before  the  Roy- 
al College  of  Surgeons,  and  I heard  as  many  of  the 
lectures  as  I could.  He  is  an  excellent  lecturer.  His 
vinous  face  is  a powerful  weapon.  He  has  a surgical 
smile,  and  an  air  of  virility,  that  penetrates  his  audi- 
ence, a perfect  self-command  and  temperance,  master  of 
his  wide  nomenclature,  and  stepping  securely  from  stone 
to  stone. — Perry,  Bliss.  The  Heart  of  Emerson’s  Journ- 
als, page  230.  Boston  and  New  York. 


n\  Scbieffelin  i 

denzestroL 

(2,  4*dl  (p-hydroxyphenyl)-3*ethyl  hexane) 
Former//  called  by  the  frode  nome  OCTOFOtl/N 


In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
offers  a significant  contribution  to 
hormone  therapy  in  that  it  is  hoth 
estrogenically  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 

BENZESTROL  TABLETS 

Potencies  of  0.5.  1.0.  2.0.  5.0  mg. 

Bottles  of  50.  100  and  1000. 

BENZESTROL  SOLUTION 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  capped  multiple  dose  vials. 

BENZESTROL  VAGINAL  TABLETS 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  samples 
on  request. 


J 


Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  * NEW  YORK  3.  N.  Y. 


i 
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caused  or 
by  gastric 
hyperacidity 


Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity.  ! 
• 

Supplied  in 

8 oz.,  12  oz.  and  1 pint  bottles. 


Reg.  U.  S.  Pa».  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


^J^INTHROP  (OhEMICAL  (0  OMPANY,  Onc. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 
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Woman's  Auxiliary 


The  stiengtli  of  a nation  is  best  measured  in  its  stead- 
fastness in  wartimes  — and,  with  a total  of  270  paid  up 
members,  it  is  with  jnide  that  we  point  to  our  five  le- 
maining  Auxiliary  Chapters:  Oklahoma  City,  Tulsa,  Nor- 
man, Ada  and  Shawnee.  From  these  examples,  in  their 
loyalty  and  devotion  to  the  purpose  of  being  a true  aid 
to  the  medical  profession,  and  keeping  alive  the  tradi- 
tions of  the  Oklahoma  State  Medical  Auxiliary,  while 
at  the  same  time  serving  their  community  and  nation, 
in  both  medical  and  war  efforts,  we  hope  to  persuade 
our  chapters  that  have  disbanded,  to  re-organize.  We 
can  readily  understand  why  in  the  thinly  populated 
western  part  of  Oklahoma  with  the  members  having  to 
travel  such  distances  to  attend  meetings,  that  their  tem- 
porary loss  is  truly  our  casualty  of  the  war  effort.  But 
for  the  other  chapters,  I wish  to  make  a plea  now  for 
their  re-organization. 

We  feel  that  today,  more  than  ever  before,  the  Medical 
Auxiliary  can  and  should  be  of  marked  direct  help  to 
the  war  effort  in  actual  deeds  of  service,  as  well  as  in 
spirit,  and  taking  direct  part  in  the  fight  against  social- 
ized medicine,  particularly  being  prepared  to  explain  the 
aims  and  purpose  of  the  state  medical  insurance  plan 
as  now  endorsed  by  the  State  Medical  Society,  and  on 
the  home  front,  taking  the  burden  off  the  over-worked 
doctor.  This  is  best  accomplished  through  organization, 
and  no  organization  is  closer  to  the  Medical  Society  than 
its  Auxiliary.  Oklahoma  City  and  Tulsa  chapters  of  the 
Auxiliary  have  shown  in  their  various  services,  with 
which  we  are  all  familiar,  what  an  organization  can  do, 
and  I am  happy  to  say  our  smaller  chapters  are  coop- 
erating with  their  communities  in  every  way  possible. 
It  is  for  this  reason,  we  plead  with  our  other  chapters 
to  return  and  become  a potent  working  group  in  its 
community. 

Even  the  National  Auxiliary,  in  order  to  strengthen 
its  organization  and  sphere  of  activity,  at  its  meeting  in 
Chicago  last  July  changed  its  by-laws,  re-organized  and 
streamlined  its  structure.  But,  the  National  organization 
depends  on  the  state,  the  state  organization  on  its  chap- 
ters, and  the  chapters  on  the  individual  members.  So, 
to  every  doctor ’s  wife  in  the  state,  I want  to  reiterate 
this  plea  for  organization. 

The  National  Auxiliary  stresses  the  need  of  our  sup- 
port for  Hygeia  and  I am  happy  to  be  able  to  say  that 
with  our  reduced  membership  we  are  keeping  our  per- 
centage quota  of  these  subscriptions.  Thus,  I say  we  may 
justly  feel  proud,  not  only  of  the  maintenance  of  our 
organization,  but  of  its  activities  as  outlined.  However, 
it  is  my  sincere  prayer,  that  we  not  only  keep  our 
shoulder  to  the  wheel,  but  if  at  all  possible,  add  to  our 
organization  both  in  membership  and  chapters  as  well  as 
in  service. 

And,  in  conclusion,  may  I express  my  thanks  for  the 
whole-hearted  support  each  doctor’s  wife,  whether  in  an 
active  chapter  or  not,  has,  and  is,  giving  to  the  State 
Medical  Auxiliary  in  its  activities,  purpose,  officers  and 
working  organization. 

Sincerely, 

Mrs.  C.  C.  Young,  President. 


SENATE  SUBCOMMITTEE  ISSUES  AN 
INTERIM  REPORT  ON  HEALTH 

Jownuil  ISa-ys  Emphasif  Placed  on  Planning  and  Control 
of  Programs  by  the  States  Is  Especially  Significant 

The  emphasis  placed  on  state  planning  and  control  in 
the  field  of  health  by  the  interim  report  of  the  Senate 
Subcommittee  on  Wartime  Health  and  Education,  which 
has  just  been  issued,  is  especially  significant.  The  Journal 
of  the  American  Medical  Association  for  Januarj'  (i  de- 
clares in  an  editorial.  The  Journal  says: 

“The  Senate  Subcommittee  on  Wartime  Health  and 
Education,  a subcommittee  of  the  United  States  Senate 
Committee  on  Health  and  Labor,  has  just  issued  its 
interim  report.  The  Journal  makes  this  report  available 
in  full  in  this  issue.  Attention  should  be  called  particu- 
larly to  the  emphasis  on  the  use  of  government  aid  in 
the  develojimeut  of  medical  facilities  where  the  need  can 
be  shown,  government  aid  to  medical  education,  medical 
research  and  the  development  of  medical  prepayment 
plans,  and  government  assistance  in  certain  situations 
in  which  the  needs  are  clearly  apparent  for  preventive 
medicine  and  for  general  health  and  planning  toward  a 
nationwide  network  of  medical  facilities. 

‘ ‘ The  report  makes  no  specific  recommendation  in.  re- 
gard to  health  insurance  but  does  point  out  that  some 
form  of  group  financing  is  desirable.  It  con.siders  volun- 
tary prepayment  plans,  compulsory  sickness  insurance, 
tax  supported  medical  service  or  various  combinations  of 
these  methods  as  technics  to  be  considered. 

‘ ' Especially  significant  is  the  following  paragraph 
from  the  report,  which  emphasizes  state  planning  and 
control : 

In  order  to  permit  local  initiative  and  control,  state 
programs  should  be  drawn  up  by  state  health  planning 
commissions  in  cooperation  with  local  authorities.  In 
drawing  up  state  plans  the  commissions  should  consider 
the  needs  of  all  sections  of  the  state,  should  include  in 
the  plan  all  suitable  existing  public  and  voluntary  hos- 
pitals, and  should  plot  the  new  construction  as  well  as 
the  expansion  or  replacement  of  existing  facilities  needed 
for  adequate  service.  Before  federal  funds  could  be 
granted,  however,  overall  state  plans  and  individual 
projects  should  be  reviewed  and  approved  by  the  United 
States  Public  Health  Service  to  make  sure  that  they 
meet  certain  minimum  standards  of  construction,  opera- 
tion and  complete,  coordinated  service.  There  should  be 
reasonable  assurance  that  a new  facility  will  have 
enough  patients  to  justify  its  existence.  In  communities 
where  sufficient  income  from  fees  of  individual  patients 
does  not  otherwise  appear  probable,  provision  for  group 
prepayment  plans  or  tax-supported  services,  or  both, 
should  be  required. 

“The  report  reaches  us  just  as  The  Journal  goes  to 
press.  The  time  is  too  .short  for  detailed  consideration 
of  the  various  aspects  of  this  report.  The  report,  in 
general,  would  seem  to  be  a more  scientific,  carefully 
considered  document  than  has  heretofore  been  available 
as  a result  of  previous  hearings  in  this  field.  The  com- 
mittee emphasizes  that  its  findings  are  preliminary  and 
that  the  subcommittee  expects  to  continue  its  work  with 
further  hearings  and  with  studies  of  the  various  aspects 
of  the  health  problem,  such  as  rural,  industrial  and 
school  health,  the  health  needs  of  veterans,  medical  re- 
search and  medical  education.’’ 
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LATE  NEWS  ITEM 
Annual  State  Meeting  Canceled! 


OK  2-45 


PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guoronteecf 
reliable  potency  Our  products  ore  laboratory  controlled.  Write  for 
catalogue. 

Chemists  to  the  Medical  Profession  for  43  Years 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 


THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 
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MEDICAL  ABSTRACTS 


-a 


ACCIDENTAL  TRAUMA  AND  TUMOR  METASTASIS. 

Benedict  J.  Toth.  Radiology,  XLII,  579,  1944. 

Two  cases  are  presented  in  which  there  appeared  to 
be  definite  relationship  between  accidental  trauma  and 
the  subsequent  localization  at  the  site  of  the  trauma  of 
metastasis  from  pre-existing  malignant  neoplasms. 

In  one  case,  the  primary  lesion  was  a bronchogenic 
carcinoma  of  the  lung,  and  in  the  other  a carcinoma  of 
the  stomach.  The  first  patient  suffered  severe  injuries 
to  the  right  wrist  and  forearm,  including  a comminuted 
fracture  of  the  radius  an  inch  above  the  lower  articular 
surface.  This  united,  in  good  position,  but  progressively 
more  severe  pain  developed  in  the  wrist,  with  a soft-tis- 
sue swelling  along  the  radial  aspect,  and  marked  osteo- 
porosis. 

Exuberant  callus  developed,  and  later  the  soft-tiisue 
mass  surrounded  the  fracture  site.  Except  for  periostitis 
and  osteoporosis,  no  bony  changes  were  demonstrable. 
At  operation,  a non-infiltrating  circumscribed  mas ',  loose- 
ly attached  to  the  bone,  was  enucleated.  It  was  found  to 
be  metastatic  adenocarcinoma.  A number  of  other  metas- 
tatic nodules  appeared  in  various  locations.  One,  over 
the  anterior  aspect  of  the  left  leg,  was  believed  by  the 
patient  to  be  the  result  of  a slight  bump  several  weeks 
earlier. 

To  help  clarify  the  relationship  between  trauma  and 
the  development  of  the  metastasi.s,  an  artificial  trauma 
of  the  front  of  the  right  leg  was  produced  by  repeated 
blows  with  the  wooden  handle  of  a hammer.  A hema- 
toma was  produced,  but  at  postmortem  examination, 
more  than  two  months  later,  no  evidence  of  tumor  at 
this  site  was  found. 


The  second  patient  suffered  a compression  fracture  of 
the  first  lumbar  vertebra,  and  abrasion  of  the  scalp.  He 
had  a small  palpable  mass  in  the  epigastrium.  Progres- 
sive pain  in  the  lower  back  and  riba  developed.  A de- 
structive lesion  of  the  eleventh  rib  was  discovered.  Num- 
berous  nodular  tumors  developed  in  the  thoracic  wall 
and  elsewhere.  Death  occurred  three  months  following 
this  accident.  At  autopsy,  a fungating  carcinoma  of  the 
stomach  was  found,  with  many  metastases  affecting  six 
ribs,  both  clavicles,  the  sternum,  and  the  sixth  and 
seventh  thoracic  vertebrae,  but  there  was  no  evidence  of 
tumor  cells  in  the  fractured  first  lumbar  vertebra. 

The  seven  postulates,  set  up  by  Segond  and  Tliiem, 
Lubarsch,  and  Ewing  as  requirements  to  be  fulfilled  in 
the  establishment  of  such  causative  relationsihp,  were 
applied.  It  was  found,  in  Case  1,  that,  while  the  metas- 
tatic tumor  was  located  at  the  site  of  the  fracture  of  the 
radius,  it  arose  in  the  soft  tissues,  with  gradual  involve- 
ment of  the  bone  over  a large  area,  after  the  soft-tissue 
mass  has  reached  considerable  proportions.  The  same 
picture  developed  in  the  other  metastases  overlying  bone. 

In  both  cass,  one  or  more  of  the  seven  postulates  failed 
of  fulfillment.  These  findings  are  in  agreement  with 
those  of  other  investigators  of  the  same  problem.  The 
author  concludes  that  there  is  little  evidence  of  any  con- 
nection between  trauma  and  the  location  of  metastases 
from  malignant  tumor. — E.D.M.,  21. D. 


HUMERO-RADIAL  SYNOSTOSIS.  E.  Frankel.  The  British 
Journal  oi  Surgery,  XXXI,  242,  1944. 

A review  of  the  literature  reveals  only  22  reports  of 
humero-radial  synostosis.  The  author  adds  one  case. 
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in  circulatory  collapse,  respiratory  distress, 
deep  anesthesia,  and  in  morphine  and  barbiturate 
poisoning.  In  the  emergencies  of  pneumonia  and 
other  over-whelming  infections,  and  in  congestive 
heart  failure,  give  Metrazol,  IV2  to  UV2  grs.,  t.  i.  d. 
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A male,  aged  23,  came  under  observation  for  severe 
uraemia  from  which  he  died.  On  antemortem  examina- 
tion, he  showed  bilateral  humeroradial  synostosis,  with 
his  elbows  flexed  at  slightly  less  than  a right  angle.  He 
was  one  of  several  children  and  four  of  them  presented 
this  same  condition,  although  none  of  his  ancestors  had 
shown  it.  One  of  twins,  but  not  the  other,  suffered  from 
the  same  condition.  Several  of  the  children  had  abnormal 
patellae. 

It  seems  certain  that  this  was  a hereditary  condition. 
In  embryos  of  fourteen  and  twenty-two  millimeters,  there 
is  no  joint  space,  but  it  is  formed  during  the  third  intra- 
uterine month.  In  all  these  patients,  the  factor  respon- 
sible for  the  deformities  must  have  been  active  during 
the  first  three  months  of  foetal  life.  Chronic  renal  dis- 
ease was  present  in  two  of  the  seven  children.  Four  of 
the  children  died  before  the  early  twenties;  none  has 
produced  any  children. — E.D.M.,  M.D. 


KEY  TO  ABSTRACTERS 

E.D.M.,  M.D Earl  D.  McBride,  M.D. 


LOOK  AT  YERSELF! 


When  yer  stummick ’s  gittin  ’ bigger 
An’  yer  breath’s  a commin’  short 
An’  yer  hair’s  a gettin’  thinner, 

'That’s  the  time  you  really  ort 
To  git  yerself  a bathroom  scales 
An’  every  doggone  morn 
Weigh  yourself  when  you  ’re  still  naked 
As  the  day  that  you  was  born. 

An’  before  you  hide  that  carcass 

In  the  clothes  you’re  goin’  ta  wear 
Give  yerself  ‘ ‘ the  old  once  over  ’ ’ 

In  yer  dresser  mirror  there. 

If  you  think  yer  jest  as  purty 

As  you  was  when  you  was  young 
Better  get  yer  head  examined 

’Cause  it ’s  time  that  you  begun 
To  cut  down  in  yer  eatin’ 

An’  to  spruce  up  in  yer  dress. 

If  you  don’t,  in  jist  a little  while 
You’ll  be  an  awful  mess 
With  yer  hair  around  yer  collar 
An  ’ yer  feet  a goin  ’ flat. 

An’  yer  stummick  saggin’  lower. 

Liook  at  you!  Don  t be  like  that. 

J.  Marion  Read. 


J.A.M.A. 


When  summer  opens,  I see  how  fast  it  matures,  and 
fear  it  will  be  short;  but  after  the  heats  of  July  and 
August,  I am  reconciled,  like  one  who  has  had  his  swing, 
to  the  cool  of  autumn.  So  will  it  be  with  the  coming  of 
death. — Perry,  Bliss.  The  Heart  of  Emerson’s  Journals, 
page  224.  Bo.ston  and  New  York. 


The  salvation  of  America  and  of  the  human  race  de- 
pends on  the  next  election,  if  we  believe  the  new.spapers. 
But  so  it  was  last  year,  and  so  it  was  the  year  before, 
and  our  fathers  believed  the  same  thing  forty  year  ago. 
Perry,  Bliss.  The  Heart  of  Emerson’s  Journals,  page 
240.  Boston  and  New  York. 


There  is  not  the  slightest  pirobability  that  the  college 
will  foster  an  eminent  talent  in  any  youth.  If  he  refuse 
])rayers  and  recitations,  they  wid  torment  and  traduce 
and  exjiel  him,  though  he  were  Newton  or  Dante. — Perry, 
Bliss.  The  Heart  of  Emerson’s  Journals,  page  214.  Bos- 
ton and  New  York. 


Dr.  Kenneth  M.  Richter,  Assistant  Professor  of  His- 
tology and  Embryology,  spoke  at  the  Sigma  Xi  meeting, 
December  14.  His  subject  was  “Leucocytic  Change.s  in 
Peripheral  Blood.’’ 


10  Reasons  Why 
Doctors  are  Prescribing 


Vitamin  "D"  Enriched  DARICRAFT  is:- 


1—  Produced  from  Inspected  Herds 

2—  Clarified 


3—  Homogenized 

4—  Sterilized 

5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value. 

8—  Finer  Flavor 

9—  Uniform 


Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  “Enjoy  Your 
Baby”  booklets  helpful  time-savers.  Booklet 
contains  special  blank  forms  for  you  to  pre- 
scribe feeding  formulas  and  schedules,  with 
pertinent  information  for  baby’s  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request. 

PRODUCERS  CREAMERY  CO. 

Springfield,  Missouri 
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Polyclinic's  Well-Equipped  and  Efficiently-staffed  Laboratory. 


EXACTING  WORK  MARKS 
POLYCLINIC  LABORATORY 

An  efficiently  staffed  and  thoroughly  equipped  laboratory  is  some- 
thing which  every  physician  requires  of  his  hospital.  At  Polyclinic 
every  care  is  taken  to  meet  the  most  exacting  demands. 

Physicians  who  practice  here  find  satisfaction  in  the  dependability 
of  laboratory  findings.  Blood  chemistry,  blood  typing  and  match- 
ing are  an  important  part  of  Polyclinic’s  laboratory  studies  and 
meticulous  attention  to  every  detail  marks  the  routine  laboratory 
work. 


POLYCLINIC  HOSPITAL 


THIRTEENTH  and  ROBINSON  OKLAHOMA  CITY 

MARVIN  E.  STOUT,  M.D. 

Owner 
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THROW  OUT  THE  VITAMIN  PILLS! 
ADVISES  DOCTOR 

One  billion  dollars  is  the  annual  economic  loss  to 
America  from  the  common  cold!  Moreover,  the  average 
American  is  afflicted  with  one  to  five  colds  each  year. 
These  statistics  are  aijpalling  in  this  war  year,  when  the 
loss  of  man  hours  worked  may  affect  the  course  of  the 
war. 

If  the  vitamins  and  vaccines  you  have  used  to  prevent 
colds  have  not  done  tlieir  jobs,  you  have  probably  won- 
dered why,  considering  the  claims  of  the  advertisements. 
The  answer  to  your  question  and  to  your  man-power 
problem  is  given  by  Noah  D.  Fabricant,  M.D.,  in  lii.s 
new  book,  “The  Common  Cold,”  just  published  by  Ziff- 
Davis  Publishing  Company. 

In  the  ordinary  reader’s  language,  Dr.  Fabricant  has 
discussed  the  merits  of  sulfa  drugs,  penicillin,  vitamins, 
nose  drops,  cold  vaccines  on  the  prevention  and  dosage 
of  the  common  cold.  The  more  homely  questions  of  the 
effect  of  tobacco,  alcohol,  and  Giandma ’s  remedies  have 
also  been  treated. 

The  tendency  of  the  public  to  waste  time  and  money 
on  cold  preventive  fads  is  nothing  new,  the  author  point- 
ed out.  Not  so  long  ago,  mercurochrome  was  thought  to 
be  a cure  for  everything  from  blood  i)oisoning  to  the 
common  cold.  Now  it  is  recognized  for  its  true  worth, 
as  an  effective  local  antisejAic.  Tomorrow  the  same  may 
be  true  of  today’s  fads. 

A safe  and  sane  treatment  for  the  common  cold  based 
on  proven  scientific  facts  has  also  been  outlined  by  tlie 
doctor.  It  is  epitomized  by  the  order,  “Get  into  bed  and 
stay  there.  ’ ’ 


EDUCATION  FOR  THE  PUBLIC  ON 
WHOOPING  COUGH 

With  the  peak  of  the  1,000,000  cases  of  whooping 
cough  coming  at  this  season,  the  current  Upjohn  educa- 
tional message  on  pertussis  is  of  special  interest  to  pedia- 
tricians. 

Airpearing  in  full  color  pages  in  the  Saturday  Eve- 
ning Post,  Life,  Time  and  other  national  magazines,  the 
message  will  be  seen  by  an  estimated  ten  million  readers, 
many  of  whom  are  unaware  of  the  seriousness  of  per- 
tussis and  of  the  fact  that  by  modern  means  the  majority 
of  cases  can  be  prevented. 

The  message  is  illustrated  by  a painting  of  an  appeal- 
ing little  girl  by  the  distinguished  artist  Simka  Simkho- 
vitch.  It  asks  the  reader:  “What  if  you  could  make 
almost  sure  she’d  never  get  whooping  cough?” 

The  message  goes  on  to  say:  “In  the  first  year  of  life 
whooping  cough  is  so  dangerous  that  it  causes  more 
deaths  than  diphtheria,  scarlet  fever,  and  measles  com- 
bined. You  want  to  spare  your  child  the  coughing  and 
choking  that  put  a strain  on  delicate  chest  and  lungs.  A 
million  children  used  to  catch  this  harrowing  disease 
every  year,  but  now  vaccination  can  prevent  it  in  more 
than  00  per  cent  of  them.  So  have  your  child  vaccinated 
while  still  a baby.  Vaccination  helps  most  children  es- 
cape whooping  cough  entirely.  Those  who  do  contract  it 
may  have  a milder  case  and  not  even  whoop.  I’d  say 
this  modern  protection  was  worth  a trial,  wouldn’t  you?” 

The  message  then  urges  mothers  to  take  their  children 
to  their  doctor  for  immunization  or  to  call  him  promptly 
in  case  the  child  has  already  contracted  whooping  cough. 

This  message  is  one  of  a series  on  health  education, 
sponsored  by  the  Upjohn  Company  of  Kalamazoo,  Mich- 
igan. Other  messages  have  discussed  pneumonia,  rheu- 
matic fever,  and  blood  plasma,  always  from  the  point  of 
view  of  the  doctor  speaking  humanly  to  his  patients. 
Future  subjects  will  be  pregnancy,  the  menopause,  and 
stomach  ulcers. 


EXPANSIONS  AIM  IN  A MENNINGER 
REORGANIZATION* 

Treatment  Avwilahle  to  More,  Additional 
Buildings  Projected 

An  expansion  program  entailing  expenditures  of  more 
than  DA  million  dollars  was  tentatively  outlined  Thurs- 
day at  a special  meeting  of  stockholders  of  the  Menning- 
er  Sanitarium  corporation  wlien  they  ajijiroved  a resolu- 
tion to  dissolve  the  corporation  as  of  next  June  .30  and 
to  transfer  its  assets  to  the  Menninger  Foundation. 

The  transfer  in  assets,  permitting  a long-considered 
consolidation  of  activities  in  education,  treatment  and 
research,  will  involve  buildings,  equipment,  grounds  and 
other  facilities  of  the  clinic  on  M'est  Sixth  totalling 
$325,000,  of  which  $200,000  will  be  a personal  contribu- 
tion of  Drs.  C.  F.  Karl  and  Will  Menninger  and  their 
colleagues. 

An  earning  capacity  of  $70,000  to  $80,000  annually, 
along  with  the  goodwill  and  iirestige  of  an  organization 
whicn  has  comjiicted  25  successful  years,  will  be  addi- 
tional donations. 

Treatment  of  a larger  number  of  patients,  both  adults 
and  children,  without  regard  to  their  financial  status, 
will  be  a major  aim  of  the  foundation,  for  which  a 
psychiatric  hospital  unit  costing  $750,000  is  contem- 
2)lated. 

Additional  buildings  trebling  the  capacity  of  the 
Southard  school  would  cost  $250,000,  and  a jrsychoniatic 
hosirital  unit  for  correlation  of  i)sychiatric  and  me  .ical 
studies  was  j)rojected  at  $150,000.  A fund  of  $100,000 
a year  would  permit  low-cost  treatment  tor  i)atients  with 
small  incomes. 

Estimates  for  postgraduate  education,  including  train- 
ing for  young  psychiatrists,  x^hysicians  returning  from 
military  service,  nurses,  teachers  and  others,  were  placed 
at  $105,000;  for  research,  $149,000;  for  scholarships  for 
2)romising  children,  $30,000,  and  for  x^ublications,  $5,000. 

An  urgent  need  for  psychiatrists  and  x^sychiatric  treat- 
ment tor  mentally  ill  war  veterans  returning  at  the  rate 
of  1,000  a day  was  rexiorted  in  a brochure  published  in 
connection  with  the  exxiansion  of  the  Foundation.  Em- 
X^hasis  was  also  placed  on  the  necessity  of  making  the 
same  treatment  available  to  a civilian  pox)ulation  which 
has  heretofore  found  it  beyond  its  means. 

An  original  partnership  of  fathers  and  sons  now  in- 
cludes a x>ersoniiel  of  almost  200  staffing  a hospital  on 
a 30-acre  tract,  the  Southard  school  established  in  1925 
for  the  treatment  of  children,  a library  to  further  teach- 
ing and  research  and  a department  of  psychology  estab- 
lished by  Prof.  J.  F.  Browm,  of  the  University  of  Kan- 
sas, and  continued  by  Dr.  David  Eapaport. 

Formally  organized  in  1941,  the  Foundation  has  as 
its  members  a group  seeking  to  assist  in  the  advance- 
ment of  psychiatry.  Its  activities  in  its  three  years  of 
existence  have  included  a dozen  research  and  educational 
Xirojects,  construction  of  a modern  reseai’ch  building 
with  laboratories,  classrooms  and  offices  and  the  receiv- 
ing of  contributions  from  four  foundations  and  from 
individuals. 

DeveloxJment  of  shorter  and  more  effective  methods  of 
Xrsychotherapy  has  been  a major  research  pi’oject  to  meet 
what  was  described  as  a critical  situation.  Teaching  of 
psychiatry  both  as  a sxrecialty  and  as  an  adjunct  to  gen- 
eral practice  and  creation  of  a loan  fund  to  assist  young 
Xdiysicians  in  financing  their  psychiatric  education  are 
parts  of  the  educational  x’l'ogram. 

Listed  as  officers  of  the  foundation  are:  Chairman  of 
the  board,  C.  F.  Menninger;  x)rosident,  Karl  Menninger; 
vice  presidents,  W.  C.  Menninger,  John  R.  Stone  and  P. 
E.  Burton;  secretary,  K.  T.  Toeplitz;  assistant  secretary, 
Mildred  Law ; treasurer,  Robert  P.  Knight ; as.sistant 
treasurer,  M.  W.  Hoover;  executive  assistant,  Jean  Men- 
ninger. 

*THE  TOPEKA  STATE  JOURNAL,  December  28,  1944. 
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MID-WEST  SURGICAL  SUPPLY 
CO.,  INC. 

Kaufman  Building 
Wichita  2,  Kansas 

FRED  R.  COZART 

2437  N.  W.  36th  Terrace 
Phone  8-2561  Oklahoma  City,  Okla. 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh  and  The  Paseo 
Kansas  City,  Missouri 

Modern  Hospitalization  of 
Nervous  and  Mental  Ill- 
nesses, Alcoholism  and  Drug 
Addiction. 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.D. 

G.  WILSE  ROBINSON,  Jr.,  M.D. 


CREDIT  SERVICE 

337  Liberty  Nat’l  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 

★ 

We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 

★ 

28  YEARS 

Experience  In  Credit 
and  Collection  Work 

Robt.  R.  Sesline.  Owner  and  Manager 


Drink 


Delicious  and 
Refreshing 


A mother  has  a deep  sense  of  satisfaction  when  her  baby  is  healthy 
and  your  progress  report  indicates  that  he  is  "doing  well.” 

'Dexin’  offers  advantages  that  make  it  an  important  factor  in 
the  feeding  of  many  babies.  Its  high  dextrin  content  (1)  provides 
a relatively  low  fermentable  form  of  carbohydrate  minimizing 
the  possibility  of  distention,  colic  and  diarrhea  and  (2)  promotes 
the  formation  of  soft,  flocculent,  easily-digested  curds. 

Readily  soluble  in  hot  or  cold  milk.  'Dexin*  Reg.  Trademark 


Progress  report 


'Dexin’  does  make  a difference 


COMPOSITION 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


Dextrins  . . . 
Maltose  . . . 
Mineral  Ash  . . 
Moisture  . . . 


75% 

24% 

0.25% 

0.75% 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  4lst  Street,  New  York  17,  N.  Y. 
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COUNTY 

PRESIDENT 

yr 

SECRETARY 

MEETING  TIME 

Alfalfa 

..II.  E.  Huston,  Cherokee 

L.  T.  Lancaster,  Cherokee 

Last  Tues.  each  = 

Atoka-Coal 

..C.  D.  Dale,  Atoka 

J.  S.  Fulton,  Atoka 

Second  Mojith 

Beckham 

..G.  II.  Stagner,  Erick 
..Virginia  Curtin,  W'atonga 

0.  C.  Standifer,  Elk  City 
W.  F.  Gritfiin,  Watonga 

Second  Tuesday 

Blaine 

Brvau 

..  Jolyi  T.  Wharton,  Durant 

W.  K.  Haynie,  Durant 

Second  Tuesday 

Caddo 

..C.  B.  Sullivan,  Carnegie 
- P.  F.  Herod,  El  Reno 

P.  II.  Anderson,  Anadarko 

Canadian 

A.  L.  Johnson,  El  Reno 

Subject  to  call 

Carter 

-.J.  L.  Co.x,  Ardmore 

H.  A.  Higgins,  Ardmore 

Cherokee 

. P.  H.  Medearis,  Tahlequah 

W.  M.  W'ood,  Tahlequah 

First  Tuesday 

Choctaw 

E.  A.  Johnson,  Hugo 

Cleveland 

--F.  T.  Gastineau,  Norman 

Iva  S.  Merritt,  Norman 

Thursday  nights 

Comanche 

- George  L.  Berry,  Lawton 

Howard  Angus,  Lawton 

Cotton 

..  A.  B.  Holstead,  Temple 

Mollie  F.  Seism,  W’ alters 

Third  Friday 

Craig 

..  Llovd  H.  MePike,  Vinita 

J.  M.  McMillan,  Vinita 

Creek 

..C.  R.  McDonald,  Mannford 

Philip  G.  Joseph,  Sapulpa 

Custer 

..T.  A.  Bovd,  W'eatherford 

W.  H.  Smith,  Clinton 

Third  Thursday 

Garfield 

..Julian  Feild,  Enid 

John  R.  Walker,  Enid 

Fourth  Thursday  ^ 

Garvin 

..Marvin  E.  Robberson,  Wynnewood  John  R.  Callaway,  Pauls  Valley 

Wednesday  before  f 

Grady 

..W^alter  J.  Baze,  Chickasha 

Roy  E.  Emanuel,  Chickasha 

Third  Thursday  ^ 

Third  Thursday  4 

Grant 

Greer 

..I.  V.  Hardy,  Medford 
..  R.  W'.  Lewis,  Granite 

J.  B.  Hollis,  Mangum 

% 

i' 

Harmon 

..WL  G.  Husband,  Hollis 

R.  H.  Lynch,  Hollis 

First  Wednesday  ; k 

Haskell 

..William  Carson,  Keota 

N.  K.  Williams,  cCurtain 

Hughes 

..H.  A.  Howell,  Holdenville 

Imogene  Mayfield,  Holdenville 

First  Friday  y 

Jackson 

..  C.  G.  Spears,  Altus 

E.  A.  Abernethy,  Altus 

Last  Monday 

Jefferson 

Kay 

..F.  M.  Edwards,  Ringling 
..J.  Holland  Howe,  Ponca  City 

G.  H.  Yeary,  Newkirk 

Second  Monday 
Second  Thursday  « 

Kingfisher 

. A.  0.  Meredith,  Kingfisher 

II.  Violet  Sturgeon,  Hennessey 

Kiowa 

..J.  W'illiam  Finch,  Hobart 

William  Bernell,  Hobart 

LeFlore 

..  Neeson  Rolle,  Poteau 

Rush  L.  Wright,  Poteau 

Lincoln 

-W'.  B.  Davis,  Stroud 

Carl  H.  Bailey,  Stroud 

First  Wednesday  k 

Last  Tuesday 

Logan 

..William  C.  Miller,  Guthrie 

J.  L.  LeHew,  Jr.,  Guthrie 

Marshall 

..J.  L.  Holland,  Madill 

J.  F.  York,  Madill 

Maves 

..Ralph  V.  Smith,  Prvor 
..  W.  C.  McCurdy,  Sr.,  Purcell 

Paul  B.  Cameron,  Pryor 

, 

McClain 

W.  C.  McCurdy,  Jr.,  Purcell 

■ 

McCurtain 

..A.  W’.  Clarkson,  Valliant 

N.  L.  Barker,  Broken  Bow 

Fourth  Tuesday 

McIntosh 

..Luster  I.  Jacobs,  Hanna 

W^m.  A.  Tolleson,  Eufaula 

First  Thursday 

Murray 

..P.  V.  Annadown,  Sulphur 

J.  A.  Wrenn,  Sulphur 

Second  Tuesday 

Muskogee-Sequoyah 
Wagoner 

..  H.  A.  Scott,  Muskogee 

D.  Evelyn  Miller,  Muskogee 

'' 

First  Monday 

Noble 

..D.  F.  Coldiron,  Perry 

Jess  W.  Driver,  Perry 

Okfuskee 

..W^.  P.  Jenkins,  Okemah 

M.  L.  Wliitney,  Okemah 

Second  Monday  [ 

Oklahoma 

..Gregory  E.  Stanbro,  Okla.  City 

Ben  H.  Nicholson,  Okla.  City 

Fourth  Tuesday  ^ 

Okmulgee 

..W'’.  M.  Haynes,  Henryetta 

J.  C.  Matheney,  Okmulgee 

Second  Monday  ■ 

Osage 

..C.  R.  Weirich,  Pawhuska 

George  K.  Hemphill,  Pawhuska 

Second  Monday  J 

Ottawa 

..  P.  J.  Cunningham,  Miami 

L.  P.  Iletherington,  Miami 

Third  Thursday 

Pawnee 

..E.  T.  Robinson,  Cleveland 

R.  L.  Browning,  Pawnee 

'1 

Payne 

..Haskell  Smith,  Stillwater 

L.  E.  Silverthorn,  Stillwater 

Third  Thursday 

Pittsburg 

..  P.  T.  Powell,  McAlester 

W.  H.  Kaeiser,  McAlester 

Third  Friday 

Pontotoc 

...A,  R.  Sugg,  Ada 

R.  H.  Mayes,  Ada 

First  Wednesday 

Pottawatomie 

..Chas.  W'.  Haygood,  Shawnee 

Clinton  Gallaher,  Shawnee 

First  and  Third 

Pushmataha 

...John  S.  Lawson,  Clayton 
..R.  C.  Meloy,  Claremore 

B.  M.  Huckabay,  Antlers 

Saturday 

Rogers 

Chas.  L.  Caldwell,  Chelsea 

First  Monday 

Seminole 

...J.  T.  Price,  Seminole 

Mack  I.  Shanholtz,  Wewoka 

Third  Wednesday 

Stephens 

...W.  K.  Walker,  Marlow 

W.  E.  Ivy,  Duncan 

Texas 

..R.  G.  Obermiller,  Texlioma 

Morris  Smith,  Guymon 

Tillman 

..  C.  C.  Allen,  Frederick 

O.  G.  Bacon,  Frederick 

■ 

Tulsa 

..H.  A.  Ruprecht,  Tulsa 

E.  0.  Johnson,  Tulsa 

Second  and  Fourth  i 

Washington-Nowata.. 

..  J.  V.  Athey,  Bartlesville 

S.  A.  Lang,  Nowata 

Monday 

Second  Wednesday  jT 

Washita 

Woods 

...A.  S.  Neal,  Cordell 
...0.  E.  Templin,  Alva 

James  F.  McMurry,  Sentinel 
I.  F.  Stephenson,  Alva 
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Woodward 

..Roy  Newman,  Shattuck 

C.  W.  Tedrowe,  Woodward 
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Second  Thursday  ■ 
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Carcinoma  of  the  Rectum" 


Neil  W.  Woodward,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


The  relief  and  hope  that  surgery  has 
brought  to  those  unfortunates,  suffering 
from  carcinoma  of  the  rectum,  have  prompt- 
ed the  author  to  discuss  the  procedures 
which  are  employed  on  the  service  at  the 
University  Hospital  in  combating  this  dis- 
ease. On  this  service,  31  cases  were  operated 
from  1940  to  July  1943  and  the  results  are 
reported  in  this  discussion. 

The  most  discouraging  feature  in  this  re- 
port is  the  advanced  stage  of  the  growth 
when  first  seen  in  the  clinic.  All  patients  are 
prepared  for  radical  resection  and  the  deci- 
sion of  what  surgical  procedure  to  carry  out 
is  made,  after  the  abdomen  is  opened  and  the 
extent  of  the  lesion  is  determined  by  palpa- 
tion. 

A simple  colostomy  is  carried  out  on  those 
in  which  the  growth  has  involved  the  sur- 
rounding organs.  The  presence  of  metastasis 
in  the  liver  or  mesenteric  glands  does  not 
contraindicate  the  resection  of  the  lesion  if 
it  is  amenable  to  surgical  removal.  We  have 
been  impressed  by  the  improvement  in  gen- 
eral well-being,  the  increase  in  weight  and 
freedom  from  pain  following  resection  even 
when  metastalic  implants  were  present. 

Recent  authors  have  cited  mortality  rates 
of  20  per  cent  in  simple  colostomy.  This  is 
not  surprising,  but  fortunately  we  have  a 
much  lower  rate.  The  pain  and  discomfort 
and  rapid  decline  of  patients  who  receive 
only  a colostomy  have  influenced  us  to  at- 
tempt resection  in  every  case  if  we  think  it 
is  at  all  possible  to  remove  the  growth. 

In  those  cases  in  which  we  have  been  un- 
able to  surgically  remove  the  lesion,  and  have 

’Delivered  before  the  Annual  State  Meeting,  Tuesday,  April  26, 
1944,  in  Tulsa. 


carried  out  a colostomy  only,  we  have  given 
liberal  exposures  of  x-ray  and  radium.  We 
have  found  this  is  only  a palative  procedure 
and  in  no  way  comparable  to  the  surgical 
extirpation  of  the  lesion. 

In  our  series  of  31  cases,  two  had  a colos- 
tomy previous  to  resection.  In  these  two 
cases  the  colostomy  had  been  placed  low  over 
the  symphysis.  In  both  cases  obstructive 
symptoms  made  it  necessary  to  decompress 
the  bowel  before  removal  of  the  rectum. 

This  group  consisted  of  22  males  and  nine 
females.  The  age  ranged  from  35  to  78  years. 
The  average  age  was  58.  In  this  series  there 
were  three  cases  between  30  and  39  years; 
three,  between  40  and  49 ; eleven,  between 
50  and  59 ; nine,  between  60  and  69  and  five 
between  70  and  79.  These  figures  indicate 
the  most  susceptible  age  to  be  between  50 
and  69. 

The  greatest  number  of  days  in  the  hos- 
pital was  103.  The  greatest  number  of  days 
of  hospitalization,  before  surgery,  was  29 
and  the  lowest  number  was  two.  Following 
surgery,  the  lowest  number  of  days  in  the 
hospital  was  20  and  the  greatest  number  was 
100.  The  average  pre-operative  stay  was  13 
days  and  the  average  post-operative  stay  was 
32  days. 

Contact  was  lost  with  a number  of  these 
patients  so  that  it  was  impossible  to  deter- 
mine the  average  weight  gain  following  sur- 
gery, however,  in  those  with  whom  contact 
was  maintained,  some  reported  a gain  as 
high  as  25  pounds. 

In  12  of  these  cases  sulfanilamide  was 
placed  in  the  abdomen.  About  50  per  cent 
had  sulfanilamide  in  the  perineal  portion  of 
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the  operation.  Most  of  them  had  ten  per  cent 
tannic  acid  in  alcohol  applied  to  the  perineal 
portion  of  the  wound.  This  is  both  a nemo- 
static  and  a bacterialsidal  agent.  In  one  case 
a B.  coli  bacteriogen  was  placed  in  the  abdo- 
men. This  case  died  and  at  autopsy,  a pro- 
nounced peritoneal  reaction  was  noted.  Death 
occurred  in  six  of  the  31  cases  making  a mor- 
tality rate  of  19.35  per  cent.  The  causes  of 
death  were  as  follows : heart  failure — 1 ; 
evisceration  and  shock — 1 ; plugging  of  the 
ureters  by  the  sulfa  drugs  associated  uremia 
— 1 ; post-operative  abdominal  hemorrhage — 
1 ; peritonitis — 2. 

Sulfanilamide  was  not  used  in  the  abdo- 
men in  either  of  the  two  cases  which  devel- 
oped a septic  temperature  and  died  from 
what  appeared  to  be  peritonitis.  The  case  of 
evisceration  was  quite  debilitated  and  healed 
very  poorly  although  steel  wire  had  been 
used  as  a stay  suture  in  the  abdomen  in  an 
effort  to  avoid  evisceration.  The  case  which 
died  of  uremia  and  plugging  of  the  ureters 
by  the  sulfa  drugs  serves  as  a warning 
against  this  hazard  in  susceptible  individuals. 
This  case  had  an  abundance  of  fluids  both  py 
mouth  and  by  vein  and  only  a moderate 
amount  of  sulfanilamide  and  sulfathiazole, 
nevertheless,  the  patient  developed  aneuria 
which  was  relieved  by  ureteral  catherization 
but  died  of  uremia.  One  case  developed  an 
auricular  fibulation  from  which  he  did  not 
recover.  In  the  case  which  expired  because 
of  abdominal  hemorrhage,  evidently  the  liga- 
ture which  was  placed  on  the  inferior  mesen- 
teric or  superior  hemorrhoidal  arteries  came 
untied  or  slipped.  Experience  has  taught  us 
that  both  of  these  arteries  should  be  double 
ligated  with  plastigut. 

Two  cases  had  a MacBurney  stab  incision 
colostomy.  I believe  this  is  the  least  desir- 
able position  for  a colostomy.  It  is  difficult 
to  control,  protect  or  keep  clean.  Five  of 
these  cases  had  the  bowel  brought  down 
through  the  perineum.  One  had  the  sphinc- 
ter preserved  and  acting.  The  remaining 
cases  had  the  functioning  end  of  the  bowel 
brought  out  through  the  upper  half  of  the 
incision  which  I believe  is  the  position  of 
choice.  Three  of  these  cases  had  had  previous 
surgery.  One  a fistulectomy,  seven  months 
previous,  another  a hemorrhoidectomy,  eigh- 
teen months  before,  and  the  third  a hemorr- 
hoidectomy, twelve  months  before. 

Two  cases  were  operated  on  the  regular 
surgical  service.  Dr.  Raymond  Murdoch  and 
the  author  operated  the  other  29  of  the  series 
on  the  rectal  service.  While  our  mortality 
rate  may  be  higher  than  that  reported  in 
some  of  the  larger  clinics,  we  believe  that 
our  results  are  quite  in  line  with  them.  Many 
of  our  cases  were  quite  advanced  and  when 
we  operated  them  our  only  thought  was  to 


relieve  some  of  their  symptoms  and  give 
them  a few  more  months  of  life.  Previously, 
Di'.  Raymond  Murdoch  reported  a series  of 
resections  which  included  both  his  private 
and  clinic  patients  and  the  mortality  rate 
was  very  much  lower  than  in  this  series. 

The  symptoms  and  signs  presented  by 
these  patients  are  recorded  in  the  order  of 
their  importance:  pain,  bleeding;  constipa- 
tion— change  in  size  and  shape  of  stool ; mu- 
cus discharge;  diarrhea;  weakness;  loss  of 
weight ; mass  in  rectum.  In  some,  these 
symptoms  had  been  present  24  months.  The 
shortest  duration  of  symptoms  was  two 
months.  The  average  before  they  were  seen 
by  us  for  surgery  was  twelve  months. 

The  diagnosis  of  carcinoma  of  the  rectum 
is  not  difficult.  The . classical  symptoms  of 
carcinoma  of  the  rectum  are  listed  above. 
These  symptoms  may  develop  gradually  and 
considerable  time  may  elapse  between  the 
appearance  of  the  successive  symptoms.  On 
the  other  hand,  the  whole  series  may  make 
their  appearance  within  a period  of  two 
months.  In  any  patient  with  rectal  symp- 
toms, carcinoma  should  be  suspected,  partic- 
ularly if  the  patient  is  between  the  ages  of 
50  and  69.  No  physical  examination  is  com- 
plete until  the  patient  has  had  a digital  rec- 
tal examination.  No  rectal  examination  is 
complete  until  the  patient  has  had  the  lower 
bowel  compleely  emptied  by  a soap  suds  en- 
ema and  the  interior  of  the  sigmoid  and  rec- 
tum examined  as  far  as  possible  with  a proc- 
toscope. 

Any  area  presenting  an  abnormal  appear- 
ance suggests  the  advisability  of  biopsy.  Dig- 
itally a carcinoma  of  the  rectum  can  be  dif- 
ferentiated from  an  inflammatory  condition, 
by  the  hard,  woody  feel.  This  feel  might  be 
compared  to  the  rounded  edge  of  a piece  of 
sole  leather.  An  inflammatory  condition  is 
more  pliable  and  does  not  have  this  firm  and 
woody  feel.  The  x-ray  findings  in  this  con- 
dition are  a roughening  and  a constriction  of 
the  lower  sigmoid  or  the  rectum. 

Repeatedly  the  author  has  been  impressed 
with  the  importance  of  thoroughly  preparing 
these  patients  for  surgery.  We  have  found 
that  the  patients  which  we  have  put  to  bed 
and  prepared  before  surgery  have  made  a 
more  rapid  and  satisfactory  recovery.  This 
preparation  includes  ten  per  cent  glucose  in 
saline  by  vein ; blood  transfusions,  if  the 
blood  count  is  down;  and  daily  hypodermic 
injections  of  liver  extract  and  vitamin  B. 
During  this  time  we  give  repeated  enemas 
and  cleanse  the  bowel  with  small  doses  of 
epsom  salts.  The  night  before  surgery  these 
patients  are  given  moderate  doses  of  pheno- 
barbital.  This  is  repeated  in  the  morning. 
Thirty  minutes  before  surgery  the  patient  is 
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given  morphine  and  scopolamin.  When  they 
arrive  at  surgery  they  are  in  a sedated  con- 
dition. This  sedation  is  not  carried  to  a point 
where  it  will  interfere  with  the  respiratory 
mechanism.  We  have  been  using  spinal  an- 
esthesia. We  believe  that  the  most  satisfac- 
tory drug  is  prontocaine.  In  a few  cases  it 
has  been  necessary  to  reinforce  this  spinal 
anesthesia  with  evipol,  nitrous  oxide,  ether 
or  cyclopropane. 

An  accurate  blood  pressure  check  is  main- 
tained by  the  anesthetist  during  the  opera- 
tion. After  the  patient  is  placed  on  the  table 
an  intravenous  needle  is  placed  in  one  of  the 
veins  of  the  foot  and  glucose  is  given  during 
the  course  of  the  operation.  We  have  tried 
all  of  the  standard  methods  of  preparing  the 
abdomen  for  surgery  but  have  returned  to 
the  old  standby  of  iodine,  phenol  and  borax. 

We  have  found  it  most  advisable  to  make 
a median  left  rectus  incision  and  carry  this 
incision  from  the  upper  limits  of  the  bladder 
to  above  the  umbilicus.  The  edges  of  the  ab- 
dominal wall  are  protected  by  skin  towels, 
or  in  some  instances  small  especially  pre- 
pared drapes,  which  are  sometimes  called 
salts.  After  the  incision  and  draping  is  com- 
pleted, the  abdomen  is  explored  for  any  path- 
ology which  may  be  present.  It  is  advisable 
to  first  palpate  the  upper  and  lower  surface 
of  the  liver  to  determine  the  presence  or  ab- 
sence of  metastatis,  also  one  should  determine 
if  the  gall  bladder  empties  on  pressure  and 
should  introduce  the  finger  into  the  Foramen 
of  Winslow.  The  stomach  duodenum  and 
transverse  colon  are  then  palpated.  Next  the 
cecum  and  the  small  intestines  which  lie  on 
the  right  side  of  the  abdomen  are  examined, 
and  last  of  all,  the  small  intestines  on  the  left 
side  of  the  abdomen,  the  descending  colon, 
sigmoid  and  rectum.  Any  metastasis  should 
be  noted.  The  lesion  of  the  intestine,  should 
be  palpated  last.  After  this  has  been  done, 
the  gloved  hand  should  not  be  again  carried 
into  the  upper  abdomen. 

The  patient  is  then  put  in  a Trendelen- 
burgh  position.  The  sigmoid  is  brought  out 
through  the  incision  and  by  means  of  transil- 
lumination the  inferior  mesenteric,  the  sig- 
moidal and  superior  hemorrhoidal  arteries 
are  located.  The  optimum  point  of  ligation 
of  circulation  above  the  growth  is  deter- 
mined and  the  incision  of  the  sigmoidal  mes- 
entery started  at  that  point.  In  carrying  out 
this  dissection  each  artery  or  vein  which  is 
encountered  should  be  crushed, , divided  and 
double  ligated.  This  ligation  should  be  done 
with  No.  1 chromic  or  plastigut.  The  peri- 
toneum should  then  be  divided  on  both  sides 
of  the  intestine  close  to  the  mesenteric  at- 
tachments of  the  sigmoid.  This  division 
should  be  carried  down  as  low  as  possible 
in  the  Cul  de  Sac.  This  separation  of  the 


peritoneum  is  then  carried  around  anterior 
to  the  intestine  so  that  the  two  ends  of  the 
previous  incision  meet.  Care  must  be  exer- 
cised, especially  when  making  this  peritoneal 
incision  on  the  left  side,  to  avoid  injuring  the 
ureter  which  in  many  cases  is  directly  be- 
neath the  operative  field.  Next  the  sigmoid 
and  rectum  are  separated  from  their  mesen- 
teric attachments  and  all  bleeders  are  double 
ligated.  This  separation  and  dissection  is 
carried  posterior  down  through  the  hollow 
of  the  sacrum  until  the  dissenting  finger  pal- 
pates the  coccyx,  and  is  then  carried  forward 
on  both  sides  of  the  intestine.  At  this  point 
it  is  extremely  important  that  the  dissecting 
finger  hug  the  bowel  wall  so  that  the  separa- 
tion is  carried  up  in  a plane  which  does  not 
interfere  with  the  ureter. 

Next  a small  Pare  clamp  is  placed  trans- 
versely on  the  sigmoid  at  the  original  point 
of  dissection  and  about  one-half  inch  below 
this  an  Oschner  is  placed.  Cautery  is  used 
to  divide  the  sigmoid  between  these  clamps 
and  all  the  exposed  tissues  must  be  carefully 
protected  from  contamination  or  injury  by 
material  from  the  cautery.  A small  sterile 
sponge  is  now  wrapped  around  the  upper  end 
of  the  bowel  and  this  and  the  Pare  clamp 
are  temporarily  laid  to  one  side.  An  over 
and  over  suture  is  placed  in  the  wall  of  the 
upper  end  of  the  lower  bowel  in  such  a man- 
ner that,  when  the  Oschner  clamp  is  taken  off 
and  the  suture  tightened,  the  end  of  the 
bowel  invaginates  itself.  A large  rubber 
penrose  drain  is  then  slipped  over  the  end 
of  the  bowel  and  tied  with  heavy  linen  suture 
material,  both  above  and  below  the  point  of 
division.  This  prepared  portion  of  the  lower 
bowel  is  tucked  down  into  the  posterior  space 
in  the  pelvis  previously  prepared  by  dissec- 
tion. The  new  floor  of  the  pelvis  is  con- 
structed by  bringing  together  the  cut  edges 
of  the  peritoneum.  These  edges  are  brought 
together  over  the  mesentery  of  the  sigmoid 
and  rectum  up  to  the  severed  end. 

Dr.  Charles  Mayo^  advised  that  this  suture 
not  be  interrupted  at  this  point  but  be  used 
to  close  the  peritoneal  edges  of  the  incision. 
Marking  downward  from  the  point  of  colos- 
tomy. We  have  carried  out  a modification  of 
this  procedure  by  starting  to  close  the  peri- 
toneum at  the  inferior  end  and  including  a 
slight  amount  of  the  mesentery  of  sigmoid 
at  the  upper  end  of  the  closure  of  the  peri- 
toneum. These  are  the  only  sutures  employ- 
ed in  securing  the  colostomy  in  place,  other 
than  occasionally  suturing  a mesenteric  tag 
to  the  fascia  layer.  This  is  important  because 
if  sutures  are  placed  to  include  the  wall  of 
the  gut  and  part  of  the  incision  and  necrosis 
or  trauma  should  cut  these  through,  then 
small  fistulous  tracts  are  established  which 
sometimes  refuse  to  heal.  The  incision  is  now 
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closed  above  the  protruding  end  of  the  gut. 
Exti’eme  care  must  be  exercised  to  preserve 
an  abundant  blood  supply  to  the  end  of  the 
gut  which  protrudes  through  the  abdominal 
wall.  The  fascia  should  not  be  sutured  so 
that  the  edges  will  bind  the  bowel.  The  su- 
tures should  be  placed  so  that  the  finger  can 
be  introduced  with  ease  on  all  sides  of  the 
bowel.  Occasionally,  to  prevent  any  cutting 
or  binding  we  have  nicked  the  fascia  on  both 
sides  of  the  bowel  after  it  had  been  closed 
and  sutured.  In  these  cases  we  have  found 
that  it  is  advisable  to  place  at  least  four 
grams  of  sulfanilamide  in  the  abdomen  be- 
fore tight  closure  without  drainage. 

A dressing  is  applied  to  the  abdominal 
part  of  the  operation  and  the  patient  is  rolled 
over  on  his  left  side.  Care  must  be  exercised 
not  to  disturb  the  needle  which  is  in  the  vein 
of  the  foot.  The  right  knee  is  flexed  and  the 
right  foot  brought  up  to  the  level  of  the  left 
knee.  The  left  leg  is  placed  in  an  extended 
position.  When  the  patient  is  ready  for  the 
dressing,  the  operative  team  step  back  and 
the  circulating  nurse  and  assistants  put  on 
the  abdominal  dressing  and  change  the  pa- 
tient to  the  perineal  position.  The  perineum 
is  then  scrubbed  with  soap  and  water.  This 
area  is  prepared  for  surgery  and  the  patient 
is  draped.  The  sterile  operative  team  again 
step  in  and  take  charge.  The  opening  of  the 
anus  is  closed  by  a heavy  subcutaneous  linen 
suture,  the  ends  of  which  are  allowed  to  re- 
main about  four  inches  long.  An  Oschner 
clamp  which  is  placed  on  these  suture  ends 
is  used  as  a retractor  to  put  pressure  on  the 
lower  end  of  the  gut.  A one  inch  incision  is 
made  anterior  to  the  anus  and  transverse  to 
the  perineal  body.  The  ends  of  this  incision 
are  joined  by  two  incisions  which  meet  at 
the  tip  of  the  coccyx.  These  three  incisions 
form  a small  triangle  with  the  anus  in  the 
center.  The  subcutaneous  tissue  and  fascia 
posterior  are  divided  by  blunt  dissection.  The 
tip  of  the  coccyx  is  located  and  the  dissection 
carried  to  it  and  then  upward,  holding  very 
close  to  its  inner  surface.  Very  soon  ones 
finger  enters  the  cavity  which  was  created 
by  the  dissection  of  the  gut  previously  car- 
ried down  from  above.  This  dissection  is 
then  carried  forward  on  both  sides  of  the 
rectum ; care  is  exercised  to  stay  close  to  the 
wall  of  the  rectum  in  order  to  avoid  the  ad- 
jacent pelvic  structures,  and  penetration  of 
the  lumen  of  the  gut.  When  the  gut  is  suffi- 
ciently freed,  two  fingers  can  be  introduced 
up  into  the  pelvic  cavity  and  the  rubber  cov- 
ered end  of  the  rectum  brought  down 
through  the  perineal  defect.  Traction  is  then 
placed  upon  the  rectum  so  that  the  muscles 
and  fascia  which  are  still  intact  may  be 
clamped  and  ligated.  At  this  point,  in  the 
male,  care  must  be  exercised  not  to  injure 
the  seminal  vesicles,  prostate  or  the  urethra. 


It  is  quite  important  during  this  part  of  the 
procedure  to  find  and  ligate  all  bleeders.  The 
blood  pressure  usually  drops  to  a low  level 
during  operation  and  a bleeder  which  is  now 
oozing  slightly  will  bleed  profusely  after  the 
blood  pressure  has  returned  to  normal.  In 
most  cases,  at  this  point  in  the  operation,  we 
have  applied  ten  per  cent  tannic  acid  in  alco- 
hol to  the  pelvic  cavity.  Sulfanilamide  is  lib- 
erally applied  following  the  tannic  acid.  A 
subcutaneous  stitch  is  started  at  the  apex  of 
the  triangular  incision  and  is  carried  for- 
ward so  that  the  incision  lacks  only  about 
one  inch  of  being  closed.  We  have  used  sev- 
eral types  of  suture  material  in  closing.  In 
our  experience  chromic  catgut  has  proved 
the  most  satisfactory.  The  end  of  a one  yard 
sponge  is  placed  in  a large  rubber  glove.  This 
glove  is  slipped  into  the  pelvic  defect  and  the 
sponge  is  packed  tightly  into  the  glove  so 
that  pressure  is  exerted  in  the  cavity.  The 
operation  is  now  complete  and  the  patient  is 
returned  to  bed. 

Due  to  the  debilitated  condition  of  most  of 
these  patients  and  the  magnitude  of  the  oper- 
ation, the  after  care  is  as  important  as  any 
step  in  the  procedure.  When  they  leave  the 
operating  room  most  of  them  are  in  a mild 
state  of  shock.  It  is  necessary  to  liberally  ad- 
minister blood  transfusions  and  glucose  in 
saline.  These  patients  should  have  at  least 
3,500  cc  of  fluids  by  vein  or  subcutaneously 
in  each  24  hours.  The  intake  and  output 
should  be  carefully  watched,  particularly  if 
any  of  the  sulfonamide  drugs  have  been  used 
pre  or  post-operatively.  We  have  found  it 
advisable  to  put  in  a nasal  suction  tube  im- 
mediately following  surgery  and  to  keep  this 
in  place  as  long  as  it  is  needed. 

We  release  and  reset  the  Pare  clamp  on  the 
functioning  end  of  the  gut  about  the  third 
day,  so  that  it  includes  only  about  one  halt 
of  the  entire  bowel.  Before  this  is  done,  how- 
ever, the  abdominal  incision  is  covered  with 
vaseline  gauze.  The  use  of  this  clamp  is  dis- 
continued about  the  sixth  day. 

Charles  Mayo^  describes  a procedure  in 
which  the  gut  is  brought  well  out  through 
the  incision,  the  clamp  on  the  functioning 
end  removed  and  a rubber  tube  sewed  into 
the  end  of  the  gut.  This  tube  is  then  con- 
nected with  a bottle  beside  the  bed.  Fredrich 
A.  Coller  and  Henry  K.  Ranson^  have  de- 
scribed a procedure  very  much  the  same  ex- 
cept that  they  bring  the  gut  out  through  an 
inguinal  incision  and  allow  it  to  protrude 
about  four  inches.  The  protruding  end  has 
been  previously  invaginated  and  a catheter 
is  implanted  in  the  extreme  end. 

On  the  third  day,  part  of  the  packing 
which  was  placed  in  the  glove,  in  the  peri- 
neal portion  of  the  operation,  is  removed. 
This  removal  is  continued  each  day  so  that 
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by  the  end  of  the  seventh  day  the  glove  and 
the  packing  have  been  entirely  removed.  This 
is  followed  by  irrigation  of  the  wound  with  a 
weak  solution  of  sulfanilamide  in  normal  sa- 
line. Care  must  be  exercised  to  make  this 
perineal  wound  heal  in  such  a manner  so  that 
there  is  no  pocketing  and  so  that  it  heals  uni- 
formly from  the  bottom  out. 

After  our  patient  is  up  and  moving  about 
and  the  wound  is  closing  by  granulation,  we 
institute  our  last  stage  in  the  procedure, 
which  is  the  training  of  the  bowel  habit.  We 
have  found  that  the  patient  has  better  con- 
trol of  the  colostomy,  if  in  doing  this  opera- 
tion, the  left  rectus  muscle  is  split  and  the 
bowel  is  brought  through  the  incision. 

We  advise  our  patients  to  avoid  all  articles 
of  food  which  tend  to  give  them  loose  stools. 
We  suggest  that  by  the  use  of  an  infant  en- 
ema tip  they  take  a small  enema  every  morn- 
ing. The  patient  soon  establishes  a habit  of 
emptying  the  bowel  at  that  time.  There  are 
several  ways  the  patient  may  protect  himself 
from  soiling  by  untimely  action  of  the  bowel. 
One  is  by  using  pads  over  the  colostomy  held 
in  place  by  an  abdominal  binder.  A second 
method  is  the  wearing  of  a rubber  pouch 
sometimes  called  a colostomy  pouch.  Another 
very  satisfactory  arrangement  is  the  use  of 
a large  flat  metal  ring.  This  ring  has  a de- 
vise on  both  sides  so  that  a rubber  elastic 
band  may  be  attached  to  it.  This  ring  which 


is  about  six  inches  in  diameter  is  placed  over 
the  dressing  which  has  been  placed  on  the 
colostomy  and  the  rubber  elastic  band  is  fas- 
tened securely  around  the  abdomen.  After 
these  patients  have  been  trained  in  the  man- 
agement of  the  bowel  habit  they  are  able  to 
go  about  their  daily  routine  the  same  as  be- 
fore the  operation. 

In  closing,  let  me  again  insist  that  any 
patient  who  has  the  symptoms  which  have 
been  previously  referred  to,  should  receive 
a complete  physical  examination.  This  ex- 
amination is  not  complete  until  a digital  rec- 
tal and  an  enema  and  proctoscopic  examina- 
tion have  been  made. 

Richard  B.  Cottell  of  the  Lahey  Clinic-' 
made  the  statement  that,  of  331  patients  seen 
at  the  Lahey  Clinic  with  lesions  of  the  colon, 
two  thirds  of  these  lesions  could  have  been 
palpated  digitally  by  rectal  examination  and 
viewed  by  sigmoidoscopic  examination. 

Let  us  get  these  patients  to  surgery  while 
the  lesion  is  small  and  well  confined  and  me- 
tastasis has  not  taken  place.  Then  and  then 
only,  will  be  get  our  five  and  ten  year  cures 
of  carcinoma  of  the  rectum. 
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Otitis  Media^ 


0.  Alton  Watson,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Otitis  Media  may  be  divided  into  two  gen- 
eral classes:  Non-suppurative ; Suppurative. 

NON-SUPPURATIVE  TYPE 

The  Non-suppurative  type  may  be  acute 
(acute  tubal  catarrh)  or  chronic  catarrhal 
otitis  media  (adhesive  process).  Acute  tubal 
catarrh  is  usually  caused  by  infection  in  the 
nose  or  nasopharynx  involving  by  contiguity 


*Delivered  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
the  Annual  State  Meeting,  Tuesday,  April  25,  1944. 


the  eustachian  tube.  Improper  blowing  of 
the  nose  and  swimming  are  sometimes  re- 
sponsible for  transfer  of  the  infection  to  the 
orifice  of  the  Eustachian  tube.  The  resultant 
swelling  of  the  mucous  membrane  causes 
closure  of  the  tube.  This  is  followed  by  ab- 
sorption of  oxygen  in  the  middle  ear  creating 
a vacuum.  The  tympanic  membrane  is  re- 
tracted, the  light  reflex  is  usually  absent  and 
there  is  often  redness  of  the  malleus  and 
shrapnells  membrane.  Moderate  pain  may  be 
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present,  a feeling  of  fullness  and  noises  are 
usually  described  by  the  patient.  Vertigo 
may  be  present. 

Treatment 

Treatment  consists  primarily  of  elimina- 
tion of  contributing  factors,  such  as  adenoid 
growths,  naso-pharyngitis  or  improper  hy- 
giene of  the  nose.  Hot  applications,  auralgon, 
or  phenol  and  glycerine  will  help  to  relieve 
the  pain.  Proper  inflation  of  the  Eustachian 
tube  may  relieve  the  condition  immediately. 
This  should  be  done  gently  and  not  at  all  if 
there  is  marked  edema  present. 

Chronic  Catarrhal 

Chronic  Catarrhal  otitis  media  may  result 
from  recurrences  of  acute  attacks,  repeated 
attacks  of  naso-pharynigitis,  nasal  douching, 
and  damp  climate  should  be  especially  con- 
sidered. Hypertrophic  or  atrophic  changes  in 
the  mucosa  of  the  middle  ear  are  character- 
istic. The  Eustachian  oriflce  is  likely  to  be 
edematous  with  ventilation  of  the  middle  ear 
becoming  impaired.  Later  the  secretions  dis- 
appear, the  mucous  membrane  of  the  middle 
ear  becomes  pale  and  thickened.  Occasionally, 
fibrous  bands  bind  down  the  ossicles  and 
drum  membrane  to  neighboring  parts.  Tinni- 
tus is  often  the  only  symptom  mentioned  by 
the  patient.  Deafness  for  low  tones,  transi- 
tory aural  vertigo  are  commonly  described. 
The  drum  membrane  is  atrophied  and  calci- 
fied or  may  be  thickened.  The  light  reflex  is 
usually  absent.  The  Weber  lateralizes  to  the 
affected  ear.  The  Rinne  test  is  negative.  In 
most  cases  the  Eustachian  tube  is  blocked 
when  tested  by  inflation,  although  slight  im- 
provement in  hearing  sometimes  follows  this 
procedure. 

The  Prognosis 

The  Prognosis  is  poor  as  to  restoration  of 
hearing  after  advanced  changes  have  taken 
place.  It  is  much  more  favorable  when  the 
changes  are  not  permanent.  Clearing  up  of 
diseases  in  the  nose  and  naso-pharynx  some- 
times interrupts  the  process.  The  disease  is 
self  limited  and  while  it  may  progress  to 
some  extent,  deafness  is  not  the  rule. 

SUPPURATIVE  OTITIS  MEDIA 

Acute  suppurative  Otitis  Media  is  usually 
attributed  to  some  infection  in  the  nose  and 
throat,  especially  in  the  presence  of  acute 
infectious  fevers,  such  as  influenza,  measles, 
scarlet  fever  and  coryza.  Injuries  to  the 
drum  may  cause  an  otitis  media.  Swimming 
especially  with  a cold  will  often  bring  on  an 
attack. 

Pathology 

Changes  in  the  middle  ear  and  drum  may 
occur  within  a few  hours  after  the  onset  of 
an  infection.  There  is  intense  congestion  of 


the  mucous  membrane  lining  the  middle  ear 
spaces,  eustachian  tube,  antrum  and  mastoid 
cells.  These  spaces  become  involved  by  con- 
tiguity and  the  mucosa  assumes  a thickness 
many  times  the  normal.  The  middle  ear  is 
filled  with  secretion  which  in  the  first  stages 
may  be  serous  or  mucopurulent  but  later  be- 
comes purulent  due  to  secondary  infection 
from  the  canal.  The  type  of  secretion  is  re- 
lated to  the  variety  of  bacterial  invader.  The 
Streptococcus  usually  produces  a thin  serous, 
and  bloody  discharge ; the  pneumococcus  pro- 
duces a rather  thick  discharge  that  does  not 
drain  readily.  The  most  common  bacteria 
are  the  hemolytic  streptococcus,  staphylococ- 
cus aureus  and  albus,  diplococcus  and  bacil- 
lus mucosus  capsulatus  (pneumococcus  type 
HI).  At  first  the  organisms  represent  a 
monobacterial  invasion,  later  contamination 
and  cross  infections  produce  a polybacterial 
picture. 

Symptoms 

The  predominant  symptom  is  pain  in  the 
ear,  usually  severe,  which  continues  until  the 
drum  is  opened  either  by  paracentesis  or 
spontaneous  rupture.  This  is  not  always  true 
in  children.  After  an  initial  severe  pain 
which  lasts  several  hours  there  may  be  con- 
siderable though  not  complete  relief  even 
though  the  middle  ear  is  filled  with  exudate. 
Fever  is  nearly  always  present  and  may  be 
quite  high,  103  to  105  degrees  in  small  chil- 
dren. Convulsions  are  not  rare.  Hearing  is 
always  diminished  in  an  acute  suppuration 
of  the  middle  ear,  and  in  a recent  article  in 
the  Archives  of  Otolaryngology  was  describ- 
ed as  the  best  criterion  for  paracentesis.  If 
hearing  was  good  the  author  did  not  open 
the  drum,  if  hearing  was  greatly  diminished 
he  did  a paracentesis. 

Treatment 

The  treatment  is  directed  toward  relief  of 
pressure  in  the  middle  ear,  this  is  best  done 
by  a well  placed  incision  in  the  lower  pos- 
terior quadrant.  In  addition  to  this  general 
rest,  alleviation  of  pain  and  chemotherapy 
will  usually  result  in  a rapid  and  complete 
cure.  There  is  still  a difference  of  opinion 
concerning  the  administration  of  the  sulfona- 
mides but  it  is  my  own  personal  belief  that 
early  incision  of  the  tympanic  membrane 
and  immediate  use  of  one  of  the  sulfonamides 
for  eight  or  ten  doses  offer  the  best  chance 
for  relief  from  pain,  reduction  in  discharge 
and  the  preservation  of  hearing,  also  greatly 
diminishing  the  danger  of  complications.  I 
have  not  had.  the  opportunity  to  observe  the 
effect  of  penicillin  or  gramacidin  on  this  dis- 
ease but  from  the  existing  reports  we  should 
see  some  startling  results  from  the  use  of 
these  chemicals. 
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CHRONIC  SUPPURATIVE  OTITIS  MEDIA 

There  are  cases  in  which  there  is  merely 
a continued  aural  discharge  with  no  tendency 
to  abate,  thus  becoming  chronic  but  without 
danger  to  life.  There  are  others  with  a mal- 
odorous discharge,  intermittent  pain,  dizzi- 
ness and  headache.  This  type  of  ear  infec- 
tion is  a source  of  danger  in  that  it  may  at 
any  time  involve  the  labyrinth,  meninges  or 
general  circulation  and  terminate  fatally. 

One  may  ask  why  some  cases  clear  up 
while  others  go  on  to  chronicity.  Measles, 
and  scarlet  fever  not  infrequently  result  in 
chronic  ear  infections.  Perhaps  this  is  be- 
cause the  resistance  of  the  patient  is  already 
low.  The  anatomical  development  with  re- 
cesses which  do  not  drain  well  also  favor 
continued  infection. 

Persistent  naso-pharyngeal  or  eustachian 
tube  infection  may  be  responsible  for  con- 
tinued drainage.  The  symptoms  of  a chronic 
otitis  media  include  drainage  from  the  ear, 
loss  of  hearing,  and  sometimes  pain.  The  dis- 
charge may  be  thin  and  odorless,  foul  smell- 
ing, or  it  may  be  bloody  in  cases  of  granula- 
tions or  polyps.  Pain  is  usually  not  present 
but  if  it  is  probably  indicates  retention  of 
pus,  caries  of  the  bone  or  intracranial  in- 
vasion. Nausea,  vertigo,  tinnitus  should  be 
evaluated  with  the  possibility  of  intracranial 
extension. 

Treatment 

The  treatment  is  divided  into  two  general 
types.  The  patient  with  a middle  ear  that 
drains  after  each  cold  through  a small  cen- 
tral perforation  is  usually  benefited  by  clear- 
ing up  infection  in  the  nose,  throat,  and  naso- 
pharynx. Adenoids,  a deviated  septum  or 
granulations  around  the  eustachian  orifice 
should  be  eliminated.  Local  treatment  to  the 
ear  is  of  definite  benefit  in  some  cases.  My 
own  routine  is  to  cleanse  the  ear  with  alco- 
hol on  a cotton  applicator,  carefully  dry  the 
ear  then  spray  with  sulfonilamide  powder. 
This  should  be  repeated  every  two  to  four 
days  depending  on  the  results.  I am  sure 
that  the  local  application  of  sulfonilamide 
powder  is  of  great  benefit  in  some  cases.  On 
the  other  hand,  a middle  ear  infection  that 
produces  foul  smelling  pus,  some  pain  in  the 
ear  and  forehead,  occasional  dizziness,  espe- 
cially if  there  is  not  a quick  response  to  local 
treatment  should  have  radical  surgery  of  lire 
middle  ear  and  mastoid.  The  borderline  cases 
with  signs  and  symptoms  between  these  two 
extremes  require  discrimination  and  judg- 
ment to  determine  lhe  best  course  foi’  both 
doctor  and  patient. 

SUMMARY 

With  reference  to  symptoms  and  patliol- 
ogy,  the  concept  of  middle  ear  disease  is  sub- 
stantially the  same  as  it  has  been  for  the 


past  two  decades  but  the  treatment  has  un- 
dergone considerable  transition  and  no  doubt 
will  continue  to  do  so.  1 have  not  presented 
anything  new  but  have  attempted  to  .sum- 
marize the  salient  features  of  otitis  media. 


DISCUSSION 
J.  C.  MacDonald,  M.D. 

Dr.  Watson  has  given  us  a concise  picture 
of  the  different  types  of  otitis  media  and 
their  treatment.  The  disease  is  as  it  has  al- 
ways been,  although  the  treatment  as  pointed 
out  has  changed  considerably  with  the  ad- 
vent of  chemotherapy. 

In  acute  otitis  media  drops  such  as  Aural- 
gan  or  phenol  in  glycerine  are  used  only  in 
those  cases  which  at  first  examination  reveal 
only  a slightly  reddened  ear  drum  and  very 
little  pain  or  temperature.  The  patient  is 
seen  and  if  the  redness  and  fullness  of  the 
drum  has  increased,  myringotomy  is  done. 

I almost  routinely  use  sulfadiazine  in  these 
patients,  giving  the  full  dose  for  three  days 
and  reducing  the  dose  for  two  or  three  more 
days.  No  irrigations  or  antiseptics  are  used 
in  the  ear  canal. 

In  patients  with  a purulent  rhinitis  or  a 
severe  nasopharyngitis,  paradrine  sulfathia- 
zole  suspension  or  5 per  cent  sodium  sulfa- 
thiazole  in  normal  saline  solution  may  be 
used  with  the  hope  that  it  may  help  clear  up 
these  infections. 

In  youngsters  whose  ears  continue  to  dis- 
charge for  a period  of  weeks,  adenoidectomy 
often  brings  about  a cure. 

There  is  much  difference  of  opinion  as  to 
the  value  of  chemotherapy  in  acute  otitis 
media  and  Dr.  John  R.  Richardson  of  Boston, 
in  an  article  on  this  subject,  reports  six  sets 
of  statistics  by  other  writers  with  such  vary- 
ing results  that  it  is  rather  bewildering.  He 
reports  625  cases,  only  20  cases  of  which  re- 
ceived sulfanilamide  therapy.  These  cases 
were  followed  from  the  time  of  incision  of 
the  ear  drum  until  to  complete  healing.  The 
incidence  of  mastoidectomy  was  5.3  per  cent, 
which  compares  favorably  with  those  series 
reported  by  others  in  which  sulfanilamide 
therapy  was  used.  He  also  points  out  that; 
“due  to  the  moral  support  of  this  drug  ther- 
apy, the  early  or  routine  mastoid  operation 
done  in  the  first  two  weeks  of  the  disease,  an 
operation  designed  to  prevent  dread  compli- 
cations, has  been  largely  abolished.  This  ex- 
planation may  account  for  the  seeming  de- 
crease in  the  incidence  of  mastoidectomy  re- 
ported due  to  chemotherapy.” 

Dr.  Lester  L.  Coleman  of  New  York  re- 
ports a series  of  cases  in  which  mastoiditis 
and  other  complications  occurred  with  prac- 
tically no  early  symptoms  due  to  masking  ef- 
fects of  the  sulfanilamides.  It  is  therefore 
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important  that  all  of  these  patients  be  fol- 
lowed until  well. 

There  is  no  argument  as  to  the  value  of 
chemotherapy  in  the  complications  of  acute 
otitis  media,  such  as  meningitis  and  septi- 
cemia. 

As  to  chronic  suppurative  otitis  media 
there  are,  as  Dr.  Watson  has  stated,  the  non- 
dangerous  and  the  dangerous  types.  Dr.  Wal- 
lace Morrison  of  New  York  classifies  the 
non-dangerous  type  as  that  with  a central 
perforation  of  the  ear  drum  of  varying  sizes 
and  shapes,  with  or  without  granulation  tis- 
sue or  aural  polypi,  but  at  no  point  does  the 
perforation  involve  the  actual  margin  of  the 
ear  drum. 

The  dangerous  and  more  common  type  pre- 
sents “a  perforation  of  variable  size,  form 
and  location  but  which  is  marginal  at  some 
point  or  over  some  portion  of  its  extent.” 

In  the  first  type  of  case  the  inflammation 
remains  limited  to  the  mucous  membrane  of 
the  middle  ear  and  mastoid  antrum. 

In  the  other  type  with  marginal  perfora- 
tion, an  ingrowth  of  epithelium  into  the  mid- 
dle ear  attic  and  mastoid  antrum  results. 
This  continued  growth  of  epithelial  cells  into 
a bony  cavity  causes  pressure  atrophy  so  that 
the  dura,  the  lateral  sinus  or  labyrinth  may 
be  uncovered  and  then  with  some  acute  in- 
fection some  of  these  exposed  structures  may 
become  involved. 

In  treating  the  chronic  suppurative  ear 
with  central  perforation  I have  never  had 
much  success  with  alcohol  or  alcohol-boric 
acid  drops.  Some  writers  contend  they  are 
definitely  contraindicated  in  this  condition. 
For  years  I have  used  Mucidin  — 1 to  10  so- 
lution. This  is  an  aqueous  solution  of  potas- 
sium sulfocyanate  and  formaldehyde.  This  is 
applied  to  the  middle  ear  after  thorough 
cleaning,  about  twice  a week.  The  results 
have  been  very  satisfactory.  In  cases  that  do 
not  respond  to  this  treatment,  sulfanilamide 
powder  may  be  blown  into  the  middle  ear 
after  careful  cleansing  or  the  patient  may  be 
given  a prescription  for  5 per  cent  sodium 
sulfathiazole  in  saline  solution,  which  may  be 
used  daily  after  he  has  thoroughly  dried  the 
ear.  These  patients  must  be  kept  under  ob- 
servation so  there  will  not  be  an  accumula- 
tion of  the  crystals. 

Another  remedy  widely  used  in  this  con- 
dition is  Sulzberger’s  iodine  and  boric  acid 
powder. 

If  granulation  tissue  or  polypus  are  pres- 
ent they  must  be  removed  to  allow  free 
drainage  of  the  middle  ear  and  to  allow  the 
drugs  being  used  to  enter  this  cavity.  Cer- 
tainly any  infections  of  the  nose,  sinuses  and 
nasopharynx  should  be  removed. 

Treatment  of  the  ear  with  the  marginal 
type  perforation  is  usually  surgical.  A radi- 


cal mastoidectomy  or  some  modification  of 
it,  depending  on  the  pathology  present,  is 
necessary  to  bring  about  a cure. 

Local  treatment  to  cleanse  the  ear  by  irri- 
gations of  the  middle  ear  cavity  and  attic  of 
debris  and  cholesteatomatous  material  to  al- 
low better  drainage,  and  the  use  of  sulfanila-  i 
mides  locally,  may  control  the  infection  for  a 
long  period  of  time. 

How  long  to  continue  medical  treatment 
depends  much  on  the  progress  of  the  infec- 
tion. When  to  operate  and  what  kind  of  an 
operation  to  do  depends  much  on  the  path-  j 
ology  present.  j 


Medical  School  Notes 


Dr.  Albert  Douglas  Foster,  Jr.,  has  been  appointed 
Professor  of  Anesthesiology,  effective  February  1,  1945. 
Dr.  Foster  received  his  A.B.  degree  from  Harvard  Col- 
lege in  1935,  and  his  M.D.  degree  in  1939  from  Harvard 
Medical  School.  Since  January,  1944,  he  has  served  as 
an  Assistant  at  the  Eockefeller  Institute  for  Medical 
Research.  He  is  a member  of  the  American  Society  of 
Anesthetists. 


Mr.  Henry  Wade  Hooper  has  been  appointed  Instruc- 
tor in  Histology  and  Embryology.  He  received  his  B.S. 
degree  from  the  University  of  Oklahoma  in  192(3,  his 
Ed.M.  degree  in  1932,  and  his  M.S.  degree  from  the 
University  of  Michigan  in  1939. 


Among  the  books  recently  received  at  the  Medical 
School  Library  are  the  following:  Archer,  W.  H.:  Life 
andi  Letter^  of  Horace  Wells,  Discoverer  of  Anesthesia, 
1944.  Chappell,  G.  S.:  Through  the  Alimentary  Canal 
with  Gun  and  Camera,  1930.  Harley,  David:  Medico- 
legal Blood  Group  Determination,  1944.  Kelly,  H.  A. : 
Walter  Reed  and  Yellow  Fever,  1906.  Koch,  Robert: 
Aetiology  of  Tuberculosis,  1932.  Wilmer,  H.  A.:  Huber 
the  Tuber,  1943.  Zachariasen,  W.  H. : Theory  of  X-ray 
Diffraction  in  Crystals,  1945. 


LET'S  HELP  OUR  DOCTORS 

Eufaula  physicians  are  doing  a marvelous  job  in  keep- 
ing Eufaula  healthy.  They  are  overworked,  some  of 
them  even  are  ill.  ! 

Though  they  are  not  in  uniform,  they  are  fighting  a ' 
war  that  is  tied  up  very  closely  with  the  armed  battles  I 
overseas.  They  must  combat  the  ravages  of  disease,  and 
these  duties  sometimes  require  most  of  their  night’s  rest.  I 

Our  hats  are  off  to  them. 

One  thing  Eufaula  might  do  to  help  these  worthy  gen- 
tlemen may  sound  as  a trifle,  but  in  reality  it  is  not.  ) 
Why  not  have  our  city  council  pass  a resolution,  re.serv-  i 
ing  these  Eufaula  doctors  a parking  place  on  the  streets  |i 
of  Eufaula,  near  their  offices.  ! 

Oftimes  have  we  seen  one  of  the  local  medics  endeavor-  I 
ing  to  reach  his  office,  lose  several  moments  .searching  for 
a parking  place  for  his  automobile.  The.se  minutes  could  w 
have  been  more  usefullv  utilized  in  administering  to  the  M 
sick. 

It  would  not  greatly  inconvenience  any  of  us  to  reserve  r’ 
these  slots  in  our  parking  lanes,  and  it  would  mean  a ^ 
great  deal  to  the  “ doc.s.  ” — T/ie  Eufaulu  Indian-Journ-a}, 
February  8,  1945. 
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SPECIAL  ARTICLES 


Such  Is  Life 


Lewis  J.  Moorman,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Again  lay  reporting  of  things  medical  proves  to  be 
misleading.  In  the  February  19  issue  of  Life,  there  is 
an  interesting  article  on  Psychosomatic  Medicine.  While 
this  may  be  considered  a very  good  piece  of  reporting, 
it  is  unfortunate  that  the  average  lay  reader  will  be  led 
to  believe  that  psychosomatic  medicine  is  a newly  discov- 
ered art  rather  than  a new  term  applied  to  a well  known 
ancient  practice  now  receiving  special  attention  with  the 
hope  of  offsetting  the  modern  tendency  to  focus  too  in- 
tently upon  the  exact  science  at  the  expense  of  the  art 
of  medicine. 

It  seems  safe  to  say  that  in  a broad  sense  this  prac- 
tice was  conceived  by  Socrates  as  he  taught  the  youth  of 
Athens  in  the  Grove  of  Apollo;  that  it  found  fruition  in 
the  mind  of  Hippocrates  who  may  have  been  the  first  to 
record  its  use  and  that  it  crops  out  in  the  writings  of 
Plato  and  Aristotle  and  runs  consecutively  throughout 
the  ages  as  shown  by  both  medical  and  philosophical 
writings.  Galen  and  Aretaeus  in  the  second  century  A. 
D.,  display  a knowledge  of  its  value  and  reveal  evidences 
of  its  application  in  their  medical  reports. 

The  following  story  testifies  to  Avicenna’s  familiarity 
with  psychosomatic  medicine  in  the  Eleventh  Century 
and  his  wisdom  in  its  application! : 

“When  he  was  at  Jorgan  Kabus,  the  sovereign  of  the 
country  sent  for  him  to  visit  his  nephew,  who  was  con- 
fined to  his  bed  of  a disorder  that  baffled  all  the  physi- 
cians of  that  country.  Avicenna,  having  felt  the  young- 
man’s  pulse,  and  seen  his  urine,  judged  his  illness  to 
proceed  from  concealed  love.  He  sent  for  the  chief  eu- 
nuch of  the  palace,  and  whilst  he  kept  his  finger  on  the 
patient ’s  pulse,  desired  him  to  call  over  the  names  of 
the  several  apartments:  observing  great  emotions  in  the 
sick  man  at  the  naming  of  one  particular  apartment,  ne 
made  the  eunuch  name  all  the  women  in  that  apartment, 
and  finding  the  patient ’s  pulse  to  beat  extremely  high  at 
the  mention  of  one  person,  he  no  longer  doubted  but  she 
was  the  object  of  his  passion,  and  declared  that  his  cure 
was  only  to  be  expected  from  the  enjoyment  of  that 
lady.  ’ ’ 

Montaigne,  16th  century.  Apostle  of  nature  and  cham- 
pion of  common  sense  said,  ‘ ‘ ’Tis  not  the  soul,  ’tis  not 
a body  that  we  are  training  up,  but  a man,  and  w'e 
ought  not  to  divide  him.”  In  a discussion  of  the  plague 
he  said,  “Your  imagination  all  that  while  tormenting 
you  at  pleasure,  and  turning  even  your  health  itself  into 
a fever.  ’ ’ Considering  the  power  of  imagination  he  tells 
the  story  of: 

‘ ‘ A woman  fancying  she  had  swallowed  a piece  of 
bread,  cried  out  of  an  intolerable  pain  in  her  throat, 
where  she  thought  she  felt  it  stick;  but  an  ingenious 
fellow  that  was  brought  to  her,  seeing  no  outward  tumor 
nor  alteration,  supposing  it  only  to  be  conceit  taken  at 
some  crnst  of  bread  that  had  hurt  her  as  it  went  down, 
caused  her  to  vomit,  and  cunningly,  unseen,  threw  a 
crooked  pin  into  the  basin,  which  the  woman  no  sooner 
saw,  but  believing  she  had  cast  it  up,  she  presently 
found  herself  eased  of  her  pain.” 

Though  Robert  Burton’s  Anatomy  of  Melancholyz, 
17th  Century,  has  received  scant  attention  from  the  psy- 
chiatric standpoint,  it  deserves  careful  scrutiny  in  con- 


nection with  psychosomatic  medicine.  Under  the  title  of 
‘ ‘ The  Psychiatry  of  Robert  Burton,  ’ ' Bergen  Evanss 
offers  a discussion  of  this  subject  which  the  reader 
might  well  xmrsue.  'We  quote  briefly  from  Professor 
Evans: 

‘ ‘ In  his  conception  of  the  nature  of  the  emotional 
basis  of  that  distortion  of  the  imagination  which  he  felt 
to  be  the  prime  dynamic  factor  in  neurosis  he  comes 
excitingly  close  to  elaborating  a theory  of  the  uncon- 
scious mind.  ‘ Perturbations  and  passions,  which  trouble 
the  phantasy,’  he  says,  in  a passage  which  has  already 
been  quoted,  but  which  is  striking  enough  to  be  worth 
repeating,  ‘ though  they  dwell  between  the  confines  of 
sense  (feeling)  and  reason,  yet  they  rather  follow-  sense 
than  reason,  because  they  are  drowned  in  corporeal  or- 
gans of  sense.” 

Coming  down  to  modern  medicine  we  mention  only 
three  among  our  master  clinicians  who  practiced  and 
taught  psychosomatic  medicine  at  the  turn  of  the  cen- 
tury, S.  \Veir  Mitchell,  William  Osier  and  Francis  Pea- 
body. 

In  “Fat  and  Blood Mitchell  said,  concerning  the 
interdependence  of  mind  and  body,  ‘ ‘ Such  moral  medica- 
tion belongs  to  the  higher  sphere  of  the  doctor ’s  duties, 
and  if  he  means  to  cure  his  patient  permanently,  he  can- 
not afford  to  neglect  them.  ’ ’ 

Discussing  medicine  in  the  19th  Century,  O.slers  w-rote, 
“A  third  notew-orthy  feature  in  modern  treatment  has 
been  a return  to  psychical  methods  of  cure,  in  which 
faith  in  something  is  suggested  to  the  patient.  After  all, 
faith  is  the  great  lever  of  life.  ...  In  one  pan  of  the 
balance,  put  the  pharmacopoeias  of  the  w-orld,  all  the 
editions  from  Dioscorides  to  the  last  issue  of  the  United 
States  Dispensatory;  heap  them  on  the  scales  as  did 
Euripides  his  books  in  the  celebrated  contest  in  the 
‘Frogs,’  in  the  other  put  the  simple  faith  with  which 
from  the  days  of  the  Pharaohs  until  now  the  children 
of  men  have  sw-allowed  the  mixtures  these  works  de- 
scribe, and  the  bulky  tomes  will  kick  the  beam.  ...  If 
a poor  lass,  paralyzed  apparently,  helpless,  bed  ridden 
for  years,  comes  to  me,  having  worn  out  in  mind,  body 
and  estate  a devoted  family;  if  she  in  a few-  w-eeks  or 
less  by  faith  in  me,  and  faith  alone,  takes  up  her  bed  and 
walks,  the  saints  of  old  could  not  have  done  more,  St. 
Anne  and  many  others  can  scarcely  today  do  less.  ’ ’ 

In  the  “Doctor  and  Patient, ”!  Peabody  said: 

‘ ‘ One  might  go  much  further,  but  these  few-  illustra- 
tions will  suffice  to  recall  the  infinite  number  of  ways 
in  which  physiologic  functions  may  be  upset  by  emotion- 
al stimuli,  and  the  manner  in  which  the  resulting  dis- 
turbances of  function  manifest  themselves  as  symptoms. 
These  symptoms,  although  obviously  not  due  to  anatomic 
changes,  may,  nevertheless,  be  very  disturbing  and  dis- 
tressing, and  there  is  nothing  imaginary  about  them. 
Emotional  vomiting  is  just  as  real  as  the  vomiting  due 
to  pyloric  obstruction,  and  so-called  ‘nei-vous  headaches’ 
may  be  as  painful  as  if  they  were  due  to  a brain  tumor. 
Moreover,  it  must  be  remembered  that  symptoms  based 
on  functional  disturbances  may  be  present  in  a patient 
who  has,  at  the  same  time,  organic  disease,  and  in  such 
cases  the  determination  of  the  causes  of  the  different 
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symptoms  may  be  an  extremely  difficult  matter.  Every- 
one accepts  the  relationship  between  the  common  func- 
tional symptoms  and  nervous  reactions,  for  convincing 
evidence  is  to  be  found  in  the  fact  that  under  ordinary 
circumstances  the  symptoms  disappear  just  as  soon  as 
the  emotional  cause  has  passed.  ’ ’ 

If  time  would  permit,  the  physicians  ’ knowledge  of 
the  power  of  mind  over  body  could  be  traced  throughout 
the  centuries  with  the  citation  of  many  examples  of  its 
diagnostic  and  therapeutic  signiffcance.  In  spite  of  our 
desire  for  brevity,  the  following  statement  prompts 
further  discussion.  5 

The  author  of  Life’s  article  on  Psychosomatic  Medi- 
cine says:  “Psychiatrists  have  long  contended  that  emo- 
tions (and  deep  subconscious  conflicts  as  well)  also  can 
lead  to  incapacitating  or  even  fatal  physical  illnesses. 
Although  the  medical  profession  as  a whole  never  has 
been  overly  cordial  to  psychiatry,  most  progressive  doc- 
tors today  agree  with  this  contention  and  it  is  within 
this  area  of  agreement  that  the  practice  of  ijsychosomatic 
medicine  lately  has  developed.  ’ ’ 

In  response  to  this  erroneous  statement  which  indicates 
that  psychiatrists  are  gradually  overcoming  the  medical 
profession ’s  resistance  to  this  so-called  modern  concep- 
tion, we  cite  not  only  the  above  evidence  of  its  accept- 
ance from  ancient  times,  but  we  call  attention  to  the  fact 
that  one  of  the  outstanding  recent  works  on  psychoso- 
matic medicine  by  Weiss  and  Englishs  was  largely  in- 
spired by  Dr.  C.  L.  Brown,*  not  a psychiatrist,  but  Pro- 
fessor of  Medicine  at  Temple  University.  It  should  be 
noted  that  Weiss  is  Professor  of  Clinical  Medicine  and 
English,  Professor  of  Psychiatry  and  that  both  were 
working  under  Dr.  Brown ’s  supervision.  In  addition  we 
cite  the  very  interesting  work  of  the  internist  Julius 
Bauer'  in  Constitution  and  Disease.  Under  Psychoso- 
matic Medicine,  Bauer  says: 

‘ ‘ The  nervous  system  acts  as  one  of  the  integrative 
systems  of  the  individual  constitution,  insofar  as  its  au- 
tonomic part  regulates  the  function  of  practically  all 
organs  and  tissues,  including  the  endocrine  glands. 
Whereas  the  regulation  of  bodily  structures  and  func- 
tions by  the  endocrine  system  is  chiefly  of  an  enduring, 
so  to  speak  tonic  type,  the  nervous  regulation  .serves  for 
momentary,  rapid  adaptation  of  the  body  to  various  situ- 
ations and  stimuli.  Since  the  endocrine  activity  is  sub- 


ject to  nervous  regulation,  and  the  latter,  in  turn,  is 
largely  controlled  by  hormones,  the  most  perfect  system 
of  mutual  check  and  balance  is  secured  in  the  constitu- 
tion of  an  average  person.  The  autonomic  nervous  sys- 
tem is  also  the  moderator  between  mind  and  body,  since 
it  transmits  emotions  to  the  somatic  sphere  either  di- 
lect.y  or  through  the  medication  of  the  endocrine  sys- 
tem, particularly  the  suprarenals.  ’ ’ 

Bauer,  quoting  Caughey*  presents  the  following  defini- 
tion of  psychosomatic  medicine,  ‘ ‘ That  part  of  medicine 
which  is  concerned  with  an  appraisal  of  both  the  emo- 
tional and  physical  mechanisms  involved  in  the  disease 
jirocesses  of  the  individual  i>ationt,  with  particular  em- 
phasis on  the  influence  that  these  two  factors  exert  on 
each  other,  and  on  the  individual  as  a whole.  ’ ’ He  goes 
on  to  say,  ‘ ‘ To  the  medical  practitioner  there  is  nothing 
new  about  psychosomatic  medicine.  ’ ’ 

Renewed  interest  in  the  art  of  medicine  is  badly  needed 
because  we  have  permitted  cellular  pathology,  laboratory 
diagnosis  including  x-ray  and  other  mechanical  diagnos- 
tic and  therapeutic  agents  to  lead  us  away  from  the  pa- 
tient in  our  consideration  of  the  disease. 

Due  credit  must  be  accorded  the  psychiatrists  for  their 
part  in  pointing  the  way  back.  But  every  doctor  knows 
that  the  interdependence  of  mind  and  body  is  of  vital 
significance  in  all  phases  of  medical  endeavor,  and  that 
the  solution  of  this  jjroblem  which  has  become  more  acute 
because  of  medicine’s  own  rapid  development,  should 
command  the  interest  and  cooperation  of  every  member 
of  the  medical  profession. 
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Under  the  above  title  tlie  December,  1944  is.sue  of 
Fortune  devotes  approximately  8,000  words  to  a discus- 
sion of  medical  service  in  the  United  States,  ostensibly 
unbiased  but  in  reality  amounting  to  an  astute  argument 
for  regimented  medicine.  The  author  has  artfully  em- 
ployed well  chosen  factors  in  the  unfair  build-up  which 
has  been  under  way  for  the  past  twelve  years.  This  un- 
deserved propaganda  has  operated  against  free  enter- 
prise in  general,  but  apparently  medicine  has  been  vic- 
timized because  of  the  ready  appeal  inherent  in  the 
thought  of  sickness  and  suffering. 

In  the  first  paragraph  it  is  admitted  that:  “Suffering 
due  to  lack  of  food  — and  latterly  to  lack  of  proper 
medical  care  — can  produce  community  action  in  a way 
that  other  matters  cannot  . . . nobody  gives  a hoot 
whether  or  not  night  clubs  or  even  movies  are  made 
cheaply  available  to  all  . . . but  people  who  cannot  find 
or  pay  for  proper  medical  care  are  resentful,  as  are 
tho.se  who  see  the  effects  of  such  deprivations  upon 
neighbors  and,  in  the  long  run,  upon  the  community.  ’ ’ 

Doctors  will  agree  that  the  lack  of  adequate  food 


should  stir  the  nation,  not  only  because  it  is  painful  to 
go  hungry,  but  because  inadequate  nutrition,  is  a major, 
direct  and  contributing  factor  in  the  cause  of  disease 
and  di.sability.  But  we  ask  where  is  the  movement  to 
raise  three  and  one-half  billion  dollars  for  the  purpose 
of  providing  food,  and  knowledge  concerning  proper 
preparation  and  intelligent  consumption  of  the  same.  A 
government,  hell-bent  on  service  to  the  people,  might 
well  undertake  such  a movement  since  it  could  be  ad- 
ministered without  robbing  millions  of  good  citizens  and 
the  medical  profession  of  their  rightful  liberties.  There 
is  no  reason  why  government  food  should  not  be  good, 
but  those  who  are  well  informed  know  that  government 
( regimented)  medicine  is  disastrous.  As  a domestic  ex- 
ample we  call  attention  to  Louis  I.  Dublin’s  exposure 
of  the  Veterans’  Administration’s  care  of  the  tubercu- 
lous ex-service  men  of  World  War  No.  I.  As  foreign 
examj)les  we  cite  government  controlled  medicine  in  Ger- 
many  and  Great  Britain. 

Because  of  the  fact  that  doctors  have  been  too  occu- 
pied with  the  task  of  applying  advanced  medical  .science 
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to  the  needs  of  the  American  people  to  adequately  inform 
them  of  its  importance,  and  because  of  the  one-sided 
adverse  build-up  eminating  from  sources  naturally  ac- 
cepted by  the  aveiage  citizens  as  authoritative,  and  final- 
ly because  of  emotional  trends  occasioned  by  mass  war 
psychology,  many  of  the  American  people  are  ready  for 
a change.  Again  the  oft  repeated  saying,  ‘ ‘ The  Ameri- 
can people  are  down  on  what  they  are  not  up  on  ’ ’ is 
apropos.  Figures  from  surveys  are  quoted  to  show  the 
unrest  and  the  inclination  toward  what  the  author  calls 
a ‘ ‘ change  in  structure  and  economics.  ’ ’ To  the  honest 
doctor  who  knows  he  has  helped  give  the  American  people 
the  best  medical  service  ever  given  any  nation  in  the 
history  of  the  world,  it  seems  a dirty  trick  to  make  sur- 
veys and  quote  results  on  the  heels  of  the  twelve  year 
build-up,  and  after  approximately  one-third  of  the  Amer- 
ican doctors  have  left  their  patrons  at  home  and  volun- 
teered for  military  service  in  order  to  carry  this  ad- 
vanced medical  and  surgical  science  to  our  sons  and 
daughters  at  the  front.  Those  who  doubt  the  efficacy 
of  American  medicine  at  war  should  study  the  recorded 
facts.  Those  who  stand  ready  to  say,  ‘ ‘ Is  not  this  regi- 
mented medicine?”  should  remember  that  the  great  bulk 
of  it  is  voluntarily  contributed  by  civilian  doctors  tempo- 
rarily in  uniform,  because  the  spirit  of  service  constrains 
them. 

In  answer  to  the  statement  that  ‘‘among  the  increas- 
ing numbers  of  laymen,  influential  citizens,  and  even 
doctors  who  have  long  recognized  the  medico-social  prob- 
lem, ’ ’ let  us  call  attention  to  the  fact  that  doctors  have 
always  been  among  the  first  to  recognize  such  problems 
and  among  the  few  who  have  had  the  patience  to  deal 
with  them  effectively.  It  is  of  interest  to  note  that  Ibsen 
originally  hoped  to  reform  the  world  through  his  plays, 
but  finding  this  impossible  he  began  to  use  doctors  as 
characters  in  his  plays  because  they  were  hopeful  men- 
ders and  not  hopeless  reformers.  They  patched  the 
broken  human  body  without  regard  to  social,  economic 
or  moral  issues.  This  leads  to  the  question  of  medical 
freedom  and  the  necessity  of  the  present  patient-doctor- 
God  relationship.  This  is  much  more  essential  than  the 
people  at  large  realize.  If  there  is  not  an  awakening,  the 
public  may  learn  this  when  it  is  too  late. 

In  answer  to  the  statement  that  ‘ ‘ the  war  staved  off 
the  conflict  over  medicine.  The  armed  forces  absorbed 
one-third  of  all  the  active  United  States  doctors.  The 
civilian  medical  crisis  — while  it  became  so  serious  as  to 
overshadow  the  peacetime  medical  problem  — also  be- 
came tolerable  because  viewed  as  a war  phenomenon,  ’ ' 
we  may  say  that  this  argument  falls  flat  when  analyzed 
in  line  with  the  facts.  Losing  one-third  of  the  doctors  to 
the  Military  Service  could  not  have  eased  the  unrest  at 
home  through  tolerance  because  of  this  ‘‘war  phenome- 
non. ’ ’ War  does  not  make  people  more  tolerant  of  fla- 
grant evils  at  home.  A flogging  committee  would  be 
more  probable.  As  one  who  works  daily  on  the  home 
front,  the  author  knows  that  the  reception  he  receives 
is  an  expression  of  genuine  appreciation  and  not  just 
war  tolerance.  He  knows  that  the  people  are  partially 
aware  of  the  fact  that  doctors  still  have  sufficient  per- 
sonal liberty  to  spread  the  available  medical  service 
throughout  the  community,  by  working  overtime  for  rich 
and  for  poor,  for  pay  or  for  nothing,  as  he  chooses,  and 
they  ajipreciate  his  willingness  to  do  so.  Not  even  the 
court  condemned,  so-called  American  Medical  Association 
Trust  dares  to  impose  rules  and  regulations  in  this  pa- 
tient-doctor-God  relationship.  Long  before  there  was  an 
-\meriean  Medical  Association,  the  Hippocratic  Oath 
l)laced  the  patients’  interest  first  and  no  doctor  worthy 
of  the  j)rofession  would  have  it  otherwise.  The  author 
has  been  a member  of  the  American  Medical  Association 
for  more  than  four  decades  without  receiving  mandates 
or  requesting  instructions.  He  would  not  continue  his 
membership  if  he  could  not  trust  this  organization  to 
forward  scientific  progress  in  behalf  of  the  people  with- 
out interference  with  the  personal  relations  between  doc- 
tor and  patient.  If  civilian  doctors  were  not  regimented 
on  an  eight  hour  schedule  instead  of  working  twelve  to 
eighteen  hours,  many  people  who  now  have  good  care 


would  be  clamoring  for  a doctor  and  those  favored  by 
the  bureaucrats  would  be  missing  the  intimate  personal 
relationship  so  essential  in  good  medicine.  Only  the  doc- 
tors free  initiative  has  made  possible  the  service  spread 
which  has  held  high  the  health  level  during  this  great 
ci'isis. 

Again  quoting,  we  find  the  following:  ‘‘And,  while 
still  opposed  to  change,  the  American  Medical  Associa- 
tion has  lately  been  weakened  in  its  fight.  In  1939  the 
United  States  Supreme  Court  recognized  that  medicine 
is  not  only  a profession  but  also  a trade.  The  consum- 
ers — real  or  potential  — of  its  services  are  all  the 
people  of  the  country.  And  the  court  dealt  medical  stand- 
patters a blow  when,  in  effect,  it  instructed  consumers 
that  they  have  a right  to  examine  the  non-professional 
aspects  of  medicine  just  as  they  may  examine  other 
trades.  Said  the  court:  ‘‘The  licen.sed  monopolies  which 
professions  enjoy  constitute,  in  themselves,  severe  re- 
straints upon  competition.  . . . There  is  sufiScient  his- 
torical evidence  of  professional  inadequacy  to  justify  oc- 
casional popular  protests.  The  better  educated  laity  of 
today  questions  the  adequacy  of  present-day  medicine.  ’ ’ 
Doctors  know  that  it  is  within  the  Supreme  Court’s 
sphere  to  decide  whether  medicine  is  a profession  or  a 
trade.  Considering  the  courts’  decision  they  feel  that 
the  evidence  presented  was  insuflficint  or  the  decision  un- 
fair. The  court  may  have  thought  it  a stroke  of  gener- 
osity to  declare  medicine  both  a profe.ssion  and  a trade. 
It  is  true  that  a court  decision  can  make  trouble,  but  it 
cannot  make  a trade  of  the  medical  profession.  The 
spirit  of  American  medicine  was  molded  by  voluntary 
rules  of  right  and  wrong  growing  out  of  the  ‘ ‘ primal 
synijiathy  of  man  for  man  ’ ’ and  not  by  court  decisions. 

Doctors  may  justly  question  the  court ’s  right  to  rule 
on  the  quality  of  medical  service.  The  members  of  the 
court  were  not  qualified  by  education  or  experience  to 
j)ass  upon  the  question  of  professional  efficiency.  It  is 
doubtful  if  a single  member  of  the  Court  could  have 
qualified  for  admission  to  any  accredited  medical  school 
in  the  United  States.  If  any  of  the  judges  should  want 
to  enter  a trade  formerly  requiring  eight  to  twelve  years 
of  hard  study,  the  government ’s  accelerated  plan  of 
medical  education  may  open  the  doors.  The  standards 
voluntarily  set  by  the  doctors  are  too  high  for  the 
judges. 

The  following  paragraph  presented  without  qualifica- 
tions, indeed,  sound  ominous  to  the  average  layman:  “In 
the  first  i)lace,  the  state  of  American  health  is  nothing 
to  cheer  about.  The  people  of  the  United  States  lose 
about  1,500, 000  man-years  of  work  annually  through 
sickness.  From  30  to  50  per  cent  more  mothers  (and 
about  50  ])er  cent  more  infants  in  the  first  month)  die 
than  would  die  if  all  got  good  medical  care.  With  more 
surgery  and  radiation,  30,000  cancer  victims  a year  could 
be  saved.  Of  13  million  men  examined  for  the  draft,  20 
per  cent  were  rejected  for  medical  reasons;  this  figure 
takes  no  account  of  rejections  by  reason  of  such  sj)ecial 
causes  as  mental  deficiency,  mental  diseases,  or  dental 
troubles.  In  short,  too  few  Americans  are  getting  the 
medical  care  that  they  need  and  that  the  community 
needs  for  them.  ’ ’ 

This  is  a sweeping  statement  but  it  does  not  sweep 
clean.  Giving  the  first  sentence  in  the  above  paragraph 
a ])arad()xical  turn,  a prominent  New  Dealer  said,  shortly 
before  the  War,  “we  have  in  the  United  States  today 
two  serious  j)roblems  — one  is  the  youth  group  and  the 
other  is  the  old-age  group. ' ’ The  gentleman,  who  is  an 
ardent  advocate  of  so-called  better  health  service 
tlirough  government  control  seemed  unaware  of  the  fact 
that  medicine  in  the  United  States  had  been  good  enough 
to  jiroduce  both  problems.  Apparently  he  did  not  know 
that  added  saving  of  life  in  infancy  and  the  fostering 
of  health  in  childhood  and  adolescence  had  produced  a 
vigorous  youth  group  clamoring  for  opportunity  before 
the  War  solved  the  problem.  He  seennal  equally  unaware 
of  the  fact  that  increased  longevity,  lesulting  from  bet- 
ter medical  care,  had  created  a mounting  old-age  group, 
demanding  merciful  consideration. 

Now  that  we  are  apprised  of  the  fact  that  the  people 
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lose  so  many  “man  years”  annually  through  sickness, 
why  not  let  the  people  know  that  much  of  this  loss  is 
attributable  to  indifference  and  to  their  lack  of  knowl- 
edge, and  the  government’s  failure  to  supply  instruction, 
direction,  adequate  food,  housing  and  a healthful  environ- 
ment. The  medical  profession  can  make  available  to  the 
government  the  knowledge  needed  for  the  solution  of 
these  problems. 

Many  people  in  the  United  States  believe  in  Christian 
Science  or  other  healing  fads,  including  many  medical 
“isms”  the  members  of  which  are  permitted  to  operate 
under  the  name  of  Doctor  without  government  interfer- 
ence. The  people  who  follow  these  cults  purposely  avoid 
the  regular  practitioner  of  medicine  when  they  are  sick. 
In  addition  there  are  many  more  who  never  see  a doctor 
until  they  feel  sick  and  it  should  be  known  that  unfor- 
tunately many  of  the  most  dangerous  diseases  progress 
to  a serious  degree  before  they  drive  the  patient  to  the 
doctor. 

The  statement  with  reference  to  Cancer  is  misleading. 
More  surgery  and  radiation  are  available  and  it  is  pos- 
sible that  30,000  lives  could  be  saved  if  the  people  would 
heed  the  doctor ’s  advice  and  present  themselves  for  diag- 
nosis and  treatment  as  soon  as  symptoms  arise.  As  early 
as  1913  a group  of  doctors  organized  an  educational 
movement  designed  to  warn  the  people  of  danger  and  to 
urge  early  diagnosis  and  treatment.  Out  of  this  move- 
ment came  the  American  Society  for  the  Control  of  Can- 
cer, now  the  American  Cancer  Society.  This  movement 
was  initiated  by  doctors  and  has  remained  under  the  di- 
rection of  the  medical  profession.  In  spite  of  this  move- 
ment 150,000  people  die  of  cancer  annually  because  of 
ignorance  or  willful  neglect.  More  knowledge  and  more 
action  on  the  part  of  the  people  would  enable  the  doctors 
through  surgery  and  radiation  now  available  to  save 
more  than  30,000  lives.  A Federal  educational  campaign 
to  supplement  the  doctors  movement,  American  Cancer 
Society,  actively  supplemented  by  Womens  Clubs,  would 
be  welcomed  by  the  medical  profession.  Certainly  doc- 
tors should  have  credit  for  what  they  have  done  rather 
than  blame  for  what  others  have  failed  to  do. 

Finally,  the  people  should  know  that  many  disabling 
conditions  have  an  hereditary  background  and  that  their 
parents  and  grandparents  must  share  the  blame.  Oliver 
Wendell  Holmes  insisted  on  looking  back  through  many 
generations.  In  truth,  we  begin  life  with  marked  indi- 
vidual variations,  physically  and  mentally.  As  soon  as 
we  pass  the  threshold  of  the  womb  we  are  headed  for 
the  tomb.  Through  disease  and  other  environmental  in- 
sults we  begin  to  die  as  soon  as  we  are  born.  Yet  our 
politicians  and  our  would-be  social  reformers  expect  us 
to  arrive  at  the  draft  center  in  pristine  perfection.  If 
human  beings  were  frozen  at  birth,  placed  in  cold  stor- 
age and  thawed  out  at  the  draft  age,  they  might  present 
only  their  hereditary  defects,  but  the  War  would  be  lost. 

It  is  not  fair  to  blame  medicine  for  all  diseases  and 
physical  defects  discovered  at  induction  centers  every 
time  the  excitement  of  War  opens  the  eyes  of  the  gov- 
ernment and  arouses  the  people.  If  the  government  would 
remain  awake  and  alert,  it  might  find  many  ways  to  help 
medicine  to  a higher  degree  of  perfection  as  a free  en- 
terprise. 

If  the  government,  already  looking  upon  medicine  at  a 
mere  trade,  institutes  a regimented  medical  service,  the 
findings  at  the  induction  centers,  in  wars  to  come,  will 
be  revealing,  if  not  embarrassing.  It  is  now  time  for  the 
people  of  the  United  States  to  know  that  their  physical 
well  being  and  even  their  daily  existence  depend  upon 
medical  knowledge  freely  and  skillfully  applied  through- 
out the  land ; that  this  knowledge  has  reached  its  present 
high  level  through  a process  of  evolution  covering  a pe- 
riod of  2,500  years  and  that  the  motivating  spirit  has 
been  that  of  free  enterprise  with  tireless,  sleepless  pe- 
riods of  hard  work  and  individual  investigation.  Progress 
in  medical  science  has  never  clicked  with  the  clock ; has 
never  followed  a regimented  regime  or  bowed  to  a bu- 
reaucratic boss. 


Since  the  article  in  the  December  Fortime  makes  the 
people  appear  unduly  naive  because  of  their  trust  in  the 
“solo  practitioner”  it  is  only  fair  to  say  a word  in  de- 
fense of  the  family  doctor,  so  artfully  damned  by  faint 
praise.  The  great  majority  of  the  people  in  this  country,  I 
capable  of  assuming  responsibility,  in  private  or  public  I 
life,  were  brought  into  the  world  by  ‘ ‘ solo  practition-  ' 
ers.  ” In  fact,  their  mothers,  if  still  living,  would  agree  i, 
with  the  beloved  Will  Rogers  that  being  born  is  a private  [■ 
affair  and  they  would  not  want  the  “group”  present, 
neither  would  they  welcome  a government  agent. 

We  wonder  if  the  author  of  the  Fortune  article  hap- 
pens to  know  that  the  kindly  face  and  the  sympathetic 
features  pictured  in  the  reproduction  of  Sir  Luke  Fields’ 
“The  Doctor”  which  he  dubs  the  “solo  practitioner” 
represents  Dr.  James  Clark,  later  Sir  James,  of  London, 
who  attended  John  Keats  when  he  was  dying  of  tubercu- 
losis far  from  home  in  the  Piazza  di  Spagna,  Rome. 
Even  though  his  disease  had  passed  beyond  control  we 
imagine  it  meant  much  to  Keats  to  have  the  care  and 
comfort  of  this  “solo  practitioner.” 

The  homage  which  Shelly,  in  his  “Adonias,  ” showered 
upon  his  poet  friend  Keats,  might  well  replace  the  cheap 
designation  of  ‘ ‘ solo  practitioner  ’ ’ placed  above  Luke 
Fields  ’ famous  xiainting  and  it  would  serve  as  a fitting 
tribute  to  every  family  doctor  who  has  given  his  life  for 
his  friends. 

It  is  only  fair  to  say  that  editors  and  publishers  who 
print  the  unfavorable  propaganda  about  American  medi- 
cine might  follow  a different  course  if  they  possessed 
sufficient  knowledge  to  give  them  a genuine  understand- 
ing of  the  medical  profession  and  its  mission  in  the 
United  States.  The  fundamental  facts  concerning  medi-  i 
cine  and  its  achievements  should  be  placed  before  the 
public.  Inform  the  people  and  they  will  instruct  the  law-  ■ 
makers.  Those  who  live  by  the  vote  will  listen  to  the  | 
voters.  We  need  more  medical  knowledge  in  government  { 
and  less  government  meddling  in  medicine.  | 

The  so-called  society  security  of  the  Bismarckian  Gold- 
en Age  paved  the  way  for  Der  Fuehrer.  The  proposed  | 
Wagnerian  Golden  Age  should  put  Bismarck  to  shame  ' 
and  bring  swift  catastrophic  retribution  to  all  who  love  | 
liberty. 

i 

MEDICAL  AND  SURGICAL  RELIEF  COMMITTEE  , 

REPORTS  I 

Mr.  Arthur  Kunsinger,  treasurer  of  the  Medical  and  ’ 
Surgical  Relief  Committee,  today  announced  that  for  the  1 
six  month  period  ending  December  31,  1944,  the  Commit-  j 
tee’s  donations  to  21  countries  including  the  United 
States,  amounted  to  $43,669.87. 

The  territory  covered  by  the  Medical  and  Surgical 
Relief  Committee  has  increased  as  the  number  of  liber-  [• 
ated  countries  has  increased,  and  contributions  now  '> 
reach  France  and  Italy.  United  States  tops  the  list  of  I 
beneficiaries  with  $16,386.48  worth  of  medical,  surgical 
and  dental  supplies  of  which  the  U.  S.  Navy  got  $3,- 
542.13,  the  U.  S.  Army  $1,025.40,  and  various  civilian  i 
hospitals  and  welfare  agencies  the  balance  of  $11,818.95.  | 

The  greatest  number  of  shipments  for  this  period  went 
to  China  and  India,  while  the  most  valuable  single  con- 
tribution amounting  to  $4,951.76  went  to  L’Entre  Aide  i 
Francaise  for  the  relief  of  French  children. 

The  Medical  and  Surgical  Relief  Committee  is  distin- 
guished by  its  adherence  to  two  principles:  1.  No  authen- 
tic appeal  is  ever  turned  down,  and  2.  Medical  aid  is  the 
only  form  in  which  aid  is  given.  Contributions  of  medi-  I 
cal,  surgical  and  dental  supplies  and  instruments  will  i 
soon  reach  the  $700,000  mark.  The  exact  figure  to  date 
is  $690,715.60. 
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A child's  second  birthday  does  not  confer  a magical  protection 
against  rickets,  as  has  well  been  demonstrated  by  a recent  study’ 
at  Johns  Hopkins  Hospital  in  which  almost  fifty  per  cent  of  the 
children  between  the  ages  of  2 and  14,  who  died  from  various 
causes,  were  shown  to  have  evidence  of  rickets. 

Protection  "as  long  as  growth  persists"  can  be  readily 
achieved  with  dependable,  potent,  Llpjohn  vitamin  preparations, 
available  in  forms  that  meet  the  varying  needs  of  infancy,  child- 
hood, and  early  adolescence.  i.  Am.  j.  Di$.  child.  <s6:i  (joiy)  1943. 


Upjohn 


Vitamins 


DO 
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THE 

PRESIDENT'S 

PA  G 

E 

This  will  be  the  first  year  in  the  history  of  the  State  Medical  Association  when  the 
annual  meeting  will  not  be  held.  As  has  already  been  indicated,  our  application  has  been 
denied  by  the  Office  of  Defense  Transportation.  In  order  to  stay  within  the  rule  we  must 
limit  the  number  of  delegates  gathered  together  to  transact  the  business  of  the  Associa- 
tion to  not  more  than  49.  Your  officers  and  the  Council  are  eager  to  cooperate  in  any  way 
within  our  power  to  aid  in  bringing  about  a speedy  conclusion  of  the  war.  No  sacrifice 
is  too  great,  or  no  inconvenience  too  disconcerting  if  it  will  help  in  obtaining  this  objec- 
tive. At  the  same  time,  however,  the  work  of  the  Association  must  go  on.  New  officers 
have  to  be  elected  and  installed,  financial  matters  adjusted,  committees  appointed,  and 
many  other  routine  items  of  business  transacted  in  order  to  preserve  the  function  of  the 
organization. 

We  fully  realize  how  difficult  it  will  be  for  a small  group,  actually  less  than  one-third 
the  total  number  of  delegates,  to  discharge  their  responsibility  to  the  satisfaction  of  all. 
With  this  in  mind  we  ask  you  to  contact  your  delegates  at  once  and  call  to  their  attention 
any  matter  which  you  believe  should  receive  attention.  The  allocated  number  of  delegates 
from  each  Councilor  District  has  been  submitted  for  approval  to  each  District  through 
its  Councilor  and  as  soon  as  the  list  is  complete,  it  will  be  published  in  the  Journal. 

The  writer  feels  that  in  connection  with  the  election  of  officers,  the  House  of  Dele- 
gates as  organized  this  year  probably  should  constitute  a nominating  committee  which, 
in  turn,  would  submit  the  proposed  nominees  to  all  the  Delegates  for  final  vote.  By  this 
means  a more  democratic  election  will  result  and  the  gentlemen  chosen  will  feel  better 
about  it. 

Considerable  progress  has  been  made  this  year  in  welding  the  Association  together 
as  a powerful  influence  in  matters  which  affect  the  health  and  welfare  of  the  people  of 
the  State  of  Oklahoma.  While  victory  is  in  sight,  the  battle  is  not  yet  won.  We  must 
not  give  up.  There  is  much  to  be  done  and  it  will  require  hard  work  on  the  part  of  each 
and  every  one  of  us  before  the  goal  is  finally  reached. 


President. 


Mnivli,  19-1.') 
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EDITORIALS 


A PATIENT  SPEAKS  OUT 

Repeatedly  these  columns  have  been  devot- 
ed to  a discussion  of  regimented  medicine 
from  the  doctors  viewpoint.  We  are  glad  to 
present  the  patient’s  reaction  to  government 
medicine  in  operation.  No  doubt,  many  in- 
telligent patients  will  rue  the  day  they  gave 
their  liberty  away,  if  they  face  the  red-tape- 
worms  who  administer  regimented  practice. 

“You  asked  me  for  an  X-ray  in  January. 
An  X-ray  is  on  its  way.  However,  due  to 
governmental  red  tape,  there  are  definite 
complications. 

“You  see,  I thought  I would  take  advan- 
tage of  the  Coast  Guard’s  medical  care  for 
C.  G.  wives.  Harold  made  arrangements  for 
me  to  have  an  X-ray  taken  and  sent  to  you 
to  be  kept  in  your  file  of  X-rays  for  me.  Yes- 
terday afternoon  I went  to  receive  this  ‘bene- 
fit.’ 

“I  was  bogged  down  in  the  Baby  Depart- 
ment for  45  minutes  while  Harold  dashed 
around  frantically  trying  to  repair  the  dam- 
age done  by  a clerk  who  had  mislaid  my  card. 
I was  finally  escorted  to  the  X-ray  room. 


where  the  X-ray  was  taken  by  a rabbity  look- 
ing little  man  whose  manner  did  not  inspire 
confidence.  After  all  of  that,  I was  informed 
that  you  could  not  keep  the  X-ray,  but  would 
merely  be  permitted  to  look  at  it.  I knew  (or 
thought,  anyhow)  that  that  wouldn’t  be  of 
much  use  to  you,  as  you’d  need  the  X-ray  for 
future  comparisons. 

“I  went  to  see  the  Executive  officer.  He 
was  out  but  I was  firmly  told  by  his  very 
determined  secretary  that  they  had  to  have  it 
on  file.  That  it  was  for  my  own  protection, 
as  maybe  my  doctor  would  say  I’d  never  had 
a spot  on  my  lungs.  Or  something  equally  as 
asinine. 

“If  you  want  me  to  have  another  X-ray 
taken.  I’ll  be  glad  to.  Anything  would  be  in- 
expensive, compared  to  what  I’ve  been 
through  on  this  one.  Heaven  protect  us  from 
Socialized  Medicine!” 

In  justification  of  the  patient’s  critical  po- 
sition, it  is  only  fair  to  say  that  the  Roentgen 
Ray  was  found  to  be  of  no  diagnostic  value 
because  of  what  appeared  to  be  over-expos- 
ure. 
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THE  SIGNAL  NODE  IN  CANCER 

In  the  February,  1944  Archives  of  Sur- 
gery, Viacava  and  Pack^  point  out  the  im- 
portance of  the  deep  inferior  cervical  lymph 
nodes  in  connection  with  cancer.  While  can- 
cer of  the  head  and  neck  may  involve  these 
nodes,  we  are  primarily  interested  in  their 
participation,  the  course  of  intrathoracic  and 
intra-abdominal  cancers. 

The  authors  are  not  pointing  to  a newly 
observed  phenominon  but  urging  alertness  in 
its  apprehension.  The  close  connection  of 
these  nodes  with  the  great  lymphatic  collect- 
ing vessels,  the  thoracic  duct  of  the  left  and 
the  lymphatic  vein  on  the  right,  exposes  them 
to  the  pathologically  reversed  lymph  flow, 
thus  leading  to  a retrograde  invasion  of  the 
supraclavicular  nodes  from  thoracic  and  ab- 
dominal cancers. 

Unfortunately,  metastatic  cancer  in  these 
nodes  warrants  a poor  prognosis  but  discov- 
ery at  least  offers  a clue  of  diagnosis.  Of 
4,365  cases  studied,  122  exhibited  metastasis 
to  the  signal  node  in  cases  suffering  from 
thoracic  or  abdominal  cancer.  It  was  the  first 
sign  of  cancer  in  41  cases.  In  carcinoma  of 
the  lung,  it  was  observed  in  13.2  per  cent; 
in  carcinoma  of  the  pancreas  8.1  per  cent, 
esophagus  7.1  per  cent,  ovary  6.1  per  cent, 
testis  4.8  per  cent,  stomach  2.6  per  cent.  In- 
trathoracic new  growths  affect  the  two  sides 
almost  equally  while  intra-abdominal  carci- 
nomata usually  affects  the  left  node.  The  ap- 
parent increase  in  carcinoma  of  the  lung 
adds  significance  to  this  discussion.  But  it  is 
to  be  hoped  that  a wise  use  of  accumulated 
knowledge  and  improved  diagnostic  facilities 
may  anticipate  the  signal  node  and  offer  the 
victims  a much  earlier  diagnosis  and  a better 
chance  at  pneumonectomy  or  the  palliative 
use  of  x-ray. 


1.  Viacava,  E.  and  Pack,  G. : Significance  of  a Supraclavicu- 
lar Signal  Node  in  Patients  with  Abdominal  and  Thoracic  Can- 
cer. Archives  of  Surgery.  Vol.  48,  page  109.  February,  1944. 


STOMATITIS 

The  attention  of  the  public  has  been  drawn 
by  the  press  to  a virus  infection  of  infants 
which  proved  fatal  in  five  instances.  That 
peculiar  lesion  of  the  mucous  membrane  of 
the  mouth  of  small  infants  usually  with  di- 
gestive disturbance  is  well  known.  The  na- 
ture of  such  lesions  has  not  been  known. 

I 

Dodd,  Johnston  and  Buddingh^  in  1938, 
proved  the  presence  of  the  herpes  simplex 
virus  in  the  lesions  of  what  they  choose  to 
call  “herpetic  stomatitis.”  The  condition  is 
one  which  commonly  occurs  in  children  be- 
I tween  one  and  three  years  and  is  character- 
ized by  fever  and  peevishness  followed  short- 
1 ly  by  the  appearance  of  red,  swollen,  bleed- 


ing gums  and  ulcers  on  the  buccal  mucosa 
and  often  on  the  tongue  and  inside  the  lip. 
Spirochetes  and  fusiform  bacilli  were  almost 
always  absent  from  the  localized  lesions  of 
the  mucous  membrane  but  were  quite  com- 
monly found  in  smears  taken  from  the  swol- 
len gums.  Intranuclear  inclusions  character- 
istic of  herpes  were  demonstrated  in  the  cor- 
neal epithelium  of  rabbits  infected  by  ma- 
terial from  these  lesions.  Specific  immunity 
to  herpes  virus  was  established  in  the  rab- 
bits within  two  to  four  weeks  after  inocula- 
tion. They  concluded  that  the  type  of  stoma- 
titis described  is  a definite  clinical  entity 
with  the  virus  of  herpes  simplex  as  the  caus- 
ative agent. 

In  1944  Buddingh  and  Dodd^  described  an- 
other type  of  stomatitis  occurring  in  infants 
which  also  appears  to  be  due  to  a filterable 
virus  but  not  the  virus  of  herpes.  The  ma- 
jority of  cases  were  observed  in  infants  un- 
der six  months  of  age.  At  one  time  16  of  30 
infants  in  the  newborn  nursery  developed  the 
disease. 

The  infants  have  little  or  no  fever  but  are 
fretful.  The  tip,  anterior  margin  and  under 
surface  of  the  tongue  are  fiery  red.  Later 
the  mucous  membrane  of  the  tongue  desqua- 
mates, leaving  a raw  surface  which  bleeds 
readily.  Many  of  the  infants  suffer  from  a 
moderate  diarrhoea.  The  stools  are  frequent, 
contain  large  quantities  of  mucus  and  some- 
times flecks  of  bright  red  blood.  The  disease, 
in  most  instances,  lasts  from  three  to  ten 
days  but  apparent  recovery  is  often  followed 
by  one  or  more  relapses  so  that  it  may  be  at 
least  two  months  before  the  child  is  entirely 
well. 

The  disease  is  highly  contagious  and  may 
be  transmitted  by  adults  who  harbor  the  vi- 
rus. Three  of  the  four  nurses  in  the  nursery 
at  the  time  of  the  epidemic  carried  the  virus 
and  one  of  them  developed  the  disease  and 
carried  it  home  to  her  two  children,  ages  six 
and  eight. 

The  virus  was  found  in  the  lesions  of  the 
mouth  and  in  the  stools.  Rabbits  which  were 
inoculated  were  refractive  to  re-infection  but 
when  subsequently  inoculated  with  the  virus 
of  herpes  developed  a typical  herpetic  kera- 
titis. 

A description  of  the  disease  in  adults  is 
offered  by  one  of  the  investigators  (G.J.B.) 
who  accidentally  received  a small  amount  of 
the  infectious  material  directly  into  the 
mouth.  On  the  third  day  moderate  malaise 
and  headache  developed.  Later  in  the  day 
the  tip  and  anterior  edges  of  the  tongue  be- 
came painful  and  felt  as  if  they  had  been 
scalded.  The  mucous  membrane  of  the  lips 
became  markedly  swollen  and  red.  The  tip, 
anterior  edges  and  undersurface  of  the 
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tongue  were  fiery  red.  No  fever  developed. 
The  following  day  there  was  widespread  des- 
quamation of  the  epithelium  of  the  mucosa 
of  the  lips.  The  subjective  symptoms  were 
much  improved.  By  the  fourth  day  after  on- 
set of  symptoms  the  mouth  was  again  nor- 
mal. No  diarrhoea  developed. 

Inasmuch  as  these  virus  diseases  are  self- 
limited and  resist  any  treatment  so  far  tried, 
the  haphazard  diagnoses  of  aphthous  stoma- 
titis, Vincent’s  and  thrush  have  done  no  par- 
ticular harm.  It  is  gratifying,  however,  to 
know  definitely  with  what  one  is  dealing. 
Apart  from  the  clinical  significance  of  the 
papers  they  are  well  worth  reading  for  the 
work  was  beautifully  done  and  comes  as  near 
fulfilling  Koch’s  postulates  as  it  was  possible 
to  do. 


1.  Dodd.  K..  Johnston,  L.  M.,  and  Buddinjjh,  (».  J. : J.  Pediat. 
12:95.  1938. 

2.  Buddingh,  G.  J.,  Dodd,  K. : J.  Pediat.  25:105.  1944. 


APPROPRIATE  REMARKS  ABOUT 
APPROPRIATIONS 

Recently  the  writer  had  the  privilege  of 
attending  a session  of  the  Appropriations 
Committee  of  the  State  Legislature.  This 
Committee  is  made  up  of  members  from  the 
House  of  Representatives  and  the  Senate. 
The  session  attended  was  devoted  to  a study 
of  the  budgets  of  the  Medical  School  and  the 
University  Hospitals  for  the  next  biennium. 

The  most  impressive  and  striking  feature 
of  the  evening  was  the  general  attitude 
which  the  legislators  demonstrated  toward 
the  requests  for  funds.  The  questions  which 
were  asked,  and  practically  every  member  of 
the  committee  in  attendance  asked  one  or 
more  questions,  demonstrated  a thoughtful 
and  intelligent  approach  to  a proper  solution. 
No  antagonism  was  even  hinted  — the  pre- 
vailing attitude  was  to  determine  the  reason- 
able needs  of  the  various  institutions  and  to 
provide  for  such  needs. 

The  Chairman  of  the  Committee,  while 
giving  adequate  opportunity  for  questioning, 
was  still  able  to  prevent  any  time-consuming, 
futile,  unnecessary,  unenlightening  discus- 
sions. Apparently,  he  thoroughly  understood 
the  job  he  had  to  do  and  knew  just  how  to 
accomplish  it. 

One  naturally  asks  oneself  the  reason  or 
reasons  for  such  an  unusual  situation.  In  this 
instance  as  in  so  many  similar  ones,  the  an- 
swer is  multiple.  Undoubtedly,  the  general 
make-up  of  the  Appropriations  Committee 
offers  one  good  reason.  Another  is  that  those 
in  attendance  representing  these  institutions 
from  the  Dean  and  Superintendent  of  the 
Hospitals  on  down  were  well  prepared  to 
present  a true  picture  of  the  requirements 


and  to  answer  all  questions  asked.  It  ap- 
peared as  if  most  of  the  questions  had  been 
anticipated. 

Although  it  is  important  that  the  Medical 
School  and  the  University  Hospitals  have 
adequate  funds  such  is  not  of  single  impor- 
tance. It  is  of  equal  importance  that  the  leg- 
islators who  have  a responsibility  to  their 
constituents  and  the  doctors  who  have  a re- 
sponsibiliy  to  the  indigent  sick  of  the  state 
can  in  a spirit  of  superb  and  laudable  friend- 
liness work  together  for  the  greater  good  of 
all.  Both  groups  are  to  be  congratulated. 


ALUMINUM  IN  MEDICINE  AND 
INDUSTRY 

One  of  the  most  interesting  scientific  in- 
vestigations now  under  way  in  the  allied 
fields  of  medicine  and  industry  is  the  an- 
tagonistic relationship  between  metallic 
aluminum  and  silicon  dioxide  (free  silica) 
when  they  meet  in  the  human  organism.  The 
Workmens  Compensation  Act  in  Ontario, 
1926,  making  silicosis  a compensable  disease, 
caused  the  late  Sir  Frederick  Banting  who 
had  long  been  interested  in  silicosis,  to  sug- 
gest an  experimental  investigation.  This  sug- 
gestion was  carried  out  at  The  Mclntyre- 
Porcupine  Mines,  Ltd.,  Ontario,  in  Novem- 
ber, 1932.  A preliminary  report  was  pub- 
lished by  Denny,  Robson  and  Irwin‘  in  1937. 
A second  report  by  the  same  authors^  ap- 
peared in  1939. 

Commenting  on  this  work,  Crombie,  Blais- 
dell  and  MacPherson^  present  the  following 
pertinent  facts : 

“Accepting  the  theory  that  silica  exerts 
its  injurious  effect  upon  animal  tissue 
through  a slow  transformation  into  silicic 
acid  in  the  presence  of  body  fluids,  these  au- 
thors assumed  that  if  the  solubility  of  the 
silicious  material  retained  in  the  lung  could 
be  sufficiently  reduced,  the  usual  fibrotic  re- 
sponse would  be  modifled  or  would  not  occur. 
A search  was  therefore  undertaken  for  some 
non-toxic  compound  that  would  fulfill  this 
purpose.  After  investigating  many  sub- 
stances, Denny  and  Robson  discovered  in 
1936  that  the  presence  of  small  amounts  of 
aluminum  powder  almost  completely  inhib- 
ited the  solubility  of  silicious  material  invi- 
tro.  An  intensive  study  of  the  mechanism 
involved  later  showed  that  the  reduction  in 
solubility  was  due  chiefly  to  a coating  of  the 
silica  particle  with  a thin  film  of  a gelatinous 
hydrated  alumina  which,  on  drying,  formed 
the  crystalline  alpha  aluminum  monohydrate 
boehmite  (A1  203H20).  The  presence  of 
this  adsorbed  layer  on  the  surface  of  the 
quartz  was  indicated  by  staining  it  with 
aurin  (Ammonium  salt  of  aurin  tricarbox- 
ylic acid)  and  proved  by  Germer  and  Storks 
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by  means  of  electron!  diffraction  patterns. 

“Inhalation  experiments  with  animals 
were  at  once  begun,  using  pure  quartz  dust 
with  and  without  aluminum  powder.  (See 
original  communications.)  These  observers 
showed  that  while  typical  silicosis  was  pro- 
duced in  about  5 months  in  the  control  ani- 
mals receiving  silica  dust  alone,  the  addition 
of  1 per  cent  aluminum  powder  to  inhaled 
silica  dust  completely  prevented  the  occur- 
rance  of  silicosis,  even  after  exposure  had 
been  prolonged  up  to  22  months.  It  was  fur- 
ther shown  that  the  inhaled  aluminum  pow- 
der should  be  of  a particle  size  below  five 
microns  and  that  it  might  be  inhaled  inde- 
pendently of  the  silica  dust.  . . . The  inhala- 
tion of  large  quantities  of  aluminum  powder 
for  prolonged  periods  produced  no  harmful 
effects  in  the  experimental  animals.” 

With  these  conclusive  facts  in  hand  and 
the  harmlessness  of  aluminum  dust  appar- 
ently well  established.  Banting,  Denny  and 
associates,  as  early  as  1939,  decided  to  apply 
this  knowledge  to  the  problem  of  human  sili- 
cosis. Because  silicosis,  under  ordinary  con- 
ditions, develops  so  slowly,  it  was  deemed  ad- 
visable to  try  the  inhalation  of  metallic  alum- 
inum on  established  cases  of  human  silicosis 
for  the  determination  of  its  therapeutic  ef- 
fects. It  was  assumed  that  if  it  possessed 
therapeutic  virtues,  it  could  be  counted  on  as 
a prophylactic  agent. 

In  order  that  this  work  might  be  inde- 
pendent of  the  original  investigations  carried 
on  by  Denny,  Robson  and  Irwin^  the  task 
was  assigned  to  Crombie,  Blaisdell  and  Mac- 
Pherson^  In  preparation  for  this  important 
bit  of  investigation,  the  authors  visited  the 
Pittsburg  plant  of  the  Aluminum  Company 
of  America  where  aluminum  sheets  were  be- 
ing pounded  into  dust  for  processing  into 
paint,  ink,  etc.  Here  they  studied  serial  x- 
rays,  extending  over  a three  year  period,  of 
125  workmen  who  had  been  exposed  to  this 
dust  for  periods  ranging  from  6 to  23  years, 
an  average  of  12  years.  These  x-rays  showed 
no  abnormalities  attributable  to  the  inhala- 
tion of  this  dust  and  the  group  seemed  to 
have  better  average  health  than  3,000  other 
employees  not  exposed  to  aluminum  dust  in 
equal  concentration. 

After  this  appraisal  of  exposure  to  alumi- 
num dust,  the  authors  returned  to  their  spe- 
cific task  and  carried  out  inhalation  experi- 
ments with  meticulous  adherence  to  the  rules 
of  science  and  the  careful  selection  and  ob- 
servation of  cases  through  a clinic  estab- 
lished for  this  specific  purpose. 

Omitting  many  interesting  phases  of  the 
study  for  the  sake  of  brevity,  we  close  this 
brief  editorial  notice  with  the  following  sum- 
mary from  Crombie,  Blaisdall  and  MacPher- 
son. 


“This  investigation  has  shown  conclusive- 
ly that  the  administration  of  aluminum  pow- 
der in  the  manner  described  is  entirely  harm- 
less and  has  proved  definitely  beneficial  in  a 
number  of  cases  under  our  observation.  Out 
of  34  cases  studied,  19,  or  55  per  cent,  have 
shown  clinical  improvement,  apparent  chiefly 
in  the  lessening  or  disappearance  of  short- 
ness of  breath,  cough,  pain  in  the  chest,  and 
fatigue.  A reduction  in  the  incidence  of  colds 
and  a gain  in  weight  have  also  been  observed 
in  many  of  the  cases.  While  15  cases  have 
remained  stationary,  it  must  be  emphasized 
that  they  are  no  worse  and  their  condition 
has  not  progressed,  in  spite  of  continuous 
employment  in  silica  dust  during  the  period 
of  our  investigation. 

“Respiratory  function  tests,  repeated  at 
intervals  of  about  every  three  months,  have 
shown  improvement  in  12  or  about  one-third 
of  the  treated  cases.  While  22  remained  sta- 
tionary, they  are  no  worse  in  spite  of  con- 
tinued exposure  to  silica  dust.  A group  of 
controls,  untreated  by  aluminum,  have  shown 
progression  of  their  disease  in  66  per  cent  of 
nine  cases  while  under  observation. 

“Aluminum  dust  cannot  be  regarded  in 
any  sense  as  a ‘cure’  for  silicosis  insofar  as 
restoring  to  normal  lung  tissue  which  has  al- 
ready undergone  fibrotic  change  is  concern- 
ed. Its  use,  however,  would  appear  to  be  fol- 
lowed by  beneficial  results  in  a significant 
proportion  of  cases,  chiefly  in  the  ameliora- 
tion of  symptoms  and  in  the  increased  capac- 
ity to  work.  In  view  of  these  findings  and 
the  experimental  work  of  Denny,  Robson  and 
Irwin,  we  believe  the  inhalation  of  finely  par- 
ticulate aluminum  powder  offers  every  pros- 
pect of  preventing  the  development  of  human 
silicosis. 


1.  Denny,  J.  J.,  Robson,  \V.  I).,  and  Irwin,  D,  A.:  Preven- 
tion of  Silicosis  by  Metallic  Alnniinuni.  Canadian  Medical  Asso- 
ciation .Tournal,  1937.  Vol.  37,  page  1. 

2.  Idem:  Prevention  of  Silicosis  by  Metallic  Aluminum.  Can- 
adian Medical  Association  .Journal,  1939.  Vol.  40,  page  213. 

3.  Crombie,  D.  \V.,  Blaisdall,  J.  L,,  MacPber.son,  G. ; The 
Treatment  of  Silicosis  by  Aluminum  Powder.  Canadian  Medical 
Association  Journal,  1944.  Voll  .50,  page  318. 


APROPOS  BILL  NO.  77 

Medicine  recognizes  the  growing  need  of 
a non-partisan  Board  of  Health  for  the  State 
of  Oklahoma.  But  medicine  would  like  for 
the  people  to  know  that  such  a bill  is  intend- 
ed for  their  protection  and  not  for  the  bene- 
fit of  the  doctors.  Through  such  a Board 
designated  to  safeguard  the  people  against 
disease  and  malnutrition,  as  ever,  doctors 
are  placing  public  safety  above  personal 
gain. 

It  seems  difficult  for  legislators  and  many 
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of  their  friends  to  understand  this  attitude 
on  the  part  of  the  medical  profession.  They 
do  not  realize  that  it  is  truly  a medical  tra- 
dition coming  down  through  the  Hippocratic 
Oath  which  placed  the  interest  of  the  people 
above  every  other  consideration  and  accord- 
ing to  some  historians  marked  a high  point 
in  the  course  of  civilization. 

Since  public  health  has  come  largely 
through  the  medical  profession  and  is  wholly 
dependent  upon  medical  science,  it  is  logical 
and  should  be  helpful  to  have  non-medical 
members  who  believe  in  medical  science  on 
the  Board.  A veterinarian  would  be  good  be- 
cause animal  health  is  vital  to  human  wel- 
fare, for  example,  the  veterinarian’s  control 
of  tuberculosis  among  dairy  cattle.  But  to 
have  so-called  doctors  who  do  not  believe  in 
medical  science  on  a Board  designed  to  apply 
the  principles  of  this  science  would  create  an 
inexcusable  paradox.  The  doctors  are  willing 
to  devote  time  and  talent  and  to  make  avail- 
able all  existing  medical  knowledge  bearing 
on  the  functions  of  such  a board  but  they 
are  not  pleased  with  the  thought  of  working 
with  people  who  openly  oppose  the  principles 
upon  which  success  must  depend. 

Attention  is  called  to  these  two  columns 
with  the  hope  that  mediicne’s  position  may 
be  clarified. 

A Fetv  of  the  Contri- 
butions Medical  Sci- 
ence Has  Made  to 
Public  Health 

1.  The  b a c t e r ial 
cause  of  disease. 

2.  Quarantine  isola- 
tion and  segregation. 

3.  The  organization 
of  public  health  agen- 
cies. 

4.  T h e establish- 
ment of  clinics  and 
hospitals  for  the  poor 
and  the  indigent. 

5.  Cooperation  i n 
the  establishment  and 
operation  of  founda- 
tions including  the 
Rockefeller  Founda- 
tion inspired  by  Wm. 

Osier. 

6.  Health  educa- 
tion. 

7.  Sanitary  Engi- 
neering. 

8.  Preventive  medi- 


cine beginning  with 
the  vaccination 
against  smallpox. 
(This  one  discovery 
means  the  addition  of 
about  three  years  to 
the  life  of  every  hu- 
man being  as  long  as 
time  lasts.)  Vaccina- 
tion against  typhoid 
fever  and  antitoxins 
for  the  control  of 
diphtheria  are  equally 
important. 

9.  In  the  U.S.  it  has 
caused  the  death  rate 
from  tuberculosis  to 
topple  from  its  high 
position  of  200  to  43. 

10.  It  built  the  Pan- 
ama Canal  after  ev- 
erything else  failed. 

11.  Today  it  makes 
the  prosecution  of  the 
war  possible  through 
the  control  of  malaria, 
yellow  fever  and  other 
tropical  diseases. 

12.  The  contribu- 
tions of  penicillin  and 
the  sulfa  drugs  are  in- 
directly influencing 
public  health  in  that 
they  control  infectious 
diseases. 


ACKNOWLEDGMENT 

Eepresenting  the  Oklahoma  City  Internists  Meeting 
and  the  proposed  Regional  Meeting  of  the  College  of 
Physicians,  Dr.  Lea  A.  Eiely  desires  to  thank  the  pub- 
lishers of  the  Medical  Journals  and  Bulletins  in  adjoin- 
ing states  for  their  generous  cooperation  in  announcing 
the  proposed  meetings  in  Oklahoma  City,  February  22- 
23.  Although  the  meetings  were  called  off  by  the  OfiSce 
of  Defense  Transportation,  this  Service  is  greatly  appre- 
ciated. 


Dr.  John  Abercrombie 

Dr.  John  Brown  in  his  ‘Horse  Subsecivae’  says  of  him 
that  the  author  of  ‘Diseases  of  the  Brain  and  Nervous 
System’  “was  a master  in  the  diagnosis  and  treatment 
of  disease.  ’ ’ He  tells  a curious  story  of  how,  while  visit- 
ing with  a student  a man  .supposed  to  be  labouring  un- 
der malignant  disease  of  the  stomach.  Dr.  Abercrombie 
said,  ‘ ‘ The  mischief  is  all  in  the  brain.  ’ ’ This  proved 
to  be  the  case,  and  on  tlie  student  asking  how  Dr.  Aber- 
crombie discovered  this,  he  said,  ‘ ‘ I can ’t  tell  you,  I can 
hardly  tell  myself — I rest  on  past  observation.  My  in- 
formation would  be  useless  to  others,  they  must  investi- 
gate for  themselves.  ’ ’ The  student  eagerly  asked  if  it 
was  something  in  the  eye  of  the  patient  which  guided  his 
decision.  ‘ ‘ Perhaps  it  was,  ’ ’ replied  Dr.  Abercrombie, 
‘ ‘ but  don ’t  blister  every  man ’s  occiput  whose  eyes  look 
like  his.’’ — Aberdeen  Doctors,  At  Home  and  Abroad,  pp. 
110-111.  El/fl.  THU  Burton  Eodger.  William  Blaclavood 
and  Sons.  Edinburgh  and  London.  1913. 


The  Contributions  of 
Other  So-Called 
Healing  Arts  to 
Public  Health 

(For  want  of  ma- 
terial this  column 
stands  vacant.  Con- 
tributions are  solicit- 
ed.) 
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ASSOCIATION 

A C T 1 V 1 T 1 E S 

ANNUAL  STATE  MEETING 
CANCELED 

An  application  for  permit  to  hold  the  Annual  State 
Meeting-  was  forwarded  to  Mr.  R.  H.  Claire  of  the  Office 
of  Defen.se  Transportation.  The  Committee,  in  reviewing- 
the  application,  felt  that  the  Meeting  could  reasonably 
be  deferred  until  the  necessity  for  the  war-time  restric- 
tion ends,  therefore,  the  permit  was  denied. 

It  has  been  the  request  of  the  government  that  Con- 
ventions of  more  than  50  persons  not  be  held  in  order 
to  conserve  transportation  facilities  for  war  needs. 


OSBORN  HONORED 

Our  own  J.  1).  (Jim)  Osborn  of  Frederick,  Oklahoma, 
has  been  elected  to  the  Executive  Committee  of  the  Fed- 
eration of  State  Medical  Boards  for  a period  of  three 
years.  In  addition,  he  has  been  made  Chairman  of  a 
Committee  to  write  a uniform  Basic  Science  Law  for 
the  American  Association  of  Basic  Sciences. 

These  two  significant,  well-deserved  personal  honors 
represent  not  only  recognition  of  Dr.  Oi^born ’s  abilities 
but  confer  credit  upon  the  medical  profession  and  the 
State  of  Oklahoma.  The  importance  of  Oklahoma  in  na- 
tional affairs  receives  little  attention.  Recognition  comes 
hard.  With  this  in  view  we  are  doubly  indebted  to  Dr. 
Osborn  for  years  of  hard  work  in  this  field  of  endeavor 
which  has  won  for  him  a place  on  these  national  boards. 


LEGISLATIVE  ACTION  ON  HOUSE 
BILL  NO.  77 

The  House  of  Representatives  has  passed  House  Bill 
No.  77  providing  for  a State  Board  of  Health  with 
amendments  providing  for  an  osteopath  and  a chiroprac- 
tor on  the  Board.  However,  the  law  still  provides  that 
there  should  always  be  a majority  of  doctors  of  medi- 
cine. 

The  Council  gave  this  matter  careful  consideration  and 
voted  to  leave  the  problem  in  the  hands  of  the  Public 
Policy  Committee.  It  is  still  important  that  the  members 
of  the  medical  profession  keep  in  close  touch  with  the 
members  of  the  Legislature  in  regard  to  this  matter. 
As  the  Bill  is  now  in  the  Senate,  the  efforts  should  be 
with  the  Senators  as  it  will  go  back  to  the  House  and 
be  considered  there  by  a Conference  Committee  of  pos- 
sibly three  or  five  members. 


THE  CORONER’S  BILL 

The  Coroner’s  Bill  has  run  into  objections  on  the  part 
of  the  justices  of  the  peace.  It  is  possible  that  a Crime 
Laboratory  will  be  established  at  the  Medical  School 
which  would  afford  expert  facilities  for  the  use  of  the 
justices  of  the  peace  when  acting  as  coroners.  It  is  pos- 
sible that  this  would  afford  evidence  in  favor  of  the 
Medical  Examiner  System  for  the  State. 


DEAN  LOWRY  PRESENTS  MEDICAL 
SCHOOL  PROGRAM 

Hearings  before  the  joint  Appropriations  Committee 
of  the  House  and  Senate  were  held  on  February  20. 
Dean  Lowry  presented  his  request  and  announced  all  of 
the  questions  relative  to  the  Medical  School  in  a way 
that  seemed  to  favor  the  members  of  the  committee 
present. 

All  graduates  of  Oklahoma  should  urge  their  Senators 
and  Representatives  to  support  the  Medical  School  Pro- 
gram as  pre.sented  by  Dean  Lowry  as  it  means  much  to 
the  health  of  the  State  of  Oklahoma  and  especially  to 
the  future  medical  care  of  the  citizens  including  return- 
ing service  men  and  their  families. 


DOCTORS  AGAIN  URGED  TO  SUPPORT 
MEDICAL  ASSOCIATION  LEGIS- 
LATIVE PROGRAM 

Doctors  coming  to  Oklahoma  City  for  any  reason 
should  make  it  a point  to  call  on  their  Representatives 
and  Senators  and  explain  to  them  the  importance  of  the 
Medical  Association  Legislative  Program. 

At  present  it  is  the  Board  of  Health  Bill  which  is  now 
in  the  Health  Committee  of  the  Senate  and  the  Appro- 
priations Bill  for  the  Medical  School  which  are  now  in 
the  hands  of  the  Appropriations  Committee. 

Please  contact  the  Executive  Office  at  any  time  for 
up-to-date  information  concerning-  the  Program. 


COUNCIL  MEETING  HELD  IN 
OKLAHOMA  CITY 

On  Sunday,  February  11,  1945,  the  Council  of  the 
Oklahoma  State  Medical  Association  met  in  the  Execu- 
tive Office  in  Oklahoma  City.  Principal  speakers  includ- 
ed Hon.  Robert  S.  Kerr,  Governor  and  Senator  Louis  H. 
Ritzhaupt,  both  of  whom  spoke  on  the  Legislative  Pro- 
gram of  Public  Health. 
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RESOLUTION 


WHEREAS,  Dr.  J.  I.  Hollingsworth,  an  honored  mem- 
ber of  the  Jefferson  County  Medical  Society  has  been 
called  from  his  field  of  labor  among  us, 

BE  IT  EESOLVED  by  this  organization  to  which  he 
gave  so  much  faithful  service,  that  we  give  expression 
of  our  keen  sense  of  loss  at  his  passing  by  spreading 
upon  the  minutes  of  our  Society  these  resolutions  of 
respect.  Dr.  Hollingsworth  was  not  only  a great  physi- 
cian and  surgeon,  one  devoted  to  his  profession  and  with 
a keen  sense  of  responsibility  for  those  who  entrusted 
their  care  to  him,  but  he  was  a friend,  to  be  loved  and 
trusted  under  all  circumstances.  We  miss  him,  in  our 
consultations  of  course,  but  still  more  as  a real  friend. 

BE  IT  FURTHER  RESOLVED  that  a copy  of  these 
resolutions  be  spread  upon  the  minutes  of  our  organiza- 
tion, a copy  furnished  to  his  widow  and  a copy  furnished 
the  Waurika  News-Democrat  for  publication. 

The  Jefferson  County  Medical  Society 
F.  M.  Edwards,  M.D.,  President 
J.  I.  Derr,  M.D.,  Secretary. 


TULSA  DOCTOR  HIJACKED 

Shortly  after  midnight  on  February  3,  Dr.  Andre  B. 
Carney,  Tulsa,  was  kidnapped  as  he  was  leaving  Hillcrest 
Hospital.  He  was  taken  to  the  Turkey  Mountain  area 
where  he  was  tied  to  a tree.  The  bandits  escaped  after 
relieving  Dr.  Carney  of  his  money  and  car.  After  .several 
hours,  he  was  able  to  free  himself  and  walk  to  where  he 
could  notify  the  police. 

Within  the  week  the  police  captured  two  Army  desert- 
ers who  proved  to  be  the  ones  responsible  for  the  robbery 
and  kidnapping. 


CREDIT  SERVICE 

337  Liberty  Nat’l  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 

★ 


We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 


★ 


28  YEARS 

Experience  In  Credit 
and  Collection  Work 

Kobt.  II.  SonMiio.  Owner  anti  Manaser 


TT* HE  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHe^icWiodt^iofne 

(H.  W.  t D.  brand  of  merbromin,  dibromoiymercurifluarescein-sodiuni) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Longer  and  busier  work  days, 
with  a shortage  of  materials  and 
skilled  help— these  and  other 
worries  that  increase  the  tension 
of  the  war  years  play  havoc  with 
those  health  habits  so  essential 
to  well-being. 


contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly, 
Petrogalar  is  evenly  disseminated 
throughout  the  bowel,  effectively 
penetrating  and  softening  hard, 
dry  feces,  resulting  in  comfort- 
able elimination  with  no  strain- 
ing and  no  discomfort. 


Petrogalar  gently,  persistently, 
safely  helps  to  establish  "habit 
time”  for  bowel  movement.  jAn, 
aqueous  suspension  of  pure  min- 
eral oil  each  100  cc.  of -which 


Five  types  of  Petrogalar  provide  convenient 
variability  for  individual  needs.  Constant 
, uniformity  assures  palatability  and  normal 
fecal  consistency.  , ^ 

Petrogolar  Laborotorief,  Inc..  Division 
WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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SUPPLIED 


IN  8 AND 


16-FLUIDOUNCE  BOTTLES 


112 


Journal  of  the  Oklahoma  State  Medical  Association 


March,  1945 


DISTRICT  COUNCILOR  REPORTS 


ANNUAL  REPORT  OF  DISTRICT  NO.  I 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

In  accordance  with  the  By-Laws  of  the  State  Associa- 
tion, I herewith  present  my  annual  report  as  Councilor 
of  the  First  District. 

1.  I have  assisted  in  getting  all  the  physicians  of  the 
District  to  renew  their  membership  in  the  State  Associa- 
tion and  in  the  collection  of  their  annual  dues.  I have 
visited  all  counties  of  the  district  except  Beaver,  Texas 
and  Cimarron.  I also  wrote  to  all  the  members  relative 
to  the  sale  of  government  bonds  in  the  Fifth  War  Loan 
drive  in  July. 

2.  I attended  four  meetings  of  the  Woods  County 
Medical  Society  in  Alva.  At  one  of  these  meetings  held 
on  November  20,  I was  instrumental  in  linking  up  the 
Medical  Society  with  the  Crippled  Children’s  Clinic 
which  was  sponsored  by  the  Alva  Rotaiy  Club.  It  was 
very  successful  and  helped  link  up  the  County  Medical 
Society  with  the  civic  organization. 

3.  I attended  one  meeting  at  Cherokee  with  the  Woods 
County  Society  meeting  with  tue  Alfalfa  Society. 

4.  I attended  two  meetings  of  the  Woodward  County 
Society  at  Supply,  one  of  which  was  a District  wide 
meeting  with  about  100  members  and  guests  present. 
Senator  Williams  was  present  and  gave  a talk  expressing 
himself  as  in  perfect  harmony  with  the  medical  profes- 
sion. At  this  meeting  were  President  C.  R.  Rountree, 
President-Elect  V.  C.  Tisdal,  Dr.  John  W.  Shackelford 
of  the  State  Health  Department,  Dr.  Tom  Lowry,  Dean 
of  the  Medical  School,  and  Mr.  Paul  H.  Fesler,  Execu- 
tive Secretary.  Each  guest  discussed  subjects  highly 
pertinent  to  the  state  organization. 

5.  We  have  in  the  First  District  two  active  societies. 
The  Woods  County  Society  holds  regular  meetings  bi- 
monthly on  the  last  Tuesday  of  each  odd  month.  It  has 
four  members  from  outside  the  county  and  four  asso- 
ciate members  from  the  adjoining  county  in  Kansas. 
Woodward  County  Society  has  shown  good  activity  and 
meets  every  three  months  in  different  towns  drawing 
members  from  Harper,  Beaver  and  Ellis  Counties.  Alfal- 
fa is  mildly  active  and  has  had  one  meeting  during  the 
year,  meeting  with  the  Woods  County  Society  the  rest 
of  the  year.  Texas  County  has  an  organization  but  to 
my  knowledge  has  had  no  meeting.  Cimarron  has  no 
organization  as  there  is  only  one  doctor  in  the  county. 

6.  I attended  the  Annual  Meeting  at  Tulsa  on  April 
24,  25  and  2(5,  I9->4.  I have  attended  Council  Meetings 
in  Oklahoma  City  on  July  9 and  October  22,  1944,  and 
February  11,  1945. 

Resiiectfully  submitted, 

O.  E.  TEMPLIN,  M.D. 

Councilor,  District  No.  1. 


ANNUAL  REPORT  OF  DISTRICT  NO.  2 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

The  following  is  a brief  report  from  the  Second  Coun- 
cilor District: 

In  December,  a meeting  of  the  Second  Councilor  Dis- 
trict membership  was  held  at  Hobart  at  which  time  about 
25  doctors  were  in  attendance.  The  program  consisted 
of  an  explanation  of  the  proposed  legislative  program 
by  Dr.  V.  C.  Tisdal,  Dr.  C.  R.  Rountree,  Dr.  Floyd  Kel- 
ler and  Dr.  J.  D.  Osborn. 

Legislators  and  Representatives  from  this  District  have 


been  contacted  and  informed  of  the  importance  of  and 
our  desires  toward  proposed  legislation. 

Respectfully  submitted, 

J.  WILLIAM  FINCH,  M.D. 
Councilor,  District  No.  2. 


ANNUAL  REPORT  OF  DISTRICT  NO.  3 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

It  has  been  my  privilege  and  a pleasure  to  me  to  act 
as  Councilor  for  the  Third  District  during  the  past 
year. 

I regret  very  much  that  I was  unable  to  personally 
visit  each  County  Societj-;  however,  by  letter  and  tele- 
phone, I have  kept  in  touch  with  the  activities  of  the 
members  of  this  District;  namely,  Garfield,  Kay,  Noble, 
Pawnee,  Grant,  Major  and  Payne.  Grant  and  Major 
Counties  have  very  few  doctors  each,  and  Major  County 
is  affiliated  with  the  Garfield  Society. 

As  of  this  date,  February  1,  there  is  a total  of  ninety- 
one  members  in  District  No.  3.  Of  this  number  twenty- 
six  are  now  serving  in  the  armed  forces  — Garfield,  10; 
Kay,  10;  Noble,  1;  and  Payne,  5. 

On  December  22,  1944,  at  the  request  of  the  State 
Office,  a District  Meeting  was  held  in  Ponca  City,  invi- 
tations were  issued  not  only  to  the  Presidents  of  the 
County  Societies  but  each  doctor  received  a personal 
letter  of  invitation.  We  also  invited  the  legislators  of 
the  respective  counties.  It  is  my  belief  that  we,  as 
medical  men,  possess  information  needed  by  our  law 
makers,  and  that  no  other  group  is  qualified  by  educa- 
tion and  experience  to  carry  the  responsibility  of  speak- 
ing with  authority  on  medical  matters.  The  meeting  was 
well  attended  by  both  doctors  and  legislators.  A very 
interesting  program  of  legislative  problems  of  the  medi- 
cal profession  was  presented.  The  legislators  not  only 
expressed  sincere  interest  in  our  problems  ,but  assured 
us  of  a willingness  to  assist  whenever  possible.  Guest 
speakers  for  this  occasion  were  Dr.  C.  R.  Rountree  of 
(iklahoma  City,  President  of  the  Oklahoma  State  Medi- 
cal Association;  Dr.  V.  C.  Tisdal  of  Elk  City,  President- 
Elect;  Dr.  W.  Floyd  Keller,  Oklahoma  City,  Professor 
of  Legal  Medicine  of  the  University  of  Oklahoma  School 
of  Medicine;  Dr.  Tom  Lowry,  Oklahoma  City,  Dean  of 
the  University  of  Oklahoma  School  of  Medicine;  Dr. 
John  F.  Burton,  Oklahoma  City,  and  Paul  Fesler,  Execu- 
tive Secretary  of  the  State  Association. 

As  Councilor  of  District  No.  3,  I have  encouraged  reg- 
ular meetings  of  the  County  Societies  and  have  assisted 
wherever  possible  in  the  collection  of  the  annual  duos. 

The  entire  membership  of  this  District  has  been  most 
cooperative.  It  has  been  a genuine  pleasure  to  work  with 
these  doctors,  and  at  this  time,  I wish  to  express  my 
sincere  appreciation  for  their  support  and  cooperation. 

Respectfully  submitted, 

C.'E.  NORTIICUTT,  M.D. 

Councilor  District  No.  3. 


ANNUAL  REPORT  OF  DISTRICT  NO.  4 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen: 

In  accordance  with  the  custom  established  by  the  By- 
Laws,  the  Councilor  of  the  Fourth  District  herewith  sub- 
mits a brief  report  for  the  pa.st  fiscal  year. 

On  January  12,  1945,  a Councilor  District  meeting  was 
held  at  the  Skirvin  Hotel  in  Oklahoma  City  with  ap- 


noctnrniil  insnlinjeactions 


When  diabetics  use  'Wellcome^  Globin  Insulin 
with  Zinc,  nocturnal  hypoglycemic  reactions  are 
minimized.  The  action  of  Globin  Insulin  is  great- 
est during  the  first  fifteen  hours  and  gradually 
diminishes  thereafter. 

For  the  patient,  this  means  that  maximum  in- 
sulin activity  occurs  during  the  hours  of  food 
ingestion  and  greatest  carbohydrate  metabolism. 
By  the  time  insulin  requirements  are  lessened,  as 
in  leisure  evening  hours  and  sleep,  the  activity  of 
Globin  Insulin  ordinarily  diminishes  sufficiently 
to  avoid  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  inter- 
mediate in  action  between  quick-acting  short- 
lived regular  insulin  and  slow-acting  long-lived 

Literature  on  request 


protamine  zinc  insulin.  It  is  a clear  solution,  and 
in  its  freedom  from  allergenic  properties,  is  com- 
parable to  regular  insulin.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckhoe,  New 
York.  U.S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  80  units  in  1 CC.  ‘Wellcome’ Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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proxiniately  50  in  attendance.  All  Counties  in  the  Dis- 
trict were  represented.  Following  introductory  remarks 
by  your  Councilor,  Dr.  C.  R.  Rountree,  President  of  the 
State  Association,  after  briefly  outlining  the  activities 
of  the  executive  office,  presided. 

Dr.  V.  C.  Tisdal,  Chairman  of  the  Public  Policy  Com- 
mittee, presented  the  legislative  program  of  the  Asso- 
ciation. Supplementary  remarks  in  behalf  of  the  State 
Board  of  Health  were  offered  by  Dr.  John  W.  Shackel- 
ford; Dr.  J.  D.  Osborn  discussed  the  Basic  Science  Cer- 
tificate bill ; Dr.  W.  Floyd  Keller  outlined  the  Medical 
Examiner  System  proposed  to  replace  the  coroner  sys- 
tem; and  the  undersigned,  as  Dean  of  the  University  of 
Oklahoma  School  of  Medicine,  presented  the  budget  for 
the  Medical  School  and  discussed  the  proposed  enlarge- 
ment of  the  Medical  School. 

Your  Councilor,  who  is  Chairman  of  the  Post-War 
Planning  Committee  of  the  Association,  in  turn  outlined 
the  w'ork  of  the  Committee  and  pointed  out  that,  in  con- 
nection with  a like  Committee  of  the  Medical  School 
and  the  Postgraduate  Medical  Teaching  Committee  of 
the  Association,  plans  were  being  made  for  a training 
program  for  returning  Service  Members. 

Dr.  John  F.  Burton  briefly  discussed  the  progress  of 
the  Prepaid  Surgical  and  Obstetrical  Plan. 

Two  legislators;  namely.  Representatives  Paul  Wash- 
ington and  Creekmore  Wallace,  were  present  and  ex- 
pressed opinions  of  approval  concerning  the  evening ’s 
discussion. 

Your  Councilor  along  with  other  Officers  of  the  Asso- 
ciation has  attended  the  following  Councilor  District 
meetings  in  an  attempt  to  acquaint  the  physicians  of 
the  State  with  existing  problems:  No.  1 at  Alva,  No.  2 
at  Hobart,  No.  3 at  Ponca  City,  No.  5 at  Chickasha.  No. 
7 at  Shawnee,  No.  9 at  McAlester  and  No.  10  at  Durant. 

It  was  indeed  a pleasure  to  visit  with  friends  out  over 
the  State,  and  it  is  regretted  that  this  procedure  cannot 
be  followed  more  often.  Likewise,  it  has  again  been  a 
sincere  pleasure  to  represent  the  profession  of  the 
Fourth  District  as  Councilor  during  the  past  year. 

Respectfully  submitted, 

TOM  LOWRY,  M.D. 

Councilor,  District  No.  -S. 


ANNUAL  REPORT  OF  DISTRICT  NO.  5 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen: 

Following  the  death  of  Dr.  J.  I.  Hollingsworth  of 
Waurika  on  November  30,  1944,  the  undersigned  was 
appointed  by  the  Council  of  the  Association,  ui)on  nomi- 
nation by  the  members  of  the  Fifth  District,  to  com- 
plete the  unexpired  term  caused  by  the  untimely  passing 
of  Dr.  Hollingsworth. 

A Councilor  District  meeting  w'as  held  in  Chickasha, 
December  1,  1944,  at  Harry’s  Cafe,  with  Dr.  C.  R. 
Rountree,  President  of  the  Association,  presiding. 

In  the  absence  of  the  Public  Policy  Committee  Chair- 
man, Dr.  V.  C.  Tisdal,  Dr.  Rountree  presented  the  pro- 
posed legislative  program.  Dr.  Tom  Lowry,  Dean  of  the 
University  of  Oklahoma  School  of  Medicine  and  Chair- 
man of  the  Post-War  Planning  Committee  of  the  State 
Medical  Association,  discussed  the  work  of  his  Commit- 
tee with  reference  to  post-war  planning  for  returning 
Service  physicians. 

Dr.  John  F.  Burton  was  unable  to  attend;  however,  a 
lengthy  discussion  peitaining  to  the  prepaid  surgical 


and  obstetrical  plan  of  the  Association  adopted  by  the 
House  of  Delegates  on  October  22,  1944,  followed.  Paul 
II.  Fesler,  Executive  Secretary,  answered  many  of  the 
questions  that  were  propounded. 

Members  present  stood  in  a moment’s  silence  in  re- 
spect for  Dr.  Hollingsworth  — the  sad  news  of  his 
sudden  death  being  a surprise  to  all  of  us  in  attendance. 

The  meeting  was  well  attended  and  almost  every 
County  in  the  District  was  represented.  The  meeting 
afforded  members  i)resent  an  opiMirtunity  to  acquaint 
themselves  with  legislation  coming  up  during  the  Twen- 
tieth Legislature.  The  information  was  enthusiastically 
received  with  each  member  exj)re.ssing  opinion  that  he 
would  do  his  utmost  to  put  the  program  over. 

Respectfully  submitted, 

JAMES  L.  PATTERSON,  M.D. 

Councilor,  District  No.  5. 


ANNUAL  REPORT  OF  DISTRICT  NO.  6 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

It  may  sound  like  an  old  story  to  speak  of  travel  re- 
strictions of  tire  and  gasoline  rationing  still  preventing 
the  visits  which  a Councilor  should  make  to  the  Societies 
in  his  District,  but  it  is  to  be  hoped  that  by  the  time 
another  year  rolls  around  the  war  will  be  so  nearly  over 
that  these  difficulties  will  have  faded  away. 

From  reports  sent  me  by  the  various  secretaries,  1 
learn  that  the  Societies  have  kept  up  their  usual  meetings 
and  have  had  about  the  usual  average  attendance.  Scien- 
tific programs  have  been  good. 

Two  Societies  in  the  District,  Rogers  and  Washington- 
Nowata,  had  the  yostgiaduate  lectures  on  surgery  given 
last  spring  with  a very  good  attendance. 

It  is  to  be  regretted  that  little  has  been  done  in  any 
of  the  Societies  of  this  District  in  support  of,  or  pro- 
motion of  the  “Prepaid  Medical  Plan’’  or  the  medical 
legislation  which  proposes  to  establish  a Board  of  Health 
to  supercede  the  present  Health  Commissioner  system, 
except  in  the  Tulsa  County  Society,  which  has  worked 
long  and  faithfully  for  both  of  the.se  measures. 

Death  has  depleted  the  ranks  of  some  of  the  Socie- 
ties. Two  have  died  in  the  Washington-Nowata  Society, 
one  in  the  Creek  County  Society,  and  two  in  the  Tulsa 
County  Society. 

Respectfully  submitted, 

J.  V.  ATHEY,  M.D. 

Councilor,  District  No.  6. 


ANNUAL  REPORT  OF  DISTRICT  NO.  7 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

Your  Councilor  from  the  Seventh  District  wishes  by 
this  means  to  recall  to  your  attention  the  unselfish  devo- 
tion and  activities  of  two  members  who  served  the  Okla- 
homa State  Medical  Association  long  and  well,  who  are 
with  us  no  more,  excei)t  in  spirit.  Doctor  William  L. 
Taylor  of  Holdenville  and  Doctor  .John  A.  Walker  of 
Shawnee  have  finished  the  course.  They  were  consistently 
interested  in  doing  whatever  they  were  able  to  improve 
the  practice  of  medicine  in  this  State.  Whatever  their 
shortcomings  or  weaknesses  may  have  been  are  .shared 
by  all  of  us,  but  their  example  of  [)artieipation  to  the 
fullest  of  ability  should  always  be  a challenge  to  us  who 
remain  that  we  should  recognize  the  great  unfinished 


J.  E.  HANGER.  INC. 
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after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  bealing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 

estive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRAND.^LL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis MJ.  XIX:147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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WHEN  pernicious  anemia  has  drained  the  pa- 
tient’s life  potential  and  you  see  the  dregs  in 
his  cup,  you  will  turn  with  a certain  inevitability 
to  liver  therapy. 

With  some  of  the  same  inevitability  you  will 
insist  upon  a thoroughly  reliable  solution  of 
liver.  For  therein  lies  the  effectiveness  of  your 
treatment. 

Should  you  choose  Purified  Solution  of  Liver, 
Smith-Dorsey,  your  judgment  will  be  confirm- 
ed. For  Smith-Dorsey’s  product  is  manufactur- 
ed under  conditions  which  favor  a high  degree 
of  dependability:  the  laboratories  are  capably 
staffed  . . . equipped  to  the  most  modern  speci- 
fications . . . geared  to  the  production  of  a 
strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the  help 
of  your  treatment,  life  for  your  patient  may 
once  again  regain  much  of  its  fulness  . . . his 
cup  once  more  be  brimming. 

Purified  Solntion  of 


SMITH-DORSEY 


The  SMITH-DORSEY  COMPANY  . Lincoln,  Nebraska 


work  which  they  have  tried  to  advance.  There  is  much 
to  be  done,  and  many  more  of  u.s  could  contribute  more, 
according  to  our  respective  and  relatively  undeveloped 
abilities. 

Your  Councilor  wishes  ahso  to  acknowledge  e.\treme 
.satisfaction  for  the  cooperative  assistance  which  the 
Seventh  District  has  given  the  various  activities  of  the 
Oklahoma  State  Medical  Assocaition — for  the  prompt 
and  adequate  response  which  has  met  or  anticipated  each 
appeal  for  support  of  the  several  functions  of  the  State 
organization.  The  record  of  accomplishments  of  the  Ok- 
lahoma State  Medical  Association  during  the  past  year 
should  be  rich  in  appreciation  of  the  substantial  contri. 
butions  of  the  members  of  the  Seventh  District.  It  is 
with  a sense  of  pride  for  this  district  that  your  Coun- 
cilor acknowledges  with  personal  satisfaction  that  you 
have  asked  him  to  be  your  representative.  With  humility 
and  deliberation  he  has  tried  to  serve  your  be.st  interests, 
and  at  all  times  solicits  your  further  help  and  sugges- 
tions. 

Respectfully  .submitted, 

CLINTON  OALLAHER,  M.D. 

Councilor,  District  No.  7. 


ANNUAL  REPORT  OF  DISTRICT  NO.  8 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

The  activity  of  the  Eighth  Councilor  District  of  the 
Oklahoma  State  Medical  Association  during  the  last  year 
has  necessarily  been  curtailed,  however,  on  December  29, 
1944,  there  was  an  excellent  meeting  held  at  Vinita 
through  the  courtesy  and  kindness  of  Dr.  F.  M.  Adams 
who  furnished  a meeting  place  and  an  excellent  meal, 

Dr.  C.  R.  Rountree,  President,  and  Dr.  V.  C.  Tisdal, 
President-Elect  and  who  is  also  Chairman  of  the  Public 
Policy  Committee,  discussed  in  much  detail  the  activities 
and  desires  of  the  State  Medical  Association  among 
which  was  a proposed  legislative  program  and  a discus- 
sion on  the  prepaid  Surgical  and  Obstetrical  Plan  that 
is  in  the  process  of  being  inaugurated.  There  was  a good 
attendance  from  the  large  part  of  the  District  and  the 
meeting  accomplished  a great  deal  of  good. 

Respectfully  submitted, 

FINIS  W.  EWING,  M.D. 

Councilor,  District  No.  8. 


ANNUAL  REPORT  OF  DISTRICT  NO.  9 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

A meeting  of  the  Ninth  Councilor  District  was  held 
in  McAlester  on  December  8,  1944,  with  a good  repre- 
sentation of  the  District  jiresent.  The  group  met  at  7 
p.  m.  at  which  time  the  ladies  of  the  Grand  Avenue 
Methodist  Church  served  a wonderful  meal,  after  which 
the  meeting  was  called  to  order  by  your  Councilor  who 
briefly  stated  the  purpose  of  the  meeting  and  the  desire 
of  the  ofiicers  of  the  association  to  acquaint  the  members 
with  the  work  being  done  by  the  association.  The  meet- 
ing was  then  turned  to  our  guests  with  Dr.  C.  R.  Roun- 
tree, President  of  the  State  Medical  Association,  pre- 
siding. 

Dr.  Rountree  gave  a report  on  the  condition  of  the 
Association  after  which  he  called  upon  Dr.  Tom  Lowry, 
Dean  of  the  University  of  Oklahoma  School  of  Medicine 
and  Chairman  of  the  Post-War  Planning  Committee.  Dr. 
Lowry  told  of  the  work  the  Committee  has  done  and  of 
the  responses  received  from  the  Doctors  in  the  service 
and  of  their  desiies  for  Intern.ships  and  Residencies  as 
well  as  Po.stgraduate  and  Refresher  Courses.  This  Com- 
mittee is  working  hard  to  see  that  our  Doctors  in  tlie 
Armed  Forces  may  be  able  to  get  the  type  and  kind  of 
service  they  desire  upon  their  return  to  Oklahoma. 

Dr.  V.  C.  Tisdal,  President-Elect,  was  then  introduced 
and  took  up  the  Legislative  Program  which  is  to  l)e  sub- 
mitted to  the  1945  Legislature.  Dr.  Tisdal  called  upon 
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Dr.  John  W.  Shackleford  who  outlined  and  explained 
briefly  the  bill  creating  the  State  Board  of  Public  Health 
as  provided  in  the  Constitution,  stating  that  Oklahoma  is 
one  of  the  three  states  in  the  United  States  without  a 
board.  This  bill  will  eliminate  the  custom  of  changing 
the  Commissioner  of  Health  with  each  change  of  admin- 
istration at  the  Capitol. 

Dr.  W.  Floyd  Keller,  Professor  of  Legal  Medicine  at 
the  Medical  School,  then  explained  the  proposed  Coro- 
ner's Bill  pointing  out  the  necessity  of  a Doctor  of 
Medicine  being  the  Coroner  as  he  alone  is  qualified  to 
act  in  that  capacity. 

Dr.  Tisdal  then  explained  the  Basie  Science  Certificate 
Bill  which  would  permit  the  issuance  of  a Basic  Science 
Certificate  to  any  Doctor  who  was  in  active  practice 
in  H)37  when  the  Basic  Science  Law  was  enacted  and 
who  is  in  good  standing  at  the  time  he  makes  application 
for  the  Certificate  and  upon  the  payment  of  the  required 
fee. 

Dr.  John  F.  Burton  reported  on  the  Prepaid  Medical 
and  Surgical  plan,  stating  the  plan  would  be  placed  in 
operation  as  quickly  as  possible  following  the  meeting  of 
the  Board  of  Trustees,  the  personnel  of  which  he  an- 
nounced. 

'We  were  also  very  glad  to  have  Mr.  Paul  Fesler,  Ex- 
ecutive Secretary  of  the  Asosciation,  present  at  the  meet- 
ing. 

Guests  of  your  Councilor  were  State  Senator  M.  O. 
Counts  and  Kepresentatives,  Plowbby  Edwards  and  Hi- 
ram Inipson,  who  were  called  upon  and  expressed  their 
pleasure  at  being  present  to  learn  first  hand  of  the  Leg- 
islative Program. 

Respectfully  submitted, 

L.  C.  KUYRKENDALL,  M.D. 

Councilor  District  Ko.  9. 


ANNUAL  REPORT  OF  DISTRICT  NO.  10 

To  the  President  and  House  of  Delegates 
Oklahoma  State  Medical  Association 
Gentlemen : 

The  Tenth  Councilor  District  is  composed  of  eight 
counties;  namely,  Atoka,  Coal,  Choctaw,  Bryan,  John- 
ston, Marshall,  McCurtain,  and  Pushmataha.  Most  of 
these  counties  have  been  visited  and  those  that  have  not 
have  been  contacted  by  telephone  or  mail. 

Some  of  the  counties  in  this  Distiict  are  small  and  the 
membership  in  some  have  been  depleted  by  deaths  and  by 
others  going  into  the  armed  service  of  the  Country.  An 
effort  has  been  made  to  merge  or  combine  some  of  the 
smaller  county  societies  and  this  recommendation  has 
met  with  much  encouragement.  Two  have  already  been 
combined,  and  it  is  hoped  in  the  near  future  that  some 
others  can  be  merged  which,  evidently,  will  be  mutually 
advantageous  to  all  physicians  concerned. 

A general  meeting  of  Councilor  District  No.  10  was 
held  in  Durant  on  the  evening  of  December  9,  1944. 
This  meeting  was  sponsored  by  the  Bryan  County  Medi- 
cal Society  at  which  a fine  quail  supper,  furnished  com- 
plimentary by  Dr.  \V.  K.  Haynie,  Secretary  of  the  So- 
ciety, was  served. 

In  spite  of  the  inclement  weather,  the  meeting  was 
well  attended,  a fairly  large  representation  being  iires- 
ent  from  over  the  district.  The  meeting  was  greatly 
honored  by  the  presence  of  Dr.  C.  R.  Rountree,  Okla- 
homa City,  President  of  the  Oklahoma  State  Medical 
Association;  Dr.  V.  C.  Tisdal,  Elk  City,  President-Elect 
of  the  Oklahoma  State  Medical  Association;  Dr.  Tom 


Lowry,  Oklahoma  City,  Dean  of  the  University  of  Okla- 
homa School  of  Medicine;  Mr.  Paul  Fesler,  Executive 
Secretary  of  the  Oklahoma  State  Medical  Association 
and  Dr.  John  W.  Shackleford  of  the  State  Health  De- 
partment. Also,  present  as  honored  guests  were  Hon. 
Bayless  Irby,  State  Senator  from  this  Senatorial  dis- 
trict, and  Hon.  William  Parrish,  Representative  in  the 
State  Legislature  from  Bryan  County. 

One  of  the  objects  of  the  meeting  was  to  acquaint 
the  j)hysicians  of  this  section  of  the  state  with  the  pro- 
posed legislative  program  as  outlined  by  the  Oklahoma 
State  Medical  Association  — the  different  phases  of 
which  were  ably  presented  by  the  above  physicians  and 
Mr.  Fesler.  The  meeting  was  in  charge  of  Dr.  Rountree 
who  presided  with  ea.se  and  speed.  Many  questions  were 
asked  and  answered,  and  the  meeting  was  full  of  interest 
from  start  to  finish.  The  finest  fellowship  and  hospitality 
prevailed,  and  we  believe  the  meeting  was  most  helpful 
and  beneficial,  and  it  is  hoped  that  another  meeting  can 
be  arranged  next  year  for  our  District. 

Many  of  our  endeavors  have  been  restricted  and  our 
enthusiasm  has  been  somewhat  dampened  by  the  exigen- 
cies of  war  conditions  and  the  resulting  added  duties 
and  increased  responsibilities  imposed  on  physicians  at 
home.  However,  in  spite  of  the.se  unfortunate  conditions 
and  handicaps,  we  believe  progress  has  been  made,  and 
for  all  these  accomplishments,  due  credit  and  apprecia- 
tion should  be  expressed  to  the  many  capable,  aggressive, 
and  loyal  physicians  who  have  cooperated  fully  and  who 
have  carried  heavy  loads  uncomplainingly  with  unfailing 
inspiration  to  us  all. 

Respectfully  submitted, 

JOHN  A.  HAYNIE,  M.D. 

Councilor,  District  No.  10. 


WYETH  PENICILLIN  LABORATORIES 
STUDIED  BY  BRAZILIAN  CHEMISTS 

The  penicillin  laboratories  of  Wyeth  Incorporated, 
Reichel  Division,  at  West  Chester  and  Kimberton,  Pa., 
have  been  selected  as  ideal  for  the  study  of  penicillin 
manufacturing  methods  by  Dr.  Jesuino  de  Albuquerque, 
Secretary  of  Public  Health  of  the  Federal  District  of 
Rio  de  Janeiro,  Brazil,  who  is  in  this  country  gathering 
data  for  the  establishment  of  a municipal  penicillin  lab- 
oratory in  Rio. 

Dr.  Albuquerque,  who  is  here  on  a mission  for  Presi- 
dent Vargas,  of  Brazil,  and  is  investigating  U.  S.  peni- 
cillin manufacturing  methods  at  the  request  of  Mayor 
Dodsworth,  of  Rio,  chose  the  Wyeth  jienicillin  labora- 
tories for  special  study  because,  according  to  him,  ‘ ‘ from 
the  standpoint  of  both  facilities  and  processing  they 
provide  the  ideal  pattern  for  us  to  adopt  in  Rio.  ’ ’ 

In  cooperation  with  the  Wyeth  staff,  arrangements 
have  been  made  for  a group  of  Brazilian  chemists  and 
bacteriologists  to  study  the  production  and  standardiza- 
tion of  penicillin  at  Wyeth.  The  Wyeth  organization 
has  made  the  facilities  of  its  Philadel[ihia,  West  Che.'-ter 
and  Kimberton  laboratories  available  to  the  Brazilian 
scientists  for  this  purj)ose. 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 


A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  42  years. 


The  Zemmer  Company,  Oakland  Station,  Pittsburgh  13,  Pa. 
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F 1 G HT  IN 

TALK  * 

MAJOR  HARRY  C.  FORD,  Oklahoma  City,  is  amus- 
ing himself  (in  what  little  spare  time  he  has)  by  taking 
in  the  sights  of  Gay  Paree ! He  says  that  he  has  re- 
cently seen  MAJOR  LOU  CHARNEY  and  that  both  of 
them  are  ready  to  “call  in  the  dogs  and  go  home.’’ 
Thanks  tor  the  nice  letter.  Dr.  Ford. 


CT.  (jg)  JOHN  L.  DUER,  Woodward,  serving  in  the 
Navy  Medical  Corps,  was  wounded  during  the  lirst  day 
of  the  Iwo  Jima  battle. 


LT.  COL.  M’lLLIAM  N.  WEAVER,  Muskogee,  has 
been  recently  promoted  from  Major. 


CAPTAIN  ROGER  REID,  Ardmore,  writes  from  his 
station  in  England  and  reports  that  he  is  receiving  the 
Journal  and  newsletter  and  is  passing  them  on  to  an 
English  surgeon  as  their  supply  of  current  literature  is 
limited. 


CAPTAIN  FOWLER  B.  POLING,  Hollis,  was  mar- 
ried on  February  13  to  Miss  Betty  Ann  Bowden  of 
Douglas,  Arizona.  Captain  Poling  graduated  from  the 
University  School  of  Medicine  in  Oklahoma  and  interned 
at  the  University  of  Iowa  hospital  in  Iowa  City. 

After  the  wedding.  Captain  and  Mrs.  Poling  went  to 
Orlando,  Florida,  where  Captain  Poling  will  have  a spe- 
cial course  in  plastic  surgery.  They  will  then  return  to 
Douglas,  Arizona. 


LT.  J.  D.  ASHLEY,  ,TR.,  formerly  at  University  Hos- 
pitals in  Oklahoma  City,  writes  as  follows  from  his  over- 
seas station  ‘ ‘ At  rare  intervals  I have  run  across  MA- 
JOR PAT  NAGLE,  CAPTAIN  STANLEY  SELL  AND 
LT.  FLORINE  CRAIG  (Dietitian  from  the  University 
Hospitals)  but  their  contacts  with  home  have  been  as 
scant  as  mine.  Major  Nagle  is  Chief  of  the  Surgical 
Section  in  an  Evacuation  Hospital,  Captain  Sell  is  Chief 
of  the  Orthopedic  Section  in  a General  Hospital  in  Eng- 
land. I bear  the  exaggerated  title  of  Chief  of  Neuro- 
psychiatric Section  of  our  unit.  ’ ’ 


LT.  (jg)  BYRON  W.  AYCOCK,  Lawton,  has  a new 
daughter,  born  February  20  at  Oklahoma  City.  Glenda 
.lane  is  the  name  chosen  for  the  new  arrival  who  has  a 
two-year  old  brother,  Alan.  Mrs.  Ayeock  and  children 
are  living  in  Lawton.  Lt.  Aycoek  is  stationed  at  Attu. 


The  following  release  concerning  the  unit  of  CAP- 
TAIN CLIFTON  FELTS,  Seminole,  comes  from  the 
Headquarters  of  the  Peninsular  Base  Section.  Captain 
Felts  was  commissioned  in  the  Medical  Corps  as  First 
Lieutenant  in  .Tune,  1942  in  Oklahoma  and  was  pro- 
moted to  his  present  rank  in  February,  1943.  While  serv- 
ing as  Battalion  Surgeon  in  an  Infantry  Division  in 
Italy  he  received  a Citation  on  May  30,  1944  for  ‘ ‘ He- 
roic and  Meritorious  duty  beyond  the  ordinary  in  ac- 
tion.’’ He  has  been  overseas  since  December,  1943  and 
in  his  present  unit  since  July,  1944.  He  graduated  from 
the  University  of  Illinois  College  of  Medicine  in  1932. 

RELEASE 

Peninsular  Base  Headquarters,  Italy: — Captain  Clif- 
ton Felts,  former  Associate  Physician  at  Pace  Chambers 
Clinic,  Seminole,  Oklahoma,  is  serving  as  Assistant  Chief 
of  Medical  Service  with  a Station  Hospital  of  this  Base 
which  in  twenty  months  overseas  has  treated  approxi- 
mately 15,000  patients  while  operating  in  Algeria  and 
Tunisia  in  North  Africa  and  during  its  present  tour  in 
Italy. 

One  of  the  first  Station  Hospitals  to  be  sent  to  the 
Mediterranean  Theater,  the  unit’s  first  assignment  took 


it  to  Ain  Mokra,  a village  near  Bone,  Algeria,  and  two 
months  later  the  hospital  was  ordered  to  Ferryville,  Tu- 
nisia, where  the  organization  remained  ten  mouths  before 
reaching  Italy  in  June,  1944. 

It  was  at  Ferryville  that  an  abrupt  departure  from 
the  customary  mission  of  a Station  Hospital  was  author- 
ized, changing  the  organization  overnight  from  a 500-bed 
unit  to  a 3,000-bed  convalescent  installation  which  a 
short  time  later  became  a ‘ ‘ conditioning  center.  ’ ’ Im- 
mediately adapting  themselves  to  new  and  increased 
specialized  duties,  officers  and  men  were  responsible  for 
tlie  reconditioning,  mentally  and  physically,  of  thousands 
of  front-line  troops  who  had  reached  a convalescent 
stage  and  were  being  returned  to  combat  duty  after  re- 
covery was  complete.  In  addition  to  this  function,  the 
hospital  admitted  service  troops  from  a wide  surrounding 
area. 

Moving  to  Italy,  unit  members  already  have  earned 
their  first  bronze  battle  star  by  opening  their  hospital  on 
an  important  communication  line  behind  the  front.  Here 
they  received,  within  twelve  days,  (550  patients,  mostly 
from  adjacent  evacuation  hospitals,  which  were  thus 
enabled  to  pack  up  and  move  forward.  A census  of  these 
patients  revealed  that  the  following  thirty-one  languages 
comprised  the  list  of  “native  tongues”:  Abyssiaii,  Af- 
ghan, Albanian,  Arabic,  Bohemian,  Bulgarian,  Chinese, 
Danish,  Dutch,  Finnish,  Flemish,  French,  German,  Greek, 
Hindu,  Hungarian,  Italian,  Japanese,  Lithuanian,  Nor- 
wegian, Persian,  Polish,  Portuguese,  Punjabi,  Rouman- 
ian, Russian,  Serbian,  Spanish,  Swedish,  Burmese,  Turk- 
ish, and  an  assortment  of  African  dialects.  Nurses  and 
ward  men  soon  became  expert  in  the  sign  language. 

At  present,  patients  are  finding  themselves  comfort- 
ably installed  in  a former  tuberculosis  sanatorium,  an 
imposing  structure  of  modern  and  convenient  appoint- 
ments. 

Because  of  the  frequency  of  moving,  hospital  person- 
nel have  become  skilled  in  ‘ ‘ tearing  down  and  setting 
up,”  and  in  the  spirit  of  typical  Yankee  humor  have 
labeled  the  organization  “Ringling  Brothers.”  As.sem- 
bling  vast  amounts  of  equipment  and  supplies  along  with 
installing  utilities  with  a minimum  of  delay  has  repeat- 
edly tested  the  ingenuity  of  both  the  professional  and 
enlisted  staffs.  In  face  of  fire  and  flood  the  hospital  has 
remained  in  operation  without  a moment’s  interruption. 
While  in  Africa  a forest  fire  of  serious  proportions 
threatened  to  sweep  the  area,  but  by  enlisting  the  help 
of  every  English,  French,  and  Arab  soldier  in  the  vi- 
cinity, hospital  personnel  brought  the  fire  under  control 
within  a scant  two  hundred  yards  of  the  ho.spital  site. 
In  Italy,  flood  waters  raced  into  the  area  and  within  a 
half-hour  reached  a depth  of  five  feet  in  the  hospital 
basement.  Large  amounts  of  supplies  were  destroyed  or 
damaged,  but  by  wading  almost  neck-deep  through  a 
labyrinth  of  rooms  and  halls,  personnel  removed  and 
saved  many  critical  supplies. 

The  hospital  was  activited  at  Fort  Knox,  Kentucky, 
in  December,  1942,  and  in  April,  1943  sailed  for  North 
Africa.  Nucleus  of  the  organization  is  a group  from 
Massachusetts,  Maine,  and  Connecticut,  which  reported 
to  Fort  Knox  shortly  after  activation.  Since  then,  offi- 
cers, nurses,  and  enlisted  men  have  been  assigned  to  the 
unit  from  all  sections  of  the  United  States. 

Commanding  the  hospital  is  Colonel  G.  P.  Lawrence 
of  Westerville  and  Columbus,  Ohio.  Colonel  Lawrence,  a 
graduate  of  the  Rush  Medical  College  in  Chicago,  com- 
manded an  ambulance  company  in  World  War  I. 


The  well  known  little  bird  has  been  flying  around  and 
has  left  a message  that  maybe  the  office  will  get  a vi.sit 
from  CAPTAIN  DICK  GRAHAM,  within  a week.  Of 
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coiiise,  we  ave  all  hoping  that  it  is  true  and  if  so,  a 
report  will  be  in  this  column  next  month.  Dick  is  still 
in  the  Surgeon  General’s  Office  in  Washington  and  is 
being  kept  plenty  busy.  In  a recent  letter  he  says,  “Tell 

them  that  we  desk  chair  ‘Generals’  know  d well 

who  is  lighting  the  War  and  deserves  all  the  credit.  ’ ’ 

Again  quoting  from  the  letter,  “LT.  COLONEL 
WAYNE  STARKEY,  Altus,  and  myself  seem  to  be  the 
only  ones  left  here  as  LT.  COLONEL  McDONALl),  Ada, 
and  MAJOR  LINGENEELTER,  Clinton,  have  gone 
overseas  in  the  S.  W.  Pacific  for  duty  with  Civil  Public 
Health.  1 imagine  you  know  that  MAJOR  JACK  REC- 
ORDS (Oklahoma  City)  and  MAJOR  CHARLES  WIL- 
SON (Oklahoma  City)  have  left  Carlisle  Barracks  and 
are  now  attending  special  schools.  Major  Records  took 
the  neurosurgery  course  at  the  Army  Medical  Center, 
Washington  and  is  now  at  Lawson  General  Hospital  and 
Major  Wilson  was  to  take  a course  in  Surgery  and  then 
be  assigned  to  the  8th  Service  Command.  ’ ’ 


LT.  TURNER  BYNUM,  U.S.N.R.,  Chickasha,  writes 
as  follows,  from  the  Marianna  Islands:  “When  coming 
ashore  here,  transferring  from  the  transport  to  an  L.C.T., 
I received  a small  avulsion  fraction  of  my  left  os  calcis 
(heel)  which  put  me  in  the  hospital  for  three  weeks. 
Since  leaving  the  hospital  I have  been  fortunate  enough 
to  get  to  work  with  the  natives  in  dispensaries  in  the 
villages  and  in  the  civilian  hospital  where  I have  had  the 
opportunity  of  observing  many  interesting  conditions 
while  awaiting  my  hospital  unit’s  going  out  on  an  oper- 
ation. 

“AARON  LITTLE  of  Minco  is  here  as  a regimental 
surgeon  with  the  Marines.  I have  seen  him  several 
times.  There  are  several  Army  and  Navy  hospitals  here 
but  I have  not  located  any  other  Oklahoma  doctors 
among  them.  ’ ’ 


MAJOR  B.  J.  CORDONNIER,  Enid,  is  now  in  France. 
He  says  that  his  outfit  is  fairly  new  in  the  European 
Theatre  of  Operations  but  that  they  expect  to  be  very 
busy  before  long.  The  unit  has  good  equipment  and 
good  personnel  and  Major  Cordonnier  says  that  he  hopes 
that  they  will  be  a real  help. 


Another  letter  from  France,  comes  from  MAJOR 
ROBERT  E.  ROBERTS,  Enid,  who  sends  in  quite  a bit 
of  news  about  fellow  Oklahomans: 

“Just  now  I am  on  detached  service  at  

Evacuation  Hospital  whose  Commanding  Officer  is  COL- 
ONEL FENTON  SANGER  (Oklahoma  City)  and  whose 
Assistant  Chief  of  Medical  Service  is  MAJOR  ‘BILL’ 
MERCER  (Enid).  They  are  doing  a swell  job  with 
their  unit  and  it  makes  a fellow  Oklahoman  quite  proud 
of  his  Alma  Mater’s  products.  Colonel  Sanger  tells  me 
that  COLONEL  N.  L.  MILLER,  Oklahoma  City,  gets 
around  once  in  a while  and  that  COLONEL  ‘BUCK’ 
ENSEY  (Altus)  is  near  here.  I had  begun  to  think 
that  all  of  Oklahoma’s  doctors  were  in  the  Pacific  or 
Italy  because  the  only  others  I had  seen  wei-e  COLONEL 
T.  A.  RAGAN  (Fairfax)  and  MAJOR  M.  M.  APPLE- 
TON,  Oklahoma  City,  during  the  15%  months  I’ve  been 
overseas.  It  is  great  to  see  the.se  fellows  and  thought 
I)erhaps  you  might  be  interested  in  their  whereabouts.’’ 

Looks  like  we  owe  Major  Roberts  a ‘‘coke’’  for  all 
that  news! 


Again  we  hear  from  MAJOR  PAT  NAGLE  who  is 
now  in  England  after  having  been  stationed  at  Camp 
Polk  in  Louisiana  for  a while.  Major  Nagle  was  sent  to 
Camp  Polk  after  having  served  a long  stretch  in  the 
South  Pacific.  We  imagine  the  scenery  to  be  very  dif- 
ferent than  his  former  trip  abroad ! In  his  letter  he 
says,  “I  find  England  cold  but  green  and  beautiful. 
Was  called  into  this  unit  as  Chief  of  Surgery  and  find 
it  an  unusually  good  unit.  ’ ’ 


10  Reasons  Why 
Doctors  are  Prescribing 


(J)aricraht 

‘'honvogenizeo 

Evaporated 


Ml  L K 


Vitamin  "D"  Enriched  DARICRAFT  is:- 


1—  Produced  from  Inspected  Herds 

2—  Clarified 


3—  Homogenized 

4—  Sterilized 

5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value. 

8—  Finer  Flavor 

9—  Uniform 


10— Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  “Enjoy  Your 
Baby”  booklets  helpful  time-savers.  Booklet 
contains  special  blank  forms  for  you  to  pre- 
scribe feeding  formulas  and  schedules,  with 
pertinent  information  for  baby’s  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request. 


PRODUCERS  CREAMERY  CO. 
Springfield,  Missouri 
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Used  in  the  form  of  irrigations  or  wet  packs,  Tyrothricin,  Parke-Davis, 
is  effective  against  many  gram-positive  organisms. 

Its  antibacterial  activity  against  streptococci,  staphylococci,  and  pneu- 
mococci makes  it  of  real  therapeutic  value  when  these  organisms  pre- 
dominate in: 

• Superficial  indolent  ulcers 

• Mastoiditis 

• Lesions  of  the  skin  and  soft  tissue 

• Empyema 

• Osteomyelitis 

• Ear,  nose,  and  throat  infections. 

Tyrothricin  must  not  be  injected.  It  is  intended  solely  for  topical  use 
in  the  treatment  of  superficial  infections,  deeper  infections  made 
accessible  by  surgical  procedures,  and  infections  in  body  cavities  in 
which  there  is  no  direct  connection  with  the  blood  stream. 

Supplied  in  10  cc.  viols,  os  a 2 per  cent 
solution,  to  be  diluted  with  sterile  dis- 


PARKE,  DAVIS  & COMPANY,  tMic/l. 
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COMMITTEE  REPORTS 


REPORT  OF  COMMITTEE  ON  INSURANCE 

The  Committee  on  Insurance  submits  the  following 
report  to  the  House  of  Delegates  : 

During  the  past  year,  your  Committee  on  Insurance 
has  studied  the  idea  of  developing  a group  health  and 
accident  policy  for  the  members  of  the  State  Association. 
Investigation  has  been  made  concerning  what  has  been 
done  in  other  states  along  this  line,  and  it  has  been  de- 
termined that  the  trend  all  over  the  United  States  is  to 
accept  some  type  of  health  and  accident  policy  — some- 
times as  a group  policy  for  the  County  Society  separately 
and  frequently  for  the  State  Association  as  a whole. 

Following  further  research  prior  to  definite  decisions 
and  recommendations,  the  Committee  feels  it  will  have 
something  very  valuable  to  offer  the  doctors  of  Okla- 
homa, and  regardless  of  what  type  of  health  and  acci- 
dent program  the  individual  doctor  might  have  he  can 
well  afford  to  investigate  the  proposed  program. 

In  line  with  procedure  followed  during  the  past  two 
years,  your  Committee  has  continued  to  work  with  and 
advise  the  London  and  Lancashire  Indemnity  Company, 
represented  by  the  local  agents  Eberle  and  Company, 
Oklahoma  City,  with  reference  to  the  Group  Malpractice 
Insurance  Policy  of  the  Association.  The  cooperation  of 
local  county  committees  with  respect  to  approval  of  mem- 
bers is  sincerely  appreciated. 

It  is  noted  that  individual  physicians  from  50  of  the 
77  counties  in  the  state  participate  in  this  program.  In 
checking  over  the  names  of  those  who  hold  certificates,  it 
is  also  observed  that  30  of  those  members  who  are  in  the 
Armed  Forces  have  continued  to  carry  malpractice  insur- 
ance under  the  Group  Policy. 

Upon  further  checking  the  records  in  the  insurance 
company,  the  Committee  is  advised  that  seven  claims  for 
malpractice  were  filed  during  1944  of  which  six  have 
been  settled.  Also,  there  are  on  record  five  claims  filed 
prior  to  194tt  which  are  still  pending. 

The  Committee  feels  that  the  Presidents  of  each  Coun- 
ty Society  are  failing  to  put  enough  emphasis  on  this 
program  and  as  a result  the  members  of  his  Society  are 
not  getting  the  greater  benefits  which  the  policy  offers 
and  the  minimum  rates  offered.  The  Committee  feels  that 
if  each  Society  would  make  the  effort  to  familiarize  the 
members  with  the  many  advantages  offered  by  this  group 
policy  by  having  the  local  representative  of  London  and 
Lancashire  to  explain  it,  many  more  policies  would  be 
written. 

The  Committee  feels  that  this  program  should  be  more 
loyally  supported  and  unless  a doctor  is  especially  obli- 
gated to  the  local  representative  of  a competing  company 
he  should  have  this  insurance  or  find  some  good  reason 
why  he  should  not  support  this  program.  It  is  because  of 
this  program  that  he  is  paying  much  less  now  for  his 
malpractice  insurance  than  he  did  five  years  ago. 

Because  of  the  reduced  rates  due  to  the  fact  that  only 
members  of  the  Association  can  participate  in  the  Group 
Policy,  your  Committee  recommends  that  all  local  County 
Societies  urge  their  membership  to  secure  the  benefits  of 
this  program. 

Respectfully  submitted, 

V.  K.  Allen,  M.D.,  Chairman 
J.  T.  Phelps,  M.D. 

LeRoy  D.  Long,  M.D. 


REPORT  OF  COMMITTEE  ON  LIBRARY 

The  Committee  on  Library  submits  the  following  re- 
port to  the  House  of  Delegates: 

Your  Library  Committee  desires  to  report  satisfactory 
progress  under  the  rules  and  regulations  adopted  by  the 
Council  at  its  meeting  on  October  22,  1944. 


Miss  Anne  Betche,  custodian,  reports  the  following 
publications  now  available:  Exchange  of  Journals  with 
Other  State  Medical  Associations  36 — further  designated 
as  follows:  Single  States  31;  District  of  Columbia  1; 
Southern  Medical  1 ; Journal  Lancet  representing  four 
states  1 ; Rocky  Mountain  Medical  representing  three 
states  1 and  Northwest  Medicine  representing  three 
states  1.  Foreign  Exchanges  3;  namely.  South  African 
Journal  of  Medical  Sciences,  Proceedings  of  Royal  So- 
ciety of  Medicine  and  Clinical  Proceedings  (Africa). 
County  Bulletins  9 as  follows:  State  of  Oklahoma — Okla- 
homa, Tulsa  and  Pottawatomie;  State  of  New  York — 
Nassau,  Westchester  and  New  York;  Sedgwick  County, 
Kansas;  Wayne  County,  Michigan,  and  Jackson  County, 
Missouri. 

Special  Bulletins  and  Publications  as  listed:  Thera- 
peutic Notes,  Medical  Times,  Journal  of  the  Interna- 
tional College  of  Surgeons,  Federation  Bulletin,  Bulletin 
of  Maryland  School  of  Medicine,  Stanford  Medical  Bulle- 
tin, Digest  of  Ophthalmology  and  Otolaryngology,  Bulle- 
tin of  National  Tuberculosis  Association,  Venereal  Dis- 
ease Information,  National  Foundation  News,  Crippled 
Child  Bulletin,  News  Letter  from  Oklahoma  Society  for 
Crippled  Children,  Nutrition  News,  State  Health  Depart- 
ment, Statistical  Bulletin  of  Metropolitan  Life  Insurance 
Company,  Woman’s  Auxiliary  to  the  American  Medical 
Association  and  Sooner  Magazine. 

Paid  Subscriptions  to  Survey  and  Survey  Graphic,  Hy- 
geia.  Journal  of  Industrial  Medicine,  American  Journal 
of  Public  Health,  American  Journal  of  Medical  Sciences, 
University  of  Minnesota  Staff  Medical  Bulletins,  The 
Modern  Hospital,  Hospital  Management  and  Hospitals. 
Books  Purchased  include  The  Hospital  in  Modern  Society 
and  Physician’s  Handbook.  Quarterly  Cumulative  Index 
Medicus  of  the  American  Medical  Association  from  1939 
to  date  lacking  the  first  half  of  1939  and  first  half  of 

1941  and  prior  to  that  time,  an  incomplete  set  of  the 
Index  has  been  loaned  for  use  by  the  University  of  Okla- 
homa School  of  Medicine  Library. 

The  Committee  acknowledges  the  following  contribu- 
tions from  Dr.  Henry  H.  Turner:  Journal  of  the  Ameri- 
can Medical  Association  for  the  years  1939,  1940,  1941, 

1942  aiid  1943,  and  Medical  Clinics  of  North  America 
for  the  years  1920-1939. 

In  addition  to  the  above,  there  are  additional  files  on 
general  subjects. 

The  Committee  has  been  assured  that  the  Library  is 
proving  to  be  increasingly  serviceable  to  the  Editorial 
Board  and  the  office  staff. 

Respectfully  submitted. 

Lea  A.  Riely,  M.D.,  Chairman 
Basil  A.  Hayes,  M.D. 

L.  J.  Moorman,  M.D. 


REPORT  OF  COMMITTEE  ON  MATERNITY 
AND  INFANCY 

The  Committee  on  Maternity  and  Infancy  submits  the 
following  report  to  the  House  of  Delegates: 

A meeting  of  the  Committee  was  held  in  Oklahoma 
City  early  in  January,  1945,  at  which  time  plans  for  the 
coming  year  were  discussed.  It  was  the  opinion  of  the 
Committee  that  the  study  on  maternal  mortality  should 
continue  and  all  data  now  in  the  hands  of  the  Committee 
be  studied  and  the  information  obtained  from  this  study 
should  be  published  and  made  available  to  the  practi- 
tioners of  Oklahoma. 

Continued  efforts  are  being  made  to  inform  the  lead- 
ing educators  in  the  field  of  education  and  religion  to 
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FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American  Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

dinitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 


To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection, If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 


The 


*35°°  ALLERGY 
DIAGNOSTIC  SET 

Btoleglcol  Dlvlilen 

Arlington  Cheamcal  Company 


YONKERS  1 


NEW  YORK 
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make  available  to  them  the  factual  information  con- 
tained ill  the  studies  of  maternal  mortality,  with  the 
view  to  utilize  this  material  in  a statewide  campaign  to 
educate  the  pregnant  woman  to  report  early  for  ante- 
partum care  to  avoid  the  abortionist,  and  to  seek  as  early 
as  possible  the  best  possible  medical  supervision  through- 
out her  pregnancy. 

Your  Committee  reviewed  the  plan  of  the  Oklahoma 
State  Health  Department  to  provide  penicillin  for  ob- 
stetrical patients  without  cost  to  the  patient  or  hospital. 
The  Committee  assumed  the  responsibility  for  determin- 
ing the  types  of  penicillin  sensitive  organisms  for  which 
penicillin  may  be  used  under  this  plan. 

Your  Committee  feels  that  valuable  information  could 
be  obtained  from  a study  of  infant  mortality,  conducted 
in  a similar  manner  as  the  study  on  maternal  mortality. 
This  problem  would  probably  necessitate  the  appointment 
of  an  additional  committee  to  adequately  study  the  in- 
fant deaths  in  Oklahoma. 

Kespectfully  submitted, 

J.  T.  Bell,  M.D.,  Chairman 
Edward  N.  Smith,  M.D. 

Gerald  Kogers,  M.D. 

Catherine  Brydia,  M.D. 


REPORT  OF  MEDICAL  ADVISORY  COMMITTEE  TO 
THE  STATE  DEPARTMENT  OF  PUBLIC 
WELFARE 

The  Medical  Committee  submits  the  following  report 
to  the  House  of  Delegates: 

The  Medical  Advisory  Committee  continues  its  meet- 
ings regularly,  l)ut  the  definition  of  policy  and  activity 
has  been  so  well  accomplished  that  it  is  no  longer  neces- 
sary to  meet  more  often  than  four  or  five  times  a year. 
During  the  intervals  between  meetings,  each  member 
reviews  the  cases  which  are  submitted  from  his  district 
at  intervals  of  approximately  one  week.  The  personnel 
of  the  Committee  at  present  is  as  follows:  Clinton  Galla- 
her,  M.D.,  Shawnee,  Chairman;  Mack  I.  Shanholtz,  M.D., 
Wewoka;  R.  M.  Shepard,  M.D.,  Tulsa;  Hugh  M.  Gal- 
braith, M.D.,  Walker  Morledge,  M.D.,  and  J.  W.  Kelso, 
M.D.,  Oklahoma  City. 

The  Committee  is  more  and  more  favorably  impressed 
with  the  status  of  cooperation  and  support  which  they 
are  now  receiving  from  physicians  all  over  the  State  in 
making  examinations  of  Aid  to  Dependent  Children  pro- 
gram. Without  such  assistance,  it  would  of  course  be 
impossible  for  this  Committee  to  perform  its  function. 
It  was  indeed  the  need  for  more  adequate  medical  reports 
and  their  interpretation  that  this  Committee  was  estab- 
lished. The  measure  of  improvement  in  medical  reports 
which  we  receive  is  the  true  indication  to  the  improve- 
ment in  the  section  which  has  been  brought  about  because 
of  this  Committee  and  every  physician  each  time  he 
makes  a report  still  further  aids  in  the  accomplishment. 

A statistical  analysis  of  the  work  completed  during 
the  period,  January  1944,  to  January,  1945,  is  herewith 
submitted. 

Cases  pending  at  time  of  last  report  56.  Cases  referred 
to  the  Medical  Advisory  Committee  since  last  report 
1,627.  This  group  is  further  broken  down  into  the  fol- 
lowing: New  cases  1,359;  Reviews  82;  Periodic  examina- 
tions requested  by  Medical  Advisory  Committee  161 ; Ap- 
peal cases  13.  (1)  Pending  January  1,  1945,  1.  (2)  M. 
A.  C.  reversed  original  opinion  in  7 of  these  cases  upon 
receipt  of  further  information.  In  3 in.stances  the  agency 
was  of  the  opinion  that  the  applicant  had  definitely  lim- 
ited capacity.  (3)  Request  withdrawn  1.  (4)  Applicant 
considered  able  to  engage  in  normal  occupation  1 ; Cases 
resubmitted  by  counties  for  further  consideration  12. 

Total  eases  studied  by  the  Medical  Advisory  Commit- 
tee during  this  calendar  year  1,683.  Cases  disposed  of 
since  last  report  1,520.  Cases  reviewed  by  M.  A.  C.  1,492. 
(1)  Disabled  for  any  gainful  employment,  or  to  extent 
employment  possibilities  are  limited  1,349.  (a)  Con- 

curred with  county  recommendation  1,308,  (b)  Did  not 
concur  with  county  recommendation  41.  (2)  Able  to  en- 


gage in  any  normal  occupation  143.  (a)  Concurred  witli 
county  recommendation  115,  (b)  Did  not  concur  with 
county  recommendation  28.  Cases  disposed  of  for  other 
reasons  28.  Cases  pending  as  of  January  1,  1945,  163. 

Families  receiving  Aid  to  Dependent  Children  on  tlie 
basis  of  physical  or  mental  incapacity  of  parent  as  of 
January  1,  1945,  3,649. 

During  the  past  year,  379  physicians  participated  in 
making  examinations  for  the  Department,  the  physicians’ 
fees  being  paid  amounting  to  $3,805.50. 

Respectfully  submitted, 

Clinton  Gallaher,  M.D.,  Shawnee 
Mack  I.  Shanholtz,  M.D. 

R.  M.  Shepard,  M.D. 

Hugh  M.  Galbraith,  M.D. 

Walker  Morledge,  M.D. 

J.  W.  Kelso,  M.D. 


REPORT  OF  MEDICAL  ADVISORY  COMMITTEE  TO 
THE  VOCATIONAL  REHABILITATION  DIVISION 
OF  THE  STATE  BOARD  OF  EDUCATION 

The  Medical  Advisory  Committee  submits  the 
following  report  to  the  House 
of  Delegates: 

The  Medical  Advisory  Committee  to  the  physical  res- 
toration program  of  the  Vocational  Rehabilitation  Divi- 
sion was  appointed  in  July,  1944,  and  has  been  function- 
ing since  that  time.  Members  were  suggested  by  the 
State  Medical  Association,  State  Dental  Society,  and 
State  Hospital  Association,  and  confirmed  by  the  State 
Board  of  Education  under  which  the  program  operates. 
They  are  as  follows:  Clinton  Gallaher,  M.D.,  Chairman, 
Shawnee ; Bert  F.  Keltz,  M.D.,  Oklahoma  City ; R.  L. 
Loy,  Oklahoma  City;  Fred  O.  Pitney,  D.D.S.,  Oklahoma 
City;  James  Asher,  M.D.,  Clinton;  Ennis  Gullatt,  M.D., 
Ada;  John  C.  Perry,  M.D.,  Tulsa.  The  Committee  has 
met  four  times:  August  5,  September  3,  October  29, 
and  December  3. 

The  Vocational  Rehabilitation  Division  has  been  op- 
erating in  Oklahoma  since  1925  when  it  accepted  the 
offer  of  the  Federal  government  to  participate  in  funds 
set  aside  for  states  that  would  set  up  within  the  State 
Ifepartment  of  Education  a division  offering  vocational 
guidance,  counseling,  and  training  to  persons  with  occu- 
pational handicaps.  The  program  is  based  on  the  appli- 
cant ’s  need  to  be  helped  in  finding  an  occupation  he 
can  do  satisfactorily  with  his  particular  physical  dis- 
ability. 

In  1943,  the  program  was  extended  to  offer  medical 
and  surgical  care  should  there  be  a reasonable  certainty 
that  such  care  will  result  in  removal  or  reduction  of  the 
occupational  handicap.  The  client  must  be  unable  to 
finance  a treatment  plan  suggested  for  him.  Any  condi- 
tion treated  must  be  static,  chronic,  and  must  not  require 
more  than  90  days  hospitalization.  Care  in  a convales- 
cent home  and  home  nursing  may  be  given  if  the  attend- 
ing physician  thinks  it  indicated. 

In  developing  a medical  program,  the  Division  real- 
ized the  need  for  guidance  from  the  medical  profession. 
The  purpose  of  the  committee  is  to  advise  the  State 
Board  of  Education  in  the  development  of  policies  and 
procedures  to  be  followed  in  administering  a public  suj)- 
ported  program  of  medical  care.  This  will  include  types 
of  cases  to  be  handled,  fees  to  be  paid  to  doctors  and 
hospitals,  and  standards  to  be  met  by  persons  and  in.sti- 
tutions  participating  in  the  program.  The  Committee 
will  also  interpret  the  vocational  rehabilitation  program 
to  the  medical  profession  within  the  State  to  promote 
proper  understanding  of  its  purpose  and  methods  of  op- 
eration. It  will  advise  the  State  Board  of  Education  re- 
garding conditions,  policies  and  practices  in  the  medical 
profession  which  might  affect  the  operation  of  the  pro- 
gram. 

Policies  that  have  been  advised  and  have  been  put 
into  effect  to  date  are  as  follows:  The  family  doctor  or 
one  in  the  local  community  is  to  be  used  as  far  as  pos- 
sible. The  relationship  between  doctor  and  patient  is  to 
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be  encouraged  and  maintained.  Clients  may  be  referred 
for  general  e.xamimition  to  any  physician  practicing  in 
Oklahoma  who  is  licensed  by  the  State  Board  of  Medical 
Examiners.  A general  examination  is  to  include  blood 
serology,  urinalysis,  and  blood  pressure,  and  a fee  of 
$5.00  will  be  paid  for  this  service.  Further  diagnostic 
procedures  as  x-rays,  laboratory  work,  and  consulta- 
tions may  be  requested  by  the  examining  physician  and 
will  be  paid  for  according  to  the  fee  schedule  suggested 
by  physicians  all  over  the  state  and  apiu'oved  by  the 
advisory  committee.  Clients  needing  treatment  may  be 
referred  to  the  doctors  of  their  choice  as  long  as  they 
meet  the  standards  set  by  the  committee.  Physicians  and 
surgeons  approved  to  offer  medical  or  surgical  treat- 
ment are  those  who  are  members  of  the  various  Ameri- 
can specialty  boards.  The  Committee  will  take  steps  to 
expand  the  panel  when  it  is  demonstrated  that  the 
number  of  doctors  practicing  in  the  state  who  are  mem- 
bers of  these  boards  are  insufficient  to  meet  the  need, 
or  when  other  physicians  of  equal  competence  are  not 
readily  available  and  willing.  Patients  may  be  hospital- 
ized only  in  hospitals  approved  by  the  American  College 
of  Surgeons. 

This  is  a program  that  must  have  the  understanding 
and  cooperation  of  the  medical  profession  if  it  is  to 
reach  and  serve  the  vocationally  handicajiped  in  Okla- 
homa. The  Division  will  welcome  suggestions  from  you 
and  will  work  with  you  on  any  cases  you  wish  to  refer. 

The  Advisory  Committee  earnestly  solicits  the  partici- 
pation and  the  suggestions  of  every  member  of  the  Okla- 
homa State  Medical  Association,  fully  realizing  that  a 
mutual  satisfactory  arrangement  between  the  patient 
and  the  physician  must  lie  the  ultimate  aim  of  all  poli- 
cies and  customs. 

Respectfully  submitted, 

Clinton  Oallahei',  M.D.,  Chairman 


Bert  F.  Koltz,  M.D. 
James  O.  Asher,  M.D. 
Ennis  Gullatt,  M.D. 
John  C.  Perry,  M.D. 
Fred  O.  Pitney,  D.D.S. 
R.  L.  Boy. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
ECONOMICS 

The  Committee  on  Medical  Economics  submits  the  fol- 
lowing report  to  the  Hou.se  of  Delegates: 

In  May  of  1944,  this  Committee  through  its  Chairman 
made  contact  with  representatives  of  the  Farm  Security 
Administration  from  Oklahoma  and  Texas.  This  repre- 
sentation consisted  of  F.  A.  Boutwell,  Regional  Health 
Specialist,  and  David  N.  Etheridge,  Associate  Health 
Service  Specialist. 

These  gentlemen  explained  in  detail  the  methods  by 
which  the  Farm  Security  Administration  operated  in  the 
2.S  counties  of  this  state  which  are  organized  for  the 
medical  care  of  indigent  farmers  and  their  families.  Ap- 
proximately 90  per  cent  of  the  participants  are  tenant 
farmers  unable  to  obtain  loans  through  the  usual  sources. 
In  each  of  these  counties,  the  Blue  Cross  Hospitalization 
Plan  is  in  effect  in  addition  to  the  Medical  Service. 
Creek  County  was  given  as  an  illu.stration  of  the  prac- 
tical working  of  the  plan.  In  this  county  in  1943  there 
were  28(i  participants,  all  bills  were  paid  100  per  cent 
of  claims  and  there  was  a surplus  of  $2,700.00.  The 
plan  is  administered  by  a committee  made  up  of  repre- 
sentatives of  the  indigent  group  and  three  doctors  ap- 
pointed from  the  County  Medical  Society.  The  commit- 
tee reviews,  accepts  or  rejects  all  bills  submitted.  There 
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is  no  adlierence  to  a fee  schedule  but  fees  are  held  within 
the  limits  of  what  the  charge  would  be  for  individuals 
in  similar  circumstances.  It  was  reported  that  90  per 
cent  of  the  counties  participating  are  paying  claims  100 
per  cent  and  have  a surplus. 

This  plan  or  any  plan  will  not  operate  without  certain 
abuses;  these  abuses  lie  with  the  participants  as  well  as 
the  doctors.  One  of  the  most  common  abuses  on  the  part 
of  the  doctors  is  to  charge  an  office  call  as  a result  of  a 
street  corner  conversation. 

It  will  be  noted  that  the  representatives  of  the  Farm 
Security  Administration  were  very  enthusiastic  about 
this  plan  and,  naturally,  W'ould  emphasize  its  advantages. 
From  personal  reports  reecived  from  different  parts  of 
the  states  participating,  it  was  observed  that  the  doctors 
do  not  share  their  enthusiasm  and  cannot  endorse  ceitain 
statements. 

In  view  of  the  fact  that  a surgical  and  obstetrical  plan 
has  already  been  adopted  by  the  House  of  Delegates,  it 
is  felt  that  this  particular  effort  on  the  part  of  the  Com- 
mittee has  already  lost  a great  part  of  its  potential  value. 

This  Committee  wishes  to  report  further  on  its  activi- 
ties in  connection  with  the  economic  rehabilitation  of 
physicians  returning  from  the  present  world  conflict.  In 
this  respect,  your  Chairman  has  worked  with  others  in 
planning  for  the  post-w’ar  medical  education  of  all  re- 
turning physicians  desiring  such  an  opportunity.  Definite 
progress  has  been  made  along  this  line  to  the  point  of  a 
schedule  of  work  now  in  the  hands  of  the  committee  of 
the  State  Medical  Association  and  the  State  Medical 
School. 

Respectfully  submitted, 

L.  J.  Starry,  M.D.,  Chairman 
Earl  M.  Woodson,  M.D. 

IV.  C.  McCurdy,  Jr.,  M.D. 


REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 

The  Committee  on  Public  Health  submits  the  follow- 
ing report  to  the  House  of  Delegates; 

The  work  of  this  Committee  has  been  primarily  that 
of  preparing  a bill  providing  for  the  creation  of  a State 
Board  of  Health  and  of  informing  members  of  the  State 
Medical  Association  the  purposes  of  such  legislation.  Dr. 
Harry  S.  Mustard,  Professor  of  Public  Health  Adminis- 
tration and  Director  of  the  DeLamar  Institute  of  Public 
Health,  Columbia  University,  w’ho  was  one  of  the  guest 
speakers  at  the  Annual  Meeting  in  Tulsa  in  194,4  was 
asked  by  the  Council  to  appear  before  them  and  sum- 
marize for  them  data  on  Board  of  Health  in  the  United 
States.  This  he  did,  and  a committee  was  appointed  to 
draw  up  a resolution  recommending  that  the  House  of 
Delegates  approve  a plan  for  the  appointment  of  a State 
Board  of  Health  by  the  Governor  and  that  the  Committee 
on  Public  Policy  be  instructed  to  present  the  designated 
plan  to  the  Governor  in  time  for  it  to  receive  legislative 
consideration  at  the  next  session  of  the  State  Legislature. 
This  resolution  was  drawn  and  approved  by  the  House 
of  Delegates. 

In  the  early  summer,  a joint  meeting  of  the  Public 
Health  Committee  and  the  Public  Policy  Committee  was 
called  to  consider  plans  for  legislation  which  would  pro- 
vide for  a Board  of  Health.  The  Public  Health  Commit- 
tee was  instructed  to  work  with  the  Executive  Secretary 
of  the  State  Association  and  the  Attorney  for  the  Asso- 
ciation in  the  preparation  of  a bill  to  be  introduced 
when  the  Legislature  convened  in  January,  1945.  A bill 
was  drawn  which  provided  for  a Board  of  seven  members 
with  staggered  terms.  Members  were  to  be  appointed  by 
the  Governor  to  serve  a term  of  seven  years  each.  The 
Board  was  to  appoint  the  Commissioner  of  Health,  make 
rules  and  regulations  and  be  policy  forming. 

This  bill  was  pre.sented  to  the  Council  as  a committee 
report  at  a meeting  in  October,  1944.  This  group  recom- 


mended it  for  approval  by  the  House  of  Delegates  which 
they  did  in  a meeting  in  the  afternoon  of  the  same  day. 

Following  this,  the  Chairman  of  the  Public  Health 
Committee  with  representatives  from  the  Public  Policy 
Committee  presented  the  bill  to  Councilor  District  meet- 
ings in  the  ten  Districts.  The  content  of  the  bill  was 
gone  over  and  questions  answered  as  they  arose  in  regard 
to  it. 

This  bill  was  presented  by  the  Public  Policy  Commit- 
tee and  the  President  of  the  tSate  Association  to  the 
Governor  in  December.  He  accepted  it  in  principle  and 
in  his  message  to  the  Legislature  in  January  he  made 
definite  recommendations  that  legislation  providing  for 
a State  Board  of  Health  be  passed. 

At  the  time  of  this  writing,  the  bill  has  been  intro- 
duced and  pa.ssed  by  the  House  of  Representatives  with 
some  amendments,  namely  that  of  creating  a board  ot 
eight  instead  of  seven  members  with  the  designation  that 
one  member  should  come  from  each  Congressional  Dis- 
trict and  the  Commissioner  of  Health  shall  be  allowed 
to  vote  in  case  of  a tie.  Another  amendment  provided 
that  a chiropractor  and  an  osteopath  should  be  included 
on  the  board.  An  effort  is  being  made  to  eliminate  both 
the  chiropractor  and  osteopath  at  this  time. 

Respectfully  .submitted, 

John  W.  Shackelford,  M.D.,  Chairman 
C.  C.  Young,  M.D. 

Phillip  G.  Joseph,  M.D. 


REPORT  OF  COMMITTEE  ON  SCIENTIHC  WORK 

The  Committee  on  Scientific  Work  submits  tlie  follow- 
ing report  to  the  House  of  Delegates: 

Your  Committee  on  Scientific  Work  desires  to  report 
that  its  activities  did  not  materialize  with  reference  to 
the  53rd  Annual  Meeting  in  view  of  the  order  received 
from  the  Office  of  Defense  Transportation  that  all  con- 
ventions and  meetings  with  attendance  of  more  than  50 
be  cancelled  if  scheduled  to  meet  after  February  1. 

All  spaces  in  the  exhibit  hall  had  been  sold  to  com- 
mercial houses.  Guest  Speakers  had  been  secured  for 
most  of  the  Scientific  Sections,  and  the  programs  for 
several  sectional  meetings  completed. 

The  Committee  urges  that  those  physicians  who  have 
unpublished  scientific  papers  submit  them  to  the  Edito- 
rial Board  of  the  Journal  of  the  Association  for  ap- 
proval for  publication. 

Respectfully  submitted, 

J.  H.  Robinson,  M.D.,  Chairman 
W.  A.  Showman,  M.D. 

Ben  H.  Nicholson,  M.D. 


REPORT  OF  COMMITTEE  ON  NECROLOGY 

The  Committee  on  Necrology  submits  the  following 
report  to  the  House  of  Delegates: 

We  deeply  regret  the  necessity  of  dispensing  with  the 
Annual  Meeting  of  the  Oklahoma  State  Medical  Associa- 
tion this  year. 

Due  to  the  greater  number  of  our  member.s  being 
called  to  the  colors,  the  strain  has  been  greater  on  those 
left  at  home  making  the  death  toll  greater  on  both  the 
home  and  the  fighting  front  than  last  year.  We  know 
that  many  physicians  who  have  died  in  private  practice 
during  the  jiast  year  have  as  surely  died  in  the  service 
of  their  country  as  have  those  who  died  on  the  battlefield 
since  some  physicians  returned  to  active  practice  from 
retirement  to  help  care  for  the  sick  who  would  otherwise 
have  been  neglected  due  to  the  scarcity  of  doctors.  Also, 
many  who  should  have  retired  from  practice  due  to  age 
did  not  but  continued  to  practice,  not  from  a monetary 
standpoint  but  from  a humanitarian  one,  thereby  prob- 
ably shortening  their  lives. 
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That  those  members  who  have  paid  tlie  supreme  sacri- 
fice in  either  civilian  or  military  service  may  be  accorded 
the  lionor  due  them,  the  Committee  on  Necrology  sub- 
mits the  following-  resolutions  for  adoption  by  the  House 
of  Delegates: 

WHEREAS,  Since  the  1944  report  made  by  the  Com- 
mittee on  Necrology  of  the  Association,  the  Grim  Reaper 
has  gathered  2(i  of  our  members, 

THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  Oklahoma  State  Medical  Association 
give  due  recognition  to  the  demise  of  the  said  2(i  fello^v 
membei'S  and  to  the  honor  we  hold  for  them  as  well  as 
our  deep  regret  at  the  parting,  and  instruct  the  Secretary 
to  i)iscribe  their  names  upon  the  records  of  the  Associa- 
tion as  follows: 


M.  H.  Harms 

Cordell 

Nov.  25,  1943 

Frank  M.  King  (Army) 

Woodward 

Jan.  10,  1944 

John  E.  Crawford 

Bartlesville 

Mar.  19,  1944 

Charles  H.  Hale 

Boswell 

Apr.  25,  1944 

Cr.  P.  Cherry 

Mangum 

May  14,  1944 

Ralph  0.  Early 

Okla.  City 

June  6,  1944 

Bernard  Bullock  (Army) 

Clinton 

June  10,  1944 

John  R.  Pollock 

Ardmore 

June  28,  1944 

James  G.  Rafter 

Muskogee 

June  30,  1944 

J.  B.  Gilbert 

Tulsa 

July  6,  1944 

Hugh  R.  Shannon 

Pond  Creek 

July  9,  1944 

W.  J.  Mason 

Lawton 

July  13,  1944 

Ned  R.  Smith 

Tulsa 

Aug.  18,  1944 

Roy  E.  Baze  (Army) 

Chickasha 

Aug.  24,  1944 

*Thomas  M.  Aderhold 

El  Reno 

Sept.  7,  1944 

Cephas  J.  Wells 

Bartlesville 

Sept.  9,  1944 

W.  B.  Carroll 

Norman 

Sept.  9,  1944 

M.  M.  DeArman 

Miami 

Nov.  4,  1944 

David  W.  Connally 

Antlers 

Nov.  8,  1944 

N.  A.  Jones 

Okla.  City 

Nov.  18,  1944 

J.  I.  Hollingsworth 

Waurika 

Nov.  30,  1944 

W.  T.  Huddleston 

Konawa 

Nov.  30,  1944 

J.  E.  Heiss 

Perry 

Dec.  14,  1944 

John  A.  Walker 

Shawnee 

Dec.  25,  1944 

L.  D.  Gilles[)ie 

Ardmore 

Jan.  4,  1945 

William  P.  Greening 

Pauls  \'alley 

Mar.  2,  1945 

*Honorary 

Respectfully  submitted, 


H.  A.  Higgins,  M.D.,  Chairman 
O.  G.  Bacon,  M.D. 

R.  H.  Sherrill,  M.D. 


REPORT  OF  COMMITTEE  ON  STUDY  AND  CONTROL 
OF  TUBERCULOSIS 

The  Committee  on  the  Study  and  Control  of  Tubercu- 
losis submits  the  following  report  to  the  House  of  Dele- 
gates: 

According  to  a report  in  the  British  Medical  Journal, 
December  4,  1942,  the  mass  of  evidence  testifying  to  the 
immnnizing  power  of  BCG  in  animals  is  very  promising. 
Still  more  effective  is  a living  vaccine  made  from  Wells’ 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
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vole  tubercle  baceillus,  judging  by  the  few  experiments 
before  the  war  of  Wells  in  guinea  pigs  and  of  Griffith 
and  Dalling  in  calves.  The  degree  of  resistance  in  these 
experiments  was  striking,  amounting  in  calves  almost  to 
full  immunity  and  encouraging  the  liveliest  hopes  for  the 
future  of  this  method.  Apart  from  apparent  greater  ef- 
ficacy, the  vole  bacillus  vaccine  has  the  important  advan- 
tage that  the  bacillus  is  not  a natural  parasite  of  man 
and  cattle.  Its  virulence  need  not  be  artificially  reduced 
and  there  is  no  danger  of  increased  pathogenicity  or  of 
such  diminution  as  to  reduce  its  immunizing  power ; it 
need  only  be  maintained  in  its  natural  host  to  preserve 
its  existing  properties. 

In  regard  to  human  vaccination,  first-hand  accounts 
of  what  is  being  done  in  Norway,  Canada  and  the 
United  States  were  presented  at  a meeting  of  the  Tuber- 
culosis Association  in  London  in  November,  1943.  The 
voluntary  immunization  of  tuberculin-negative  Norweg- 
ian nurses  with  BCG  was  begun  in  1926.  Among  the  vac- 
cinated, the  annual  incidence  of  tuberculosis  has  been 
2.6  per  cent  and  the  mortality  rate  from  it  0.2  per  cent; 
the  corresponding  figures  for  other  nurses,  nonvaccinated 
and  tuberculin-negative  on  entry,  are  17.6  and  1.8  per 
cent.  Among  vaccinated  tuberculin-negative  medical  stu- 
dents, the  incidence  of  tuberculosis  has  been  1.2  per  cent 
as  against  4.3  per  cent  among  the  nonvaccinated  controls. 
In  Saskatchewan,  Canada,  where  tuberculosis  among  the 
Indians  is  10  times  as  common  as  in  the  European  popu- 
lation, Indian  babies  born  in  alterante  years  are  im- 
munized with  BCG,  using  the  others  as  controls.  Im- 
munization is  also  available  to  all  tuberculin-negative 
nurses,  among  whom,  as  in  Norway,  tuberculosis  has  in 
the  past  been  unduly  frequent.  The  results  of  these  ef- 
forts as  far  as  they  can  be  assessed,  are  satisfactory. 

Wells  has  given  vole  bacillus  vaccine  to  three  human 
volunteers  who  became  tuberculin-positive;  the  only  iU 
effect  was  a local  abscess  in  one  given  probably  an  ex- 
cessive dose. 

Brooke  and  Day  in  the  Bulletin  of  Johns  Hopkins  Hos- 
pital, May,  1944,  concluded  from  experimental  study  in 
guinea  pigs  that  the  D 15  strain  of  the  Vole  Acid  East 
Bacillus  significantly  delayed  the  onset  and  diminished 
the  severity  of  infection  with  the  human  type  of  tubercle 
bacillus. 

The  results  of  a study  made  at  the  University  of 
Pennsylvania  show  that  ultra-violet  irradiation  of  the 
air  of  a room  exercises  a protective  influence  against 
natural  air-borne  contagion  of  tuberculosis  in  rabbits. 
Radiant  energy  of  low  intensity  reduces  the  incidence  of 
tuberculosis  considerably.  It  completely  protects  rabbits 
of  high  natural  resistance  from  acquiring  demonstrable 
disease,  although  they  become  tuberculin-sensitive.  It 
fails  to  protect  a small  proportion  of  rabbits  of  law  nat- 
ural resistance  from  fatal  tuberculosis.  When  the  radiant 
energy  is  of  high  intensity,  all  rabbits,  whether  of  high 
or  low  natural  resistance,  are  almost  completely  pro- 
tected from  contagion  so  severe  that  it  is  fatal  to  most 
rabbits  of  the  same  genetic  constitution  not  protected 
by  these  rays.  The  protected  rabbits  do  not  develop  tu- 
berculin-sensitivity. The  contagion  of  tuberculosis  in 
these  studies  was  air-borne  and  the  radiant  energy  exer- 
cised its  protective  influence  by  its  bactericidial  proper- 
ties. Ultra-violet  radiation  may  control  air  borne  con- 
tagion of  human  tuberculosis. 


Administration  of  the  sulfone  drugs  (Promizole,  Pro- 
min  and  Diasone)  in  the  treatment  of  tuberculosis  has 
not  been  too  promising  in  humans.  Experiments  indicate 
that  Diasone  is  the  most  toxic  of  these  drugs. 

Eudative  lesions  of  recent  origin  appear  to  be  more 
promising  for  chemotherapy  than  those  which  involve 
caseation,  necrosis,  cavitation  and  fibrosis. 

The  Committee  on  Therapy  of  the  American  Trudeau 
Society  published  a statement  (American  Review  of  Tu- 
berculosis 49:391-392,  April,  1944)  emphasizing  that  the 
curative  value  of  these  drugs  in  tuberculosis  in  human 
beings  cannot  be  estimated  even  tentatively  on  the  data 
so  far  made  available.  The  studies  are  still  in  the  in- 
vestigative stage,  and  human  beings  have  not  been  found 
to  resjiond  in  the  same  way  as  guinea  pigs. 

The  conclusions  reached  by  Hinshaw  and  Feldman 
(Mayo  Clinic)  and  Pfeutze  (Cannon  Falls,  Minnesota) 
seems  to  epitomize  the  condition  as  it  exists  at  the  pres- 
ent time  in  regard  to  these  drugs.  “Clinical  results  can- 
not be  evaluated  at  this  period  of  study.  The  trend  to- 
ward spontaneous  healing  is  frequently  observed;  fur- 
thermore healing  mechanisms  in  tuberculosis  act  slowly 
and  are  unlike  those  noted  in  acute  diseases  responding 
to  chemotherapy.  There  is  also  no  quantitative  measure 
of  activity  of  lesions,  such  as  serologic  tests  afford  in 
syphilis.  Accurately  controlled  studies  will  be  required 
before  this  or  any  other  therapeutic  agent  can  be  evalu- 
ated in  pulmonary  tuberculosis,  and  patients  should  be 
offered  no  hope  of  immediate  prospects  of  simplified 
therapy.  ’ ’ 

The  importance  of  early  diagnosis,  the  management  of 
cases  by  a trained  phthisiologist  and  the  institution  of 
the  accepted  and  proven  measures  of  collapse  therapy 
is  our  main  sheet  anchor  in  the  contiol  and  rehabilitation 
of  the  tuberculosis  patient.  It  is  observed  that  the  pub- 
lic, as  a whole,  is  now  demanding  earlier  diagnosis  and 
adequate  treatment  for  tuberculosis  patients,  and  it  is 
the  consensus  of  opinion  of  the  Committee  that  the 
phthisiologists  and  state  institutions  should  be  given 
funds  to  meet  their  demands. 

More  beds  in  the  state  sanatoria  at  Clinton  and  Tali- 
hina,  additional  medical  and  other  personnel  for  whom 
an  adequate  salary  should  be  provided,  wholesome  food 
and  well-balanced  diets  prepared  under  the  direction  of 
competent  dietitians  and  the  elimination  of  political  in- 
terference are  features  which  should  be  given  serious 
consideration.  Naturally  the  war  has  necessitated  serious 
handicaps. 

The  facilities  for  caring  for  tuberculous  patients  must 
be  brought  up  to  date,  and  the  Health  Department  of 
the  State  should  be  better  equipped  to  investigate  and 
advise  people  in  the  various  parts  of  the  state  about  tu- 
berculosis. Very  few  counties  have  an  active,  intelligent 
tuberculosis  program.  Due  to  present  conditions,  it  is 
impossible  because  of  the  lack  of  trained  help  such  as 
doctors  and  graduate  nurses  to  do  the  necessary  contact 
work  at  this  time  since  it  is  an  impossibility  to  even 
secure  enough  personnel  to  properly  handle  patients  in 
the  sanatoria. 

Tuberculosis  will  no  doubt  be  on  the  increase.  Ex- 
service  men,  coming  home  from  the  war,  will  have  to  be 
hospitalized.  Even  if  the  Government  does  hospitalize 
them,  the  people  they  contact  will  have  to  be  eared  f«r. 


YOUNG'S  Recfcal  Dilators 


★ Treatment  of  CONSTIPATION  by  dilatation  usually  proves 
effective  when  habit  forming  laxatives  and  cathartics  have  prov- 
ed inadequate  or  not  tolerated.  Set  of  4 graduated  bakelite 
dilators,  $3.75.  Obtain  at  your  pharmacy  or  surgical  supply 
dealer.  Write  for  brochure.  Sold  on  prescription  only. 


F.  E.  YOUNG  & CO. 


424  E.  75th  Street,  Chicago  19,  111. 
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Original  illustrotion 
from  Principles  o 
Pfoctice  of  Obstelric 
Medicine, by  D.O.Oovis, 
M.O.,  London,  1836. 


It  is  the  province  of  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,  whether  they  be  the  result  of  structural  or  functional  defects, 
and  to  contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 

COPTHICHT  1*45  IT  SCHEMING  CORPORATION 

CORPORATION,  BLOOMFIELD,  N. 
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T 7XT1L  her  physician  has  opportunity  to  observe 
^ and  treat  Iier  symptoms,  many  a woman — even 
today— faces  tlie  failing  fires  of  the  menopause  in 
confusion. 

Baffled  by  irregularity  and  fits  of  depression,  harried 
by  pain  and  vasomotor  disturbances,  she  often  fears 
the.  interruption  of  a productive  life.  But  when  she 
seeks  your  advice,  you  can  take  .satisfaction  in  the 
knowledge  that  |ou  have  the  answer  to  her  problem — 
f'.si rhffeiii'G  thtrapy. 

For  dependable  estrogenic  therapy,  turn  with  confi- 
dence to  Ablution  of  Estrogenic  Substances,  Smith- 
Dorsey  — ft  medicinal  of  guaranteed  purity  and 
potency.  Smith-Dorsey  Laboratories  are  fully  equip- 
ped, carefully  staffed,  qualified  to  produce  a strictly 
standardized  product. 

With  this  product,  you  ma.y  rekindle  many  of  those 
fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials  repre- 
sentinp  poienties  of  5,000,  10,000  and  20,000  interna- 
tional units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 

Mnmifni'tnrers  of  Plinniiurpiilicnls  In  the  Afedieal  Prnfeneioii 

Kiiiee  1008 


There  should  be  funds  available,  particularly  for  the  ) 

smaller  communities,  to  x-ra.y  tuberculosis  contacts  and  | 

those  with  symptoms  of  tuberculosi.s.  = ' 

It  is  the  belief  of  the  Committee  that  all  interested  j[  ! 

agencies  in  the  care  and  control  of  tuberculosis  should  j } 

take  immediate  and  necessary  steps  to  initiate  a program  ! ‘ 
of  this  type  through  the  State  Health  llepartment  and 
offers  its  services  to  that  end.  < 1 

It  is  hoped  that  in  the  near  future  a more  simple  solu-  ; { 
tion  will  be  found  to  control  and  cure  this  disease  which  ii 
still  ranks  first  as  the  cause  of  death  in  individuals  "j 

between  the  ages  of  15  and  45,  the  prime  of  life  and  ' 

usuall.v  the  most  ])ioductive  years.  J 

Kesj)ectfully  submitted, 

Floyd  Moorman,  M.D.,  Chairman  ' 

F.  P.  Baker,  M.I). 

R.  M.  Shepard,  M.H. 


REPORT  OF  THE  COMMITTEE  ON  POSTGRADUATE  i I 
MEDICAL  TEACHING  I 

The  Committee  on  Postgraduate  Medical  Teaching  I 
submits  the  following  report  to  the  House  of  Delegates;  ! 

The  po.stgraduate  program  in  surgical  diagnosis  con-  ' 
ducted  by  A.  G.  Fletcher,  M.D.,  F.A.C.S.,  Philadelphia,  j .i 
Peimsylvania,  has  been  given  in  three  circuits,  including  ' 
the  centers  of  Miami,  Vinita,  Bartlesville,  Claremore,  jj' 
Pryor,  Ada,  Durant,  Hugo,  Idabel,  Sulphur,  McAlester,  t .j 
Poteau,  Okmulgee,  Tahlequah  and  Muskogee.  j j 

A total  of  279  physicians  were  enrolled  and  lecture  ' 
manuals  were  distributed  to  all.  One  hundred  thirty-six  t j 
Certificates  of  Attendance  were  issued  to  those  whose  |V 
attendance  averaged  70  per  cent  or  more.  Doctor  Fletcher  ' 
held  100  private  consultations  with  ph.ysicians.  { 

The  course  in  surgical  diagno.sis  was  discontinued  Oc-  | ' 
tober  1,  and  as  yet  a competent  instructor  has  not  been 
j)iocured  to  continue  the  succeeding  courses.  Every  at-  i 
tempt  is  still  being  made  to  obtain  an  instructor  of 
whom  we  may  be  justly  proud.  ' 

The  Committee  desires  to  thank  The  Commonwealth  [ 
Fund  of  New  York,  the  Oklahoma  State  Health  Depart-  ; ' 
ment,  the  United  States  Public  Health,  and  the  Okla- 
homa State  Medical  Association  for  their  financial  as- 
si.stance,  and  further  recommends  that  the  House  of  j 
Delegates,  by  resolution,  express  its  appreciation  to  j'J 
these  contributing  agencies. 

Respectfully  submitted, 

Gregory  E.  Stanbro,  M.D.,  Chairman 
Wann  Langston,  M.D. 

H.  M.  McClure,  M.D. 

J.  C.  Matheney,  M.D. 

H.  B.  Stewart,  M.D. 

H.  C.  Weber,  M.D. 


REPORT  OF  MEDICAL  ADVISORY  COMMITTEE  TO 
THE  OKLAHOMA  VETERANS'  ASSISTANCE 
PROGRAM 


The  Medical  Advisory  Committee  to  the  Oklahoma 
Veterans’  Assistance  Program  submits  the  following  re- 
port to  the  House  of  Delegates: 

At  the  request  of  Honorable  Milt  Phillips,  Director  of 
the  Oklahoma  Veterans’  Assistance  Program,  Dr.  C.  R. 
Rountree  appointed  a committee  to  serve  in  an  advisory 
capacity  with  regard  to  psychiatric  problems. 

The  Committee  met  in  the  Blue  Room  of  the  Gov- , 
ernor’s  office  on  January  3,  1945,  and  discu.ssed  the  prob- 
lems. Many  suggestions  were  proposed. 

It  was  pointed  out  that  practically  all  of  the  neurosis! 
cases  were  constant  applicants  before  the  Veterans’  Em.J 
ployment  Service  in  the  United  States  Employment  Of-^ 
fices.  It  was  agreed  that  p.sychiatrists  of  the  State  Medi- 
cal Association  would  tender  their  services  to  the  Vet-1 
eran  Employment  Service  for  lectures  as  the  Veteran] 
Employment  Representatives  of  the  various  offices  were] 
called  into  the  conferences  in  Oklahoma  City  by  thej 
United  States  Employment  Service  Officials.  Phillips] 
agreed  to  take  this  matter  up  with  the  present  War! 
Manpower  Commission  Director,  in  whose  division  the] 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bj,  C,  E,  G (B2), 
Be,  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate- 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically  pack- 
aged in  amber  and  black  capsules  and  are 
available  in  quantities  of  72,  144  and  288 
to  the  box.  One  amber  and  one  black 
capsule  supply  the  following  essential 


vitamins: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  81 666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  E Alpha  Tocopherol,  1 mg. 

Vitamin  G (Bj) 2 milligrams 

Vitamin  Bq 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:20) 2 grains 

Ferrous  Sulfate 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto 


PHARMACEUTICAL  CHEMISTS 


MAKERS  OF  TESTED-QUALITY  PRODUCTS  FOR  MORE  THAN  42  YEARS 
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United  States  Employment  Service  and  the  Veterans’ 
Employment  Service  now  operate,  and  request  time  be 
devoted  to  this  subject  on  the  next  monthly  conference 
of  Veteran  Emploj’ment  Kepresentatives. 

In  discussing-  the  ultimate  problem  with  the  mild  neu- 
rosis eases,  it  was  agreed  that  regular  types  of  institu- 
tions, such  as  operated  by  the  Veterans’  Administration 
and  the  State  hospitals  would  be  of  very  little  benefit  to 
these  men.  It  was  agreed  that  a “colony”  type  of  treat- 
ment centers,  similar  to  the  present  Army  Eehabilitation 
Centers,  were  necessary.  The  committee  recommended 
that  the  State  urge,  at  the  earliest  possible  moment,  that 
the  Federal  Government  begin  establishing  such  facilities 
in  each  state  or  region  so  that  the  men  would  not  be 
sent  too  far  from  their  homes  for  treatment.  Phillips 
agreed  to  present  this  matter  to  the  Oklahoma  Soldiers’ 
Belief  Commission,  then,  after  a conference  with  the 
Governor,  to  present  the  matter  to  Federal  Officials  if 
the  Commission  and  the  Governor  approved. 

Kespectfully  submitted, 

John  L.  Day,  M.D. 

D.  W.  Griffin,  M.D. 

C.  E.  Leonard,  M.D. 

F.  M.  Adams,  M.D. 

Coyne  Campbell,  M.D. 

Major  M.  P.  Prosser. 


COMMITTEE  ON  STUDY  AND  CONTROL  OF 
VENEREAL  DISEASES 

The  Committee  on  the  Study  and  Control  of  Venereal 
Diseases  submits  the  following  report  to  the  House  of 
Delegates: 

In  1944,  the  Venereal  Disease  Division  of  the  Okla- 
homa State  Health  Department  functioned  along  lines 
generally  accepted  in  public  health  practice  throughout 
the  nation.  A total  of  71  public  venereal  disease  clinics 
were  active  in  the  state,  and  there  was  a marked  reduc- 
tion in  their  population  due  principally  to  the  improved 
economic  status  of  the  majority  of  persons  which  has 
enabled  them  to  pay  private  physicians  for  treatment. 

In  connection  with  the  public  health  clinics,  the  Divi- 
sion of  Venereal  Disease  employs  26  investigators  whose 
duties  are  to  do  case  finding  through  contact  tracing, 
and  case  holding  of  infectious  patients  who  have  not  re- 
ceived enough  treatment  to  render  them  permanently 
non-infectious.  The  services  of  these  investigators  are 
available  on  request  to  any  private  physician  for  pur- 
poses of  bringing  delinquent  patients  to  treatment  or 
for  persuading  contacts  of  infectious  patients  to  be  ex- 
amined. 

Though  the  following  figures  show  a predominance  of 
patients  reported  by  public  clinics,  it  must  be  borne  in 
mind  that  clinic  directors  are  required  to  report  all  eases 
diagnosed  while  it  is  generally  conceded  that  private 
physicians  as  a whole  report  only  a fraction  of  the  cases 
which  they  have  under  treatment.  It  is  important,  too, 
to  take  into  con.sideration  the  fact  that  all  clinic  cases 
reported  are  merely  new  admissions  and  may  have  been 
referred  to  a private  physician  for  treatment.  This  step 
serves  to  give  credit  to  the  clinic  for  finding  the  case 
and  places  the  responsibility  on  the  clinic  of  checking  to 
see  that  the  patient  actually  reported  to  the  private 
physician  for  treatment. 

The  following  is  a break-down  of  venereal  disease 
cases  reported  in  Oklahoma  during  1944:  PRIVATE 

PHYSKTANR — Sypliilis  3, .369,  Gonorrhea  1,268,  Other 


V.  D.  11;  PUBLIC  CLINIC— Svphilis  4,342,  Gonorrhea 
5,402,  Other  V.  D.  27. 

A general  discussion  of  proposed  venereal  disease  leg- 
islation was  followed  by  a recommendation  of  the  com- 
mittee for  a premarital,  prenatal  and  a venereal  disease 
quarantine  law.  The  committee  felt  the  need  for  a legal 
definition  of  syphilis,  gonorrhea  and  other  venereal  dis- 
ease as  being  contagious  and  infectious  and  authoriza- 
tion of  quarantine  when  necessary  was  acute. 

Respectfully  submitted, 

Alfred  R.  Sugg,  M.D.,  Chairman 
C.  B.  Taylor,  M.D. 

W.  F.  Lewis,  M.D. 


REPORT  OF  COMMITTEE  ON  lUDICIAL  AND 
PROFESSIONAL  RELATIONS 

The  Committee  on  Judicial  and  Professional  Relations 
submits  the  following  report  to  the  House  of  Delegates: 
Your  Committee  on  Judicial  and  Professional  Relations 
desires  to  report  that  during  1944-1945  there  have  been 
no  requests  made  for  assistance  from  the  Medical  De- 
fense Fund.  As  of  March  1,  there  was  on  deposit  in 
the  Medical  Defense  Fund  .$619.34  as  shown  in  the  audit 
report  of  the  Association. 

Respectfully  submitted, 

E.  H.  Shuller,  M.D.,  Chairman 
S.  A.  Lang,  M.D. 

Claude  S.  Chambers,  M.D. 


REPORT  OF  ADVISORY  COMMITTEE  TO 
WOMAN'S  AUXILIARY 

The  advisory  Committee  to  the  Woman ’s  Auxiliary 
submits  the  following  report  to  the  Houes  of  Delegates: 
Your  Committee  desires  to  report  that  it  has  had  no 
occasion  to  meet  during  the  past  year.  The  officers  of 
the  Woman ’s  Medical  Auxiliary  requested  no  advice  or 
assistance,  consequently  the  Committee  has  been  inactive. 
Respectfully  submitted, 

E.  Eugene  Rice,  M.D.,  Chairman 

F.  Maxey  Cooper,  M.I). 

Hugh  Perry,  M.D. 

W.  T.  Mayfield,  M.D. 

A.  E.  Sugg,  M.D. 


HONORARY  MEMBERSHIP  APPLICATIONS 

The  following  names  have  been  submitted  to  the  Ex- 
ecutive Office  of  the  Association  for  election  to  Honor- 
ary Member.shij)  in  accordance  with  tne  jii'ovisions  of 
Chapter  I,  Section  3,  Subsection  (b),  of  the  By-Laws: 
P.  L.  McClure,  Fort  Cobb. 

Ralph  V.  Smith,  Pryor. 

Floyd  E.  Warterfield,  Muskogee. 


Classified  Aduertisements 


FOR  SALE — Two  year  old  mobile  X-Ray  Unit,  25  MA, 
85  KV.  Has  hand  flouroscope  and  a carrying  case  for 
home  X-Rays.  Takes  excellent  pictures.  Price  $500.00. 
Reply,  Key  W,  c/o  The  Journal,  210  Plaza  Court,  Okla- 
homa City  3,  Okla. 


THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 
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C/yyVP  Belt  for  Inguinal  Hernia 


Belt  with  pad 
in  place 


Camp  Spring  Pad 

(Patented) 


Belt  fitted,  adapted  to 
all  types  of  build 


IN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 
this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 


S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


134 


Journal  of  the  Oklahoma  State  Medical  Association 


Miircli,  1945 


DELEGATES  AND  ALTERNATES 

In  I'onipliance  with  the  By-Laws  of  the  Oklahoma  State  Medical  Association,  the  following  listed  delegates  and 
alternates  have  been  certified  to  the  Executive  Office  as  representatives  of  their  respective  counties  at  the  Annual 
Meeting. 

Credential  cards  have  been  mailed  to  the  delegates  and  alternates,  who  in  turn  must  present  their  credentials 
to  the  Credentials  Committee  prior  to  the  first  meeting  of  the  House  of  Delegates  on  Monday  evening,  April  24. 

County  Delegate  Alternate 

Alfalfa Forrest  Hale,  Cherokee 

Atoka-Coal J.  S.  Fulton,  Atoka  IV.  W.  Cotton,  Atoka 

J.  J.  Hipes,  Coalgate  J.  B.  Clark,  Coalgate 

Beckham G.  H.  Stagner,  Erick  O.  C.  Standifer,  Elk  City 

Blaine L.  R.  Kirby,  Okeene  D.  F.  Stough,  Jr.,  Geary 

Bryan O.  J.  Colwick,  Durant  .Tohn  A.  Haynie,  Durant 

Caddo C.  B.  Sullivan,  Carnegie  P.  H.  Anderson,  Anadarko 

Canadian .1.  T.  Phelps,  El  Reno  M.  E.  Phelps,  El  Reno 

Carter C.  A.  Johnson,  Ardmore  F.  W.  Boadway,  Ardmore 

5Valter  Hardy,  Ardmore  IValter  Johnson,  Ardmore 

Cherokee H.  A.  Masters,  Tahlequah  William  M.  Wood,  Tahlequah 

Choctaw 

Cleveland Iva  S.  Merritt,  Norman  O.  M.  Woodson,  Norman 

F.  T.  Gastineau,  Norman  M.  M.  Wickham,  Norman 

Comanche 

Cotton G.  W.  Baker,  Walters  Mollie  F.  Seism,  Walters 

Craig F.  M.  Adams,  Vinita  5V.  R.  Marks,  Vinita 

Creek J.  B.  Lampton,  Sapulpa  J.  E.  Hollis,  Biistow 

Custer McLain  Rogers,  Clinton  Ellis  Lamb,  Clinton 

E.  M.  Loyd,  Taloga  C.  Doler,  Clinton 

Garfield V.  R.  Hamble,  Enid 

Julian  Feild,  Enid 

Garvin Morton  E.  Robberson,  Wynnewood  Galvin  L.  Johnson,  Pauls  Valley 

Grady Walter  J.  Baze,  Chickasha  H.  M.  McClure,  Chickasha 

Greer ,T.  B.  Hollis,  Mangum  .1.  T.  Lowe,  Mangum 

Harmon W.  G.  Husband,  Hollis  R.  H.  Lynch,  Hollis 

Haskell J.  C.  Rumley,  Stigler  W.  A.  Thompson,  Stigler 

Hughes W.  E.  Floyd,  Holdenville 

E.  S.  Crow,  Olustee 

Jackson .1.  P.  Irby,  Altus 

Jefferson 

Kay Dewey  Mathews,  Tonka wa  I.  D.  Walker,  Tonka wa 

G.  H.  Yeary,  Newkirk  A.  S.  Nuckols,  Ponca  City 

Kingfisher 

Kiowa .1.  M.  Bonham,  Hobart  A.  II.  Hathaway,  Mountain  View 

LeFlore F.  P.  Baker,  Talihina 

Lincoln Ned  Burleson,  Prague  ('arl  11.  Bailey,  Stroud 

Logan L.  A.  Hahn,  Guthrie 

Marshall 

Mayes ('arl  Puckett,  Oklahoma  City  Ralph  V.  Smith,  Piyor 

McClain R.  L.  Royster,  Purcell  S.  C.  Davis,  Blanchard 

McCurtain W.  W.  Williams,  Idabel  R.  B.  Oliver,  Idabel 

McIntosh 

Muskogee-Sequoyah- Wagoner C.  E.  White,  Muskogee  E.  Hal.sell  Fite,  Muskogee 

L.  S.  McAlister,  Muskogee  John  R.  Rafter,  Muskogee 

.lohn  A.  Morrow,  Sallisaw  W.  11.  Newlin,  Sallisaw 

H.  K.  Riddle,  Coweta  .1.  11.  Plunkett,  Wagoner 
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Noble T.  1’.  Reufiow,  Billings 

Okfuskee A.  S.  Melton,  Okemali 

Oklahoma B.  Chester  McHenry,  Oklahoma  City 

W.  Floyd  Keller,  Oklahoma  City 
K.  Q.  Goodwin,  Oklahoma  City 
R.  H.  Akin,  Oklahoma  City 
C.  M.  Pounders,  Oklahoma  City 
1).  H.  O’Donoghue,  Oklahoma  City 
W.  E.  Eastland,  Oklahoma  City 
Walker  Morledge,  Oklahoma  City 
C.  M.  O’Leary,  Oklahoma  City 
John  F.  Burton,  Oklahoma  City 
John  H.  Lamb,  Oklahoma  City 
James  R.  Reed,  Oklahoma  City 


Okmulgee J.  C.  Matheney,  Okmulgee 

J.  G.  Edwards,  Okmulgee 

Osage Roscoe  Walker,  Pawhuska 

Ottawa P.  J.  Cunningham,  Miami 

L.  P.  Hetherington,  Miami 

Payne H.  C.  Manning,  Cushing 

Pittsburg L.  S.  Willour,  McAlester 

T.  H.  MeCarley,  McAlester 

Pontotoc-Murray Alfred  R.  Sugg,  Ada 

O.  H.  Miller,  Ada 
W.  P.  Rudell,  Sulidiur 

Pottawatomie W.  M.  Gallaher,  Shawnee 

E.  Eugene  Rice,  Shawnee 

Pushmataha E.  S.  Patterson,  Antlers 

Rogers R.  C.  Meloy,  Claremore 

Seminole Claude  S.  Chambers,  Seminole 

Stephens 

Texas 

Tillman J.  1).  Osborn,  Frederick 

Tulsa W.  A.  Showman,  Tulsa 


H.  B.  Stewart,  Tulsa 
Ralph  A.  McGill,  Tulsa 
M.  V.  Stanley,  Tulsa 
Marvin  I).  Henley,  Tulsa 
John  C.  Perry,  Tulsa 
W.  S.  Larrabee,  Tulsa 
H.  A.  Ruprecht,  Tulsa 
L.  C.  Northrup,  Tulsa 

Washington-Xowata L.  1).  Hudson,  Dewey 

O.  I.  Green,  Bartlesville 
K.  I).  Davis,  Nowata 

Washita A.  H.  Bungardt,  Cordell 

Woods 1).  B.  Ensor,  Hopeton 

Woodward J.  L.  Day,  Supply 

O.  C.  Newman,  Shattuck 
Hardin  Walker,  Buffalo 


J.  W.  Driver,  Peny 
M.  L.  Whitney,  Okemah 
Oscar  White,  Oklahoma  City 
Ben  H.  Nicholson,  Oklahoma  City 

L.  J.  Starry,  Oklahoma  City 
Elmer  R.  Musick,  Oklahoma  City 
H.  L.  Denpree,  Oklahoma  City 

F.  M.  Lingenfelter,  Oklahoma  City 
5V.  K.  West,  Oklahoma  City 
Harper  Wright,  Oklahoma  City 

O.  Alton  Watson,  Oklahoma  City 

M.  F.  Jacobs,  Oklahoma  City 

J.  B.  Eskridge,  Jr.,  Oklahoma  City 

G.  E.  Stanln-o,  Oklahoma  City 
W.  M.  Haynes,  Henryetta 

11.  D.  Boswell,  Henryetta 
G.  1.  Walker,  Hominy 
'J.  W.  Craig,  Miami 
J.  P.  Hampton,  Miami 
F.  Keith  Oehlschlager,  Yale 

E.  II.  Shuller,  McAlester 

F.  J.  Baum,  McAlester 
Wilson  II.  Lane,  Ada 
M.  M.  Webster,  Ada 

C.  C.  Young,  Shawnee 

G.  S.  Baxter,  Shawnee 
J.  S.  Lawson,  Clayton 
Clyde  W.  Beson,  Claremore 
L.  R.  Pace,  Seminole 


J.  E.  Arrington,  Frederick 
Morris  B.  Lhevine,  Tulsa 
Hugh  J.  Evans,  Tulsa 
Carl  F.  Sini2)son,  Tulsa 
David  Y.  Hudson,  Tulsa 
W.  A.  Walker,  Tulsa 
W.  A.  Dean,  Tulsa 
M.  O.  Hart,  Tulsa 
James  D.  Markland,  Tulsa 
D.  W.  LeMaster,  Tulsa 
H.  C.  Weber,  Bartlesville 
H.  G.  Crawford,  Bartlesville 
S.  A.  Lang,  Nowata 
A.  S.  Neal,  Cordell 
Win.  F.  LaFon,  Waynoka 
D.  W.  Darwin,  Woodward 
Roy  Newman,  Shattuck 
F.  Z.  Winchell,  Buffalo 


FREE  SAMPLE 

OR 

ADDRESS 

CITY A 

STATE X#  ^ 


AR-EX 

O A P 


Superfatted  with  CHOLESTERC^ 

Contains  No  Lanolin 

Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 

YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  YOU. 


AR-EX  COSMETICS,  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 
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Annual  Audit  Report 

February  22,  1945 

Charles  E.  Eouiitree,  M.D.,  President 
Oklahoma  State  Medical  Association 
210  Plaza  Court 
Oklahoma  City,  Oklahoma 

Dear  Sir: 

We  have  completed  the  audit  of  the  financial  records  of: 


THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
OKLAHOMA  CITY,  OKLAHOMA 

for  the  period  from  January  1,  1944,  to  December  31,  194  4,  and  submit  herewith  the  following  Exhibits: 
EXHIBIT  “1”— Balance  Sheet 

EXHIBIT  “2” — Statement  of  Cash  Keceipts  and  Disbursements 
EXHIBIT  “3” — Operating-  Statement 
EXHIBIT  “4,”— Bank  Keeonciliation 

We  wish  to  thank  you  for  this  audit,  and  if  we  can  be  of  further  service,  please  feel  free  to  call  upon  us. 

Eespectfully  Submitted, 

H.  E.  COLE  COMPANY 
By  H.  E.  Cole 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklahoma 


EXHIBIT  “1” 

BALANCE  SHEET 
December  31,  1944 


ASSETS 


Total 

Membership 

Journal 

Medical 

Defense 

Annual 

State 

Fair 

Fund 

Fund 

Fund 

Meeting 

Fund 

Petty  Cash 

Bank  

U.  S.  Defense  Bonds  .. 
U.  S.  Treasury  Bonds 
U.  S.  Savings  Bonds  .. 


$ 11.09 

11,407.49 
3,220.00 
6,178.88 
1,000.00 


11.09 

9,433.51 

3,220.00 

6,178.88 

1,000.00 


846.17 


619.34 


446.60 


61.87 


TOTAL  ASSETS 

$21,817.46 

$19,843.48 

$ 

846.17 

$ 

619.34 

$ 

446.60 

$ 

61.87 

LIABILITIES 

Operating  Reserve  

$21,817.46 

$19,843.48 

$ 

846.17 

$ 

619.34 

$ 

446.60 

$ 

61.87 

TOTAL  LIABILITIES  

$21,817.46 

$19,843.48 

$ 

846.17 

$ 

619.34 

$ 

446.60 

$ 

61.87 
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OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklahoma 

EXHIBIT  “2” 

STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS 
Jauuaiy  1,  1944  to  December  31,  1944 


Cash  Balance — January  1,  1944  $10,316.20 

Petty  Cash  Balance — January  1,  1944  10.69 

Transfer  from  Membership  Fund*  1,000.00 

RECEIPTS 

Membership  Dues  — 1944  13,926.00 

Journal  Advertising  and  Subscriptions  9,433.86 

Government  Bond  Interest  185.00 

Sale  of  Furniture  76.00 

State  Fair  Income  for  Exhibit  525.00 

Annual  Meeting  — 1944  2,032.11 

Annual  Meeting  — 1945  210.00 

Miscellaneous  Income  12.00 

Refund  — Post  Graduate  Committee  699.16 


Total  Cash  to  be  Accounted  for  $38,426.02 

DISBVBSEMENTS 

Expenses  for  1944  $26,007.44 

Transfers  1,000.00 


$27,007.44 

Bank  Balance — December  31,  1944  $11,407.49 

Petty  Cash — December  31,  1944  11.09 


$11,418.58 


$ 7,843.55  $ 1,260.81  $ 606.84  $ 605.00  $., 

10.69  

1,000.00  


13,926.00  

9,433.86  

172.50  12.50  

76.00  

525.00 


2,032.11 

210.00 

699.16  


$22,727.90 

$11,706.67 

$ 

619.34 

$ 2,847.11 

$ 

525.00 

$12,283.30 

1,000.00 

$10,860.50 

$... 

$ 2,400.51 

$ 

463.13 

$13,283.30 
$ 9,433.51 
11.09 

$10,860.50 
$ 846.17 

$... 

$ 2,400.51 

; 1 

463.13 

$ 

619.34 

$ '446.60 

61.87 

$ 9,444.60 

$ 846.17 

$ 

619.34 

$ 44i6.60 

$ 

61.87 

*NOTE — Transfer  of  $1,000.00  was  made  from  Membership  Fund  to  Journal  Fund  to  take  care  of  Publication  Deficit. 


VON  WEDEL  CLINIC 


PLASTIC  and  GENERAL  SURGERY 

Ur.  Curt  von  Wedel 


INTERNAL  MEDICINE  and  DIAGNOSIS 

Dr.  Harry  A.  Daniels 


TRAUMATIC  and  INDUSTRIAL 
SURGERY 

Dr.  Clarence  A.  Gallagher 


Special  attention  to  cardiac  and  gastro 
intestinal  diseases 

Complete  laboratory  and  X-ray  facilities. 
Electrocardiograph. 


610  Northwest  Ninth  Street 


Opposite  St.  Anthony’s  Hospital 

Oklahoma  City 
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OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklahoma 

EXHIBIT  “3” 

OPERATING  STATEMENT 


1944 


REVENUES 

Membership  Dues — 1944  

Journal  Advertising  and  Subscriptions 

Government  Bond  Interest  

Annual  Meeting — 1944  

Annual  Meeting — 1945  

State  Fair  Exhibit  

Sale  of  Furniture  

Miscellaneous  

Refund — Post  Graduate  Committee  


Total 

Membership 

Journal 

$13,926.00 

9,433.86 

E iind 
$13,926.00 

Eund 
$ 

9,433.86 

185.00 

172.50 

2,032.11 

210.00 

525.00 

76.00 

76.00 

12.00 

12.00 

699.16 

699.16 

Medical 

State 

Defense 

Annml 

Fair 

Fund 

Meeting 

Fund 

|! 

$ 

$ 

12.50  

2,032.11  

210.00  

525.00 


TOTAL  REVENUES 


$27,099.13 


$14,873.(i()  $ 9,445.86  $ 12.50  $ 2,242.11 


$ 525.00 


EXPENSES 

Salaries  

Telephone  and  Telegraph  

Rent  

Postage  

Stationery  and  Printing  

Office  Supplies  

Traveling  Expense  

Journal  Printing  and  Mailing  

Journal  Engraving 

Press  Clipping  Service  

Expense  of  Paul  Fesler  to 

Oklahoma  City  about  Job  

Expense  of  Paul  Fesler  to 

Oklahoma  City — Moving 

Auditing  and  Legal 

Express  

A.M.A.  Delegates  Travel  Expense 
A.M.A.  Regional  Conference — 

Public  Relations — Travel  

Annual  Meeting  Expense  

Office  Furniture  and  Fixtures  

Office  Equipment  Purchased  

Post  Graduate  Committee  

Council  and  Committee  Luncheons 

Miscellaneous  Expense  

Remodeling  Office  

Books  and  Magazines  for  Library 

American  Red  Cross  

Reprints  “Socialized  Medicine”  . 

Typewriter  Repairs  

Pictures  of  Past  Presidents 

Publicity  Committee  Contribution 

Surety  Bond  

Rental  on  Safety  Deposit  Box 

Year  Book  Expense  

Chamber  of  Commerce  

Fire  Insurance  

Flowers  

Associate  Membership 

State  Fair  Exhibit  Expense  

TOTAL  EXPENSES  


$ 8,869.30  $ 3,819.30  $ 5,050.00  $ $ $. 


432.60  432.60  

475.00  225.00  250.00 

678.14  522.84  155.30 

386.92  321.12  65.80 

410.08  284.42  125.66 

600.49  600.49  

4,807.63  4,807.63 

228.75  228.75 

66.30  66.30 

80.92  80.92  


200.00  200.00  

112.50  37.50  75.00  

4.40  4.40  

370.57  370.57  

106.78  106.78  

2,447.81  47.30  2,400.51  

477.36  477.36  

176.96  176.96  

2,000.00  2,000.00  

222.34  222.34  

38.11  38.11  

1,722.30  1,722.30  

97.50  97.50  

25.00  25.00  

135.20  135.20  

12.52  12.52  

6.63  6.63  

175.00  175.00  

56.25  56.25  

6.00  6.00  

58.88  22.82  36.06  

25.00  25.00  

11.54  11.54  

9.53  9.53  

10.00  10.00  

463.13  463.13 


$26,007.44 


$12,283.30  $10,860.50  $. 


$ 2,400.51  $ 463.13 


REVENUE  OVER  EXPENSES 


$ 1,091.69 


$ 2,590.36  —$1,414.64  $ 12.50  — $ 158.40  $ 61.87 


M;uvh,  1945 


Journal  ok  the  Oklahoma  State  Medical  Association 


139 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Oklahoma  City,  Oklahoma 


EXHIBIT  “4” 


BANK  REITINCILIATION 


Decemher  .‘51,  1944 
LIBERTY  NATIONAL  BANK 


MEMBERSHIP  FUND 

Balance  per  Bank  Statement  $ 9,685.73 

Ontstamling  Cheeks 

Voucher  No.  1467  Modern  Ho.spital  Pub.  Co $ 2.50 

Voucher  No.  1480  Po.stmaster  70.12 

Voucher  No.  1481  Sui'vey  Association,  Inc 2.00 

Voucher  No.  1483  Collector  of  Internal  Revenue  177.60  252.22 

Balance  jjer  Books  - $ 9,433.51 

.lOURNAL  FUND 

Balance  per  Bank  Statement  $ 1,257.57 

Outstanding  Check.s 

Voucher  No.  1476  Dr.  L.  ,1.  Moorman  .$  90.40 

Voucher  No.  1477  .lane  Firiell  Tucker  160.80 

Voucher  X^o.  1484  Collector  of  Internal  Revenue  160.20  411.40 

Balance  per  Books  $ 846.17 

ANNUAL  MEETING  FUND 

Balance  per  Bank  Statement  .$  446.60 

Balance  per  Books  ■$  446.60 

MEDICAL  DEFEXrSE  FUND  ' 

Balance  [>er  Bank  Statement  .$  619.34 

Balance  per  Books  619.34 

STATE  FAIR  FUND 

Balance  jier  Bank  Statement  $ 61.87 

Balance  per  Books  .$  61.87 

TOTAL  MONEY  ON  DEPOSIT  .$11,407.49 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh  and  The  Paseo 
Kan  sas  City,  Missouri 


Modern  Hospitalization  of 
Nervous  and  Mental  Ill- 
nesses, Alcoholism  and  Drug 
Addiction. 


THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.D. 

G.  WILSE  ROBINSON,  Jr.,  M.D. 


MID-WEST  SURGICAL  SUPPLY 
CO.,  INC. 

Kaufman  Building 
Wichita  2,  Kansas 

FRED  R.  COZART 

2437  N.  W.  36th  Terrace 
Phone  8-2561  Oklahoma  City,  Okla. 
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PROTEIN  S.M.A.* 

(ACIDULATED) 

An  acidulated,  easily  digested  high 
protein  formula  for  all  infants  re- 
quiring a high  protein  intake 

Protein  S.M.A.  Acidulated  is  a 
valuable  aid  in  the  management 
of  premature  and  undernourished 
newborn  infants,  in  cases  of  ma- 
rasmus and  malnutrition,  in  cases 
of  diarrhea  : . . This  food  has  an 
easily  digested  curd  and  a liberal 
vitamin  content  ...  To  increase 
the  caloric  value  add  Alerdex  as 
the  carbohydrate  ...  As  the  in- 
fant recovers  and  weight  reaches 
normal,  it  is  well  to  begin  feed- 
ing standard  S.M.A. 

Powder:  8-ounce  tins 

wreg.  u>  s«  pat.  off. 


HYPO-ALLERGIC* 

WHOLE  MILK 

For  infants  and  children  showing 
an  allergenic  reaction  to  proteins  in 
cow’s  milk 

Hypo-Allergic  Milk  is  cow’s  milk 
rendered  less  allergenic  by  means 
of  prolonged  thermal  processing 
which  changes  the  character  of 
the  protein  molecule  . . . Wien 
liquefied  it  may  take  the  place  of 
whole  cow’s  milk  in  any  infant 
formula;  in  the  same  proportions, 
ounce  for  ounce  ...  It  may  be 
used  as  a beverage  and  to  replace 
milk  in  cooking  for  allergic 
adults,  as  well  as  children. 

Powder:  1-pound  tins 
Liquid:  l5^/i-ounce  tins 


ALERDEX* 

Protein-Free  Maltose  and  Dextrins 
A carbohydrate  for  routine  use  in  all 
milk  formulae 

Alerdex,  a protein-free  carbohy- 
drate, is  especially  valuable  in  the 
preparation  of  formulae  for  the 
protein-sensitive  infant  ...  It  is 
the  ideal  carbohydrate  for  the 
physician’s  favorite  formula  . . . 
Alerdex  is  prepared  from  non- 
cereal starch  by  a process  which 
tends  to  hydrolyze  completely  all 
traces  of  protein  ...  It  is  a val- 
uable adjunct  to  special  diets 
with  Hypo-Allergic  Milk  and 
Protein  S.M.A.  Acidulated. 
Calories:  27VS  per  tablespoonful. 
Powder:  16-ounce  tins 


DIVISION 


AT  PHARMACIES  ONLY 


THESE  ARE  SMACO  PRODUCTS  FROM  THE  S.M.A. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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HISTOPATHOLOGY  OF  THE  NASAL  MUCOSA  OF 
OLDER  PERSONS.  A.  R.  Hollender.  Archives  of  Oto- 
laryngology, Vol.  40,  pp.  92-100.  August,  1944. 

The  author ’s  pui'i)ose  is  to  describe  the  influence  of 
aging  on  the  nasal  mucosa.  He  examined  the  nose,  es- 
pecially the  interior  turbinates,  of  23  cadavers  of  persons 
between  50  and  90  years  of  age. 

All  types  of  epithelium  were  seen,  but  no  definite  rela- 
tion could  be  established  between  the  age  of  the  subject 
and  the  type  of  epithelium.  As  usual,  the  basement 
membrane  presented  different  thicknesses  even  in  the 
.same  .specimen.  In  younger  persons  the  subepithelial  layer 
is  characterized  by  accumulation  of  leukocytes,  which 
occasionally  may  form  follicles.  In  the  specimens  studied 
diffuse  accumulation  of  leukocytes  in  the  subepithelial 
layer  was  seldom  seen.  The  leukocytes  consisted  of  lymph- 
ocytes and  plasma  cells ; eosinophils  were  rare,  and  poly- 
morphonuclear cells  were  never  conspicuous.  Even  in 
these  specimens  there  were  spots  which  consisted  only 
of  connective  tissue,  with  no  leukocytes.  In  some  cases 
the  entire  lymphatic  layer  was  replaced  by  loose  connec- 
tive tissue  or  by  hyaline  connective  tissue. 

The  connective  tissue  presented  differences  as  far  as 
quantity  was  concerned.  In  the  majority  of  specimens 
it  was  more  abundant  than  it  usually  is  in  specimens 
from  younger  persons.  The  connective  tissue  was  loose, 
frequently  even  edematous,  or  it  W’as  firm.  In  the  latter 
case  there  was  frequently  marked  development  of  hyalin. 
There  was,  as  a rule,  no  infiltration  with  leukocytes. 

The  elastic  tissue  presented  marked  individual  varia- 
tions as  far  as  quantity  was  concerned,  but  there  is  no 
known  relation  between  age  and  development  of  elastic 
tissue.  Only  in  9 specimens  was  the  bone  of  the  inferior 
turbinate  covered  with  osteoblasts;  in  4 it  was  covered 
with  osteoblasts  and  osteoclasts,  osteogenesis  prevailing; 
and  in  3 specimens  the  margins  of  the  bone  was  aplastic. 
The  nasal  corpus  cavernosum — so-called — is  merely  a 


part  of  the  venous  system  of  the  nose,  not,  however,  ly- 
ing between  the  arterial  and  venous  systems  as  it  does 
in  the  se.xual  organs.  It  did  not  show  any  conspicuous 
signs.  In  two  specimens  taken  from  persons  who  died 
from  liver  cirrhosis  the  corpus  cavernosum  showed  hyper- 
trophy in  that  its  blood  spaces  became  increa.sed  in  num- 
ber as  well  as  in  diameter  at  the  expense  of  the  inter- 
stitial and  subepithelial  tissue  of  the  mucosa. 

Active  mucous  glands  were  seen  only  occasionally.  The 
lymphatic  accumulations  around  the  glands  were  poorly 
developed  except  in  persons  in  whom  death  resulted  from 
some  acute  infectious  jn-ocess  such  as  bronchopneumonia. 
Frequently  the  excretory  ducts  of  the  glands  were  each 
.surrounded  by  a thick  ring  of  hyaline  tissue. 

The  chief  alteration  with  age  was  a decrease  of  the 
lymphatic  tissue  in  the  subepithelial  layer  as  well  as 
about  the  glands.  This  observation  is  in  accord  with  that 
in  tonsils  and  adenoids,  in  which  the  lymphatic  tissue 
likewise  decreases  with  age.  Yet,  since  in  some  specimens 
there  was  found  a well  developed  lymphatic  tissue  regard- 
less of  age,  one  must  assume  that  the  age  factor  is  not 
the  sole  factor  responsible  for  the  decrease  of  lymphatic 
tissue  in  the  nasal  mucosa.  Other  probable  important 
causes  are  the  number  of  preceding  rhinologic  infec- 
tions, the  general  physical  state  of  the  subject  and  the 
fatal  disease.  The  decrease  of  lymphatic  tissue  was  fol- 
lowed by  an  increase  of  connective  tissue,  resulting  in 
fibrosis  of  the  mucosa.  The  fibrosis  exerts  a deleterious 
influence  on  the  glands  and  on  the  blood  vessels.  The 
mucosa  of  older  persons  and  the  mucosa  of  patients  with 
atrophic  rhinitis  resemble  each  other  in  certain  respect, 
but  pathologically  and  clinically  they  cannot  be  consid- 
ered identical. — M.D.JI.,  M.D. 


KEY  TO  ABSTRACTS 

M.H.H Marvin  D.  Henley,  M.D. 


DIAGNOSIS:  Individual  diagnostic  sets  con- 
tain extracts  of  twelve  pollens  selected  on 
basis  of  seasonal  or  geographic  occurrence. 
Tests  of  all  individual  pollens  are  also  avail- 
able. 


TREATMENT:  All  combinations  of  pollen  ex- 
tracts are  available  in  either  stock  or  pre- 
scription packages  of  three  or  four  vials  for 
pre-seasonal,  co-seasonal  and  perennial  treat- 
ment. 


AT  LEADING  PRESCRIPTION  PHARMACIES 

Jl'rite  for  LiteraUire 


U.  S.  STANDARD  PRODUCTS  CD.  Woodworth,  Wisconsin...U.S.  A. 
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COMPARATIVE  COMPOSITION 

1 Part  Mull-Soy  Average  Whole 

1 Part  Water  Cow’s  Milk 

3.1%  . . . .Protein.  . . . 3.3% 

4.0% Fat .... . 3.8% 

4.5%  . . Carbohydrate. . . 4.9% 
1.0%  . .Total  Minerals.  . 0.7% 
87i% Water  . . . 87.3% 

Each  provides  20  calories  per  fluid  ounce 


•%' ' 

t 


tolerance  are  most  often  seen  in  infants,  they  may  be 
present  at  any  age.  And,  when  successful  treatment 
demands  complete  elimination  of  milk  from  the  diet, 
replacement  by  food  approximately  equivalent  in  nutri- 
tional elements  becomes  imperative. 

MULL-SOY  is  an  effective  hyqjoallergenic  substitute  for 
cow’s  milk ...  a concentrated,  emulsified  liquid  soy  bean 
food  which  closely  approximates  cow's  milk  in  protein, 
fat,  carbohydrate  and  mineral  content.  It  is  palatable, 
well  tolerated,  easy  to  digest,  and  easy  to  prepare.  In- 
fants particularly  relish  MULL-SOY. ..  and  thrive  on  it! 

Copies  of  "Tasty  Recipes  for  Mull  Soy  in  Milk  Free  Diets” 


are  available  for  distribution  to  milk-allergic  patients.  W rite 
BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK 


MULt-SOY 

Hypoallergenic  Soy  Bean  Food 


MULL-SOY  is  a liquid  emulsified  food,  prepared  from  water,  soy 
bean  flour,  soy  bean  oil,  dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt  and  soy  bean  lecithin,  homogenized 
and  sterilized.  Available  in  15'/j  fl.  oz.  cans  at  all  drug  stores. 
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R.  J.  Keyriohls  Tobiicco  Co.,  Winston-Salem,  N.  C. 


From  Bastogne  to  Leyte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation 
and  a good  cigarette.  A Camel  cigarette, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 

COSTLIER 

TOBACCOS 
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Meiminger  Samitcirium 

For  the  Diag,nosis  and  Treatment 
of  Nervous  and  Mental  Illness. 

Soutlicirdi  School 

For  the  Education  and  Psychiatric 
Treatment  of  Children  of  Averag,e 
and  Superior  Intelligence. 

Boarding,  Home  Facilities. 

J 

Topcko,  Kaesos 

WHEN  NUTRITION 
MUST  BE  MAINTAINED 


Few  are  the  diseases  in  which  maintenance  of 
the  nutritional  state  is  less  important  than 
specific  therapy.  For  unless  the  metabolic  de- 
mands of  the  morbid  organism  are  adequately 
satisfied,  maximal  response  to  drug  adminis- 
tration hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and  neoplastic 
diseases  Ovaltine  can  be  of  considerable  benefit 
in  supplying  the  extra  nutrients  required  dur- 
ing periods  of  greater  need.  This  nutritious 


food  drink,  made  with  milk,  supplies  the 
dietary  elements  required;  adequate  protein, 
readily  assimilated  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  important  min- 
erals. Ovaltine  leaves  the  stomach  rapidly  be- 
cause of  its  low  curd  tension,  hence  may  be 
taken  as  frequently  as  deemed  necessary.  And 
its  delicious  taste  encourages  adequate  con- 
sumption, an  important  factor  in  combating 
the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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OFFICERS  OF  COUNTY  SOCIETIES,  1945 

★ 


COUNTY  PEESIDENT  SECEETAJn  MEETING  TIME 

Alfalfa H.  E.  Huston,  Cherokee  L.  T.  Lancaster,  Cherokee  Last  Tues.  each 

Second  Month 

Atoka-Coal C.  D.  Dale,  Atoka  J.  S.  Fulton,  Atoka 

Beckham G.  H.  Stagner,  Erick  O.  C.  Standifer,  Elk  City  Second  Tuesday 

Blaine Virginia  Curtin,  IVatonga  W.  F.  Griffiin,  IVatonga 

Bryan W.  A.  Hyde,  Durant  W.  K.  Haynie,  Durant  Second  Tuesday 

Caddo C.  B.  Sullivan,  Carnegie  P.  H.  Anderson,  Anadarko 

Canadian P.  F.  Herod,  El  Eeno  A.  L.  Johnson,  El  Eeno  Subject  to  call 

Carter J.  L.  Cox,  Ardmore  H.  A.  Higgins,  Ardmore  Second  Tuesday 

Cherokee P.  H.  Medearis,  Tahlequah  W.  M.  Wood,  Tahlequah  First  Tuesday 

Choctaw E.  A.  Johnson,  Hugo 

Cleveland Iva  S.  Merritt,  Norman  O.  M.  Woodson,  Norman  Thursday  nights 

Comanche W.  F.  Lewis,  Lawton  W.  C.  Cole,  Lawton 

Cotton G.  W.  Baker,  Walters  Mollie  F.  Seism,  Walters  Third  Friday 

Craig Lloyd  H.  McPike,  Vinita  J.  M.  McMillan,  Vinita 

Creek C.  R.  McDonald,  Mannford  Philip  Joseph,  Vinita 

Custer T.  A.  Boyd,  Weatherford  W.  H.  Smith,  Clinton  Third  Thursday 

Garfield P.  W.  Hopkins,  Enid  John  R.  Walker,  Enid  Fourth  Thursday 

Garvin Marvin  E.  Eobberson,  Wynnewood  John  R.  Callaway,  Pauls  Valley  Wednesday  before 

Third  Thursday 

Grady Rov  E.  Emanuel,  Chiekasha  Rebecca  H.  Mason,  Chickasha  Third  Thursday 

Grant I.  V.  Hardy,  Medford 

Greer R.  W.  Lewis,  Granite  J.  B.  Hollis,  Mangum 

Harmon W.  G.  Husband,  Hollis  R.  H.  Lynch,  Hollis  First  Wednesday 

Haskell W^illiam  Carson,  Keota  N.  K.  Williams,  McCurtain 

Hughes H.  A.  Howell,  Holdenville  Imogene  Mayfield,  Holdenville  First  Friday 

Jackson C.  G.  Spears,  Altus  E.  A.  Abernethy,  Altus  Last  Monday 

Jefferson F.  M.  Edwards,  Eingling  J.  I.  Derr,  Waurika  Second  Monday 

Kay Dewey  Mathews,  Tonkawa  G.  H.  Yeary,  Newkirk  Second  Thursday 

Kingfisher A.  O.  Meredith,  Kingfisher  H.  Violet  Sturgeon,  Hennessey 

Kiowa J.  P.  Braun,  Hobart  William  Bernell,  Hobart 

LeFlore Neeson  Eolle,  Poteau  Rush  L.  Wright,  Poteau 

Lincoln U.  E.  Nickell,  Davenport  C.  W.  Robertson,  Chandler  First  Wednesday 

Logan J.  L.  LeHew,  Jr.,  Guthrie  J.  E.  Souter,  Guthrie  Last  Tuesday 

Marshall J.  L.  Holland,  Madill  J.  F.  York,  Madill 

Mayes S.  C.  Rutherford,  Locust  Grove  B.  L.  Morrow,  Salina 

McClain J.  E.  Cochrane,  Byars  W.  C.  McCurdy,  Jr.,  Purcell 

McCurtain J.  T.  Moreland,  Idabel  R.  H.  Sherrill,  Broken  Bow  Fourth  Tuesday 

McIntosh Luster  I.  Jacobs,  Hanna  Wm.  A.  Tolleson,  Eufaula  First  Thursday 

Muskogee-Sequoyah 

Wagoner H.  A.  Scott,  Muskogee  D.  Evelyn  Miller,  Muskogee  First  Monday 

Noble D.  F.  Coldiron,  Perry  Jess  W.  Driver,  Perry 

Okfuskee W.  P.  Jenkins,  Okemah  M.  L.  Whitney,  Okemah  Second  Monday 

Oklahoma Gregory  E.  Stanbro,  Okla.  City  Ben  H.  Nicholson,  Okla.  City  Fourth  Tuesday 

Okmulgee W.  M.  Haynes,  Henryetta  J.  C.  Matheney,  Okmulgee  Second  Monday 

Osage G.  K.  Hemphill,  Pawhuska  C.  R.  'Weirich,  Pawhuska  Third  Monday 

Ottawa P.  J.  Cunningham,  Miami  L.  P.  Hetherington,  Miami  Second  Thursday 

Pawnee E.  T.  Robinson,  Cleveland  R.  L.  Browning,  Pawnee 

Payne Haskell  Smith,  Stillwater  Third  Thursday 

Pittsburg L.  N.  Dakil,  McAlester  A.  R.  Stough,  McAlesster  Third  Friday 

Pontotoc-Murray Ollie  McBride,  Ada  R.  H.  Mayes,  Ada  First  Wednesday 

Pottawatomie Chas.  W.  Haygood,  Shawnee  Clinton  Gallaher,  Shawnee  First  and  Third 

Saturday 

Pushmataha John  S.  Lawson,  Clayton  B.  M.  Huckabay,  Antlers 

Rogers K.  D.  Jennings,  Chelsea  Chas.  L.  Caldwell,  Chelsea  Third  Wednesday 

Seminole A.  A.  Walker,  Wewoka  Mack  I.  Shanholtz,  Wewoka  Third  Wednesday 

Stephens W.  K.  Walker,  Marlow  E.  H.  Bindley,  Duncan 

Texas R.  G.  Obermiller,  Texhoma  Morris  Smith,  Guymon 

Tillman W.  A.  Fuqua,  Grandfield  O.  G.  Bacon,  Frederick 

Tulsa H.  A.  Ruprecht,  Tulsa  E.  O.  Johnson,  Tulsa  Second  and  Fourth 

Monday 

Washington-Nowata... . J.  V.  Athey,  Bartlesville  S.  A.  Lang,  Nowata  Second  Wednesday 

Washita A.  S.  Neal,  Cordell  James  F.  McMurry,  Sentinel 

Woods 0.  E.  Templin,  Alva  I.  F.  Stephenson,  Alva  Last  Tuesday 

Odd  Months 

Woodward Roy  Newman,  Shattuck  C.^  W.  Tedrowe,  W''oodward  Second  Thursday 


* (Serving  in  Armed  Forces) 
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The  Management  of  Urinary  Tract  Stones 


Alfred  R.  Sugg,  M.D. 

ADA,  OKLAHOMA 


Among  urological  conditions  there  are  few 
that  require,  for  an  understanding  of  their 
etiology,  the  exploration  of  so  wide  a field  as 
does  calculous  disease  of  the  urinary  tract. 

Reviewing  the  genesis  of  urinary  calculus, 
one  is  impressed  with  the  large  number  of 
factors  which  may  come  into  play,  either 
singly  or  in  combination,  in  any  given  case. 
The  colloid-crystalloid  balance  of  the  urine 
and  the  mechanism  of  chemical  precipitation 
are  just  beginning  to  be  better  understood. 
The  factors  responsible  for  upsetting  the 
normal  relationships  between  the  various 
urinary  constituents  are  so  numerous,  how- 
ever, and,  in  many  instances,  so  obscure  as 
to  leave  the  fundamental  question  as  to  ulti- 
mate etiology  still  in  doubt. 

Indeed,  when  one  considers  the  variety  of 
stones  which  have  been  found  in  the  urinary 
tract,  and  the  great  differences,  not  merely 
in  size  and  shape,  but  in  chemical  composi- 
tion as  well,  one  is  rather  inclined  to  believe 
that  there  are  probably  a great  many  differ- 
ent and  independent  factors  at  work  in  any 
givep  case ; that  these  factors  may  be  opera- 
tive in  any  of  a number  of  combinations; 
and  that,  doubtless,  no  single  explanation 
will  ever  be  found  which  will  be  equally  ap- 
plicable to  all  of  them. 

The  pathological  changes  which  occur  in 
the  urinary  tract  as  a result  of  the  presence 
of  calculi,  are  essentially  those  due  to  irri- 
tation, obstruction  and  infection  — one  or  all 
of  these  factors  being  operative  in  any  given 
case.  Calculous  disease  of  the  urinary  tract 
is  ever  changing  in  its  pathological  manifes- 
tations. Something  of  a dynamic  point  of 

‘Delivered  Tuesday,  April  25  before  the  Section  on  Urology 
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view,  therefore,  is  required  in  order  to  prop- 
erly visualize  these  changes. 

Therefore,  it  may  be  said  that  all  diagnos- 
tic efforts  should  be  directed  toward  the  fol- 
lowing: (1)  a determination  of  the  presence 
or  absence  of  stone;  (2)  the  localization  of 
the  stone  in  the  urinary  tract,  and  its  further 
localization  to  some  particular  part  of  it ; (3) 
the  determination  and  localization  of  any 
other  co-existing  anatomical  abnormality  or 
pathological  condition  in  the  urinary  tract; 
(4)  the  determination  and  localization  of  co- 
existing pathological  conditions  which  lie 
outside  the  urinary  tract;  (5)  estimation  of 
the  functional  capacity  of  each  kidney. 

It  need  hardly  be  pointed  out  that  every 
patient  should  be  carefully  examined  from 
every  point  of  view,  whatever  his  symptom- 
complex.  Serious  errors  in  diagnosis  have 
occurred  in  the  past,  due  to  failure  to  keep 
the  urinary  tract  in  mind  during  the  physical 
examination  of  the  patient. 

Until  the  etiology  of  calculus  disease  of  the 
urinary  tract  is  better  understood,  scientific 
treatment  is  obviously  impossible.  It  may, 
however,  be  necessary  to  give  immediate  re- 
lief however  temporary,  in  such  emergencies 
as  acute  renal  colic  or  uraemia.  Morphine 
must  be  given  in  large  doses  and  intravenous 
preferably.  It  has  been  definitely  shown  the 
ureteral  peristalsis  is  increased  by  morphine ; 
hence  it  is  certain  that  the  passage  of  the 
gravel  is  impeded  by  its  use,  and  that  smooth 
muscle  dilators  such  as  pavatrine  or  nitro- 
glycerine would  be  preferable.  The  relatively 
new  drug  Demerol  offers  promise  here  for  it 
is  reputed  to  relieve  the  pain  without  stimu- 
lating the  peristalsis  of  the  ureter. 

In  cases  of  persistent  or  rapidly  recurring 
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attacks  of  colic,  however,  or  where  there  is 
total  block,  ureteral  catheterization  must  be 
resorted  to.  By  this  means  the  stone  may  be 
rotated  on  its  axis  or  dislodged.  Or  the  cath- 
eter may  be  made  to  pass  beyond  the  stone. 
Urinary  drainage  will  thus  be  re-established 
and  time  afforded  for  a thorough  study  of  the 
case. 

Operative  indications  in  unilateral  urinary 
calculous  may  be  considered  under  three 
main  heads ; ( 1 ) cases  where  operation  is  not 
only  unavoidable  but  extremely  urgent;  (2) 
those  which  permit  of  less  positive  decision, 
and  where  the  ultimate  disposition  of  the 
case  is  dependent  largely  upon  the  surgical 
and  clinical  judgment  of  the  physician  in 
charge;  (3)  those  in  which  operation  is  defi- 
nitely contra-indicated. 

Of  outstanding  importance  in  the  first 
group  are  those  with  anuria ; those  in  which 
kidney  is  involved  in  an  acute  septic  process, 
as  in  calculous  pyonephrosis;  those  in  which 
renal  haemorrhage  is  severe ; or  those  where 
the  presence  of  stone  results  in  disabling  and 
frequent  attacks  of  renal  colic.  The  exact 
size  of  the  concrement  is  not  the  determin- 
ing factor.  Of  far  greater  importance  is  its 
precise  location  in  the  kidney  and  its  poten- 
tialities for  obstruction,  infection  and  renal 
destruction.  Thus,  a small  stone  which  is  so 
located  as  to  constantly,  or  frequently,  ob- 
struct the  pelvic  outlet  should  be  removed  at 
the  earliest  possible  moment.  Otherwise  per- 
manent impairment  of  the  kidney  may  fol- 
low. On  the  other  hand,  a much  larger  stone, 
located  in  one  of  the  minor  calices,  may  re- 
main there  for  a considerable  period  of  time 
without  producing  any  appreciable  damage. 
Its  immediate  removal  may  not  be  at  all  nec- 
essary. 

In  the  second  group  of  cases  the  indica- 
tions for  operation  are  not  quite  so  definite. 
Here  the  large  so-called  “silent  stone,”  par- 
ticularly of  the  staghorn  type,  presents  the 
greatest  difficulty.  It  will  be  remembered  that 
many  of  these  stones  are  discovered  quite  by 
accident,  and  that  they  frequently  cause  little 
if  any  inconvenience.  Renal  function  has 
been  found  to  be  surprisingly  good  in  many 
of  the  cases.  Infection  is  frequently  absent 
or  so  slight  as  to  seem  essentially  unimpor- 
tant. Moreover,  the  removal  of  large  stag- 
horn or  coral  stones  usually  involves  far 
more  damage  to  the  kidney  than  does  the  re- 
moval of  large  round  stones,  or  even  multiple 
small  ones.  Frequently  small  fragments  be- 
come broken  off  and  may  be  accidentally  left 
behind  at  operation.  This  may  predispose  to 
recurrence  at  a future  time. 

Many  of  these  patients  live  to  a ripe  old 
age  and  die  of  other  causes.  The  point  is 
often  made  that,  had  they  been  operated  up- 
on, their  mortality  from  post-operative  com- 


plications such  as  pneumonia,  for  example,  *, 
might  have  been  higher;  that  they  might  1 
subsequently  have  had  a recurrence  of  stone, 
and  thus  be  worse  off  than  before.  On  the 
other  hand,  to  premit  such  stones  to  remain  it 
may  be  unwise  because  of  their  potential  ca-  ^ 
pacity  for  renal  destruction,  both  by  pres-  vi 
sure  atrophy  and  progressive  infection,  i 
Moreover,  a focus  of  infection  is  permitted  to  ^ 
remain  in  the  body  which  may,  among  other  a 
things,  tend  to  act  adversely  upon  the  oppo-  9 
site  kidney.  Though  somewhat  moi'e  difficult  || 
to  remove  than  round  stones,  many  have  ■ 
been  removed  quite  satisfactorily,  and  with-  || 
out  untoward  damage  to  the  kidneys.  Suc- 
cessful permanent  cures  have  been  obtained. 

In  the  presence  of  so  many  variables  ob- 
viously there  can  be  no  hard  and  fast  set  of 
rules  equally  applicable  to  all  or  even  to  a 
majority  of  the  cases.  The  question  as  to  5 
whether  or  not  to  operate  can  be  answered 
only  after  a careful  study  of  each  individual 
case.  There  can  be  no  preconceived  plan  of 
procedure  for  the  group  as  a whole. 

Among  the  factors  to  be  individually  ap- 
praised in  the  case  of  each  patient  are  the 
following;  (1)  the  degree  of  discomfort  or 
disability  caused  by  the  stone;  (2)  the  se- 
verity of  the  infection,  if  any;  (3)  the  extent 
of  obstruction  to  urinary  drainage;  (4)  the 
progressive  or  stationary  character  of  the 
condition;  (5)  the  functional  capacities  of 
both  kidneys;  (6)  the  probable  incidence  of 
recurrence  to  be  anticipated  for  the  particu- 
lar type  of  stone  believed  to  be  present  in  the 
given  instance;  (7)  the  probable  damage  to 
the  kidney  which  would  be  caused  by  an  op- 
eration as  compared  with  that  to  be  expected 
from  the  continued  presence  of  the  stone; 

(8)  the  age  and  general  physical  condition 
of  the  patient. 

In  cases  of  unilateral  ureteral  calculus  op- 
erative removal  is  usually  called  for  under 
the  following  circumstances;  (1)  if  the  pa- 
tient suffers  from  repeated  attacks  of  renal 
colic;  (2)  if  the  normal  activity  of  the  uri- 
nary mechanism  is  being  seriously  compro- 
mised either  by  obstruction  or  infection;  (3) 
if  the  kidney  on  the  opposite  side  is  subnor- 
mal or  itself  the  seat  of  calculous  disease; 

(4)  if  the  stone  is  so  large  that  it  could  not 
pass  spontaneously  or  (5)  if  it  has  remained 
in  the  ureter  for  some  time,  or  is  increasing 
in  size,  and  there  is  no  reason  to  believe  that 
it  will  be  passed  in  the  near  future. 

Stones  which  are  small  enough  to  pass 
through  the  ureter  and  do  not  appear  to  be 
causing  inconvenience  to  the  patient  may  be 
permitted  to  remain  tentatively.  The  inci- 
dence of  spontaneous  expulsion  of  these 
stones  is  relatively  high.  The  patient  should, 
however,  be  kept  under  observation.  Any  in- 
crease in  the  size  of  the  stone  or  any  change 
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in  its  position  resulting  in  increased  obstruc- 
tion to  urinary  drainage  should  be  noted.  If 
there  is  any  reason  to  believe  that  the  kidney 
is  being  progressively  injured  by  its  contin- 
ued presence,  either  as  a result  of  obstruc- 
tion or  infection,  immediate  removal  of  the 
stone  should  be  considered. 

Removal  of  ureteral  calculi  may,  at  times, 
be  successfully  accomplished  without  resort 
to  open  operation.  This  is  particularly  true 
when  a stone  is  located  in  the  lower  portions 
of  the  ureter.  Those  in  the  intramural  por- 
tion respond  most  readily  of  all  to  cystoscop- 
ic  manipulations.  Among  the  advantages  be- 
lieved to  be  associated  with  the  removal  of 
ureteral  calculi  by  this  means  are:  (1)  the 
fact  that  the  patient  is  spared  a major  opera- 
tion and  all  the  dangers  incident  thereto ; (2) 
the  possibility  of  postoperative  ureteral  stric- 
ture is  less;  (3)  an  existing  stricture  may  at 
the  same  time  be  dilated ; (4)  infection  of  the 
urinary  passages  may  be  quite  adequately 
treated  by  drainage  and  lavage  as  part  of 
the  cystoscopic  procedure.  In  some  cases  pain 
is  the  result  of  the  stricture  rather  than  the 
presence  of  the  stone.  Dilation  of  the  stric- 
ture may  frequently  be  more  effective  in  re- 
lieving the  patient’s  symptoms  in  such  cases 
than  would  the  actual  removal  of  the  stone 
by  operation. 

The  question  frequently  arises  as  to  how 
many  attempts  should  be  made  to  remove  a 
stone  by  conservative  means  before  finally 
resorting  to  open  operation.  In  certain  cases 
a number  of  successive  cystoscopic  manipula- 
tions have  been  carried  out  over  considerable 
periods  of  time,  with  no  apparent  injury  to 
the  urinary  mechanism,  until  the  stones  were 
finally  removed.  On  the  whole,  however,  it 
may  be  said  that  if  removal  of  the  stone  is 
considered  desirable,  the  sooner  it  is  removed 
the  better.  There  is  danger  in  waiting  too 
long.  Particularly  in  the  presence  of  infec- 
tion or  where  adequate  urinary  drainage  can- 
not be  maintained  open  operation  at  an  early 
date  is  advisable. 

Furthermore,  ureteral  manipulations  may 
be  dangerous.  This  is  particularly  true  in 
the  case  of  a ureter  whose  walls  have  been 
thinned  out  or  congested  as  the  result  of  an 
inflammatory  reaction.  Here  rupture  may 
readily  result,  with  a discharge  of  the  stone 
into  the  peritoneal  cavity.  Such  accidents 
have  occurred.  Also  when  infection  is  pres- 
ent, even  though  it  may  appear  to  be  very 
mild,  a severe  febrile  reaction  may  suddenly 
be  precipitated,  necessitating  immediate 
nephrectomy. 

The  difficulties  in  obtaining  a permanent 
cure  in  cases  of  urinary  calculus  are  primar- 
ily due  to  the  obscurity  of  the  etiological  fac- 
tors at  work  in  their  production.  These  fac- 
tors cannot  be  properly  reckoned  with  until 


they  are  better  understood.  Furthermore,  in 
the  case  of  cystine  stones,  the  element  of  her- 
edity further  complicates  the  picture.  How- 
ever, statistical  analysis  of  such  factors  as 
the  rate  of  growth  of  urinary  calculi,  their 
spontaneous  passage,  their  incidence  of  re- 
currence, and  so  forth,  all  throw  some  light 
upon  the  prognosis. 

One  might  say  that  prognosis  is,  generally 
speaking,  good  as  to  life  but  poor  as  to  per- 
manent cure,  since  it  is  dependent  upon  all 
the  obscure  etiological  factors  operative  in 
concrement  formation.  To  these  may  be  add- 
ed trauma  to  the  kidney  at  operation  and  sec- 
ondary infection  as  factors  in  recurrence. 

To  recapitulate  then,  I wish  to  present 
briefly  what  I believe  to  be  a safe  and  prac- 
tical attitude  towards  the  management  of 
urinary  stones. 

Prophylaxis  is  difficult  since  it  is  impos- 
sible to  anticipate  the  formation  of  stone. 
However,  general  education  in  the  matter  of 
balanced  diet,  proper  vitamin  intake  and 
early  attention  to  such  lesions  as  pinpoint 
meatus,  stricture  of  the  urethra,  congenital 
valves,  urinary  tract  infection,  and  symp- 
toms referable  to  the  urinary  tract  in  gen- 
eral, would  enable  the  physician  to  detect 
stones  early  enough  that  corrective  measures 
could  be  undertaken  with  safety. 

After  the  stone  has  developed  sufficiently 
to  produce  symptoms  such  as  colic,  fever,  dy- 
suria,  etc.,  and  especially  for  the  renal  colic 
prompt,  decisive  and  adequate  treatment  is 
demanded.  It  is  unwise  to  subject  a patient 
to  a cystoscopic  examination  immediately  on 
the  first  attack  of  renal  colic.  Give  him  a 
little  time  and  assist  with  medication,  if  the 
stone  does  not  pass,  certainly  it  will  give 
warnings  by  repeated  attacks  of  colic.  If 
these  occur,  the  next  procedure  should  be  an 
attempt  at  manipulation. 

If  the  stone  is  in  the  lower  ureter,  the 
simple  division  of  the  ureteral  sphincter  with 
a high  frequency  current  is  often  all  that  is 
necessary.  I believe  that  the  passage  of  one 
or  two  or  even  three  catheters  by  the  stone, 
leaving  them  in  place  twelve  or  more  hours 
and  then  withdrawing  them,  is  about  as  effi- 
cacious as  any  available  measures.  To  this 
may  be  added  a five  or  ten  cc  dose  of  depro- 
panex  hypodermically  and  an  installation  of 
five  to  ten  cc  of  avertin  through  the  catheter, 
in  sterile  olive  oil. 

Of  course,  if  there  are  strictures  present 
below  the  stone,  these  can  be  dilated  with 
catheters  and  bulbs,  and  this  should  be  done 
preparatory  to  an  attempt  to  pass  the  stone. 

I removed  one  stone  after  9 cystoscopic 
manipulations,  and  at  the  time  felt  rather 
proud  of  my  achievement.  I would  now  con- 
sider it  poor  medicine  to  make  more  than 
two  attempts  at  removal. 
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There  is  a new  type  of  stone  that  has  made 
its  appearance  since  the  introduction  of  the 
sulfa  drugs,  namely  ‘the  precipitated  crys- 
tals’ of  these  drugs.  The  crystals  have  been 
known  to  completely  obstruct  the  renal  tub- 
ules and  produce  death,  and  it  is  not  infre- 
quent to  have  them  precipitate  in  such  quan- 
tities as  to  block  one  or  both  ureters.  This 
type  of  obstruction  requires  prompt  cysto- 
scopic  drainage  of  the  kidney  pelvis  with 
warm  sodium  bicarbonate  irrigations.  Occa- 
sionally nephrostomy  might  be  indicated. 
Stones  in  the  bladder  have  been  crushed  with 
instruments  for  centuries.  It  is  my  opinion 
that  it  is  safer  to  do  a suprapubic  cystotomy 
and  remove  the  stone  than  to  attempt  its  re- 
moval blindly.  However,  since  the  introduc- 
tion of  the  cystoscopic  rongeur  with  its  pow- 
erful jaws  and  good  visual  field,  these  stones 
now  rarely  offer  any  serious  problem,  for 
they  can  be  seen  and  crushed  under  vision 
and  removed  in  a few  minutes  in  most  cases. 
If  these  methods  fail,  surgery  should  be  re- 
sorted to  promptly.  Watchful  waiting  may 
put  the  patient  in  jeopardy  and  increase  the 
morbidity  far  beyond  what  may  be  expected 
by  surgical  removal. 

If  surgery  is  done  before  infection  ensues, 
the  morbidity  is  extremely  mild  and  fatali- 
ties are  rare.  If  the  stone  is  not  left  impact- 
ed in  the  ureter  long  enough  to  produce  fibro- 
sis and  ulceration,  there  need  be  no  fear  of 
fistula  or  resulting  ureteral  stricture.  If  the 
stone  is  in  the  lower  ureter,  a McBurney’s 
incision,  under  spinal  anesthesia,  offers  all 
the  exposure  necessary.  If  the  stone  is  high- 
er, a mid-line,  or  pararectus  incision  will  be 
quite  sufficient  and  satisfactory. 


Round  stones  in  the  pelvis  offer  no  problem 
and  are  easily  removed  by  simple  pelvotomy. 
Stag  horn  stones  of  course  present  a much 
more  difficult  situation.  In  general,  I believe 
that  they  too  should  be  removed,  for  there  is 
no  such  a thing  as  a silent  stone,  and  all  of 
them  ultimately  lead  to  destruction  of  the 
kidneys  and  chronic  invalidism.  Here,  of 
course,  the  age  and  general  condition  of  the 
patient,  and  other  factors  would  need  to  be 
considered. 

In  most  cases  where  indicated,  surgical  re- 
moval of  calculi  from  the  urinary  tract  is 
truly  dramatic  in  its  effects.  In  chronic  cases 
it  relieves  the  patient  of  distressing  and  oft- 
en disabling  symptoms.  In  emergencies  it  is 
a life-saving  measure.  When  stones  have 
been  removed  after  the  stone-forming  cycle 
of  the  individual  is  over,  a permanent  cure 
may  be  looked  for. 

Once  the  stone  has  been  removed  the  prob- 
lem of  recurrence  is  the  real  one.  We  have 
the  advantage  in  treatment  here,  because  we 
are  fore-warned  and  steps  can  be  taken  to 
remove  and  correct  as  far  as  possible  all 
contributing  factors.  Of  first  importance  is 
free  drainage.  The  urine  must  be  kept  as 
free  from  infection  as  possible  and  since  the 
advent  of  sulfanilamide  there  is,  and  should 
be,  far  fewer  recurrent  stones.  Here  prompt 
diet  and  attention  to  adequate  vitamin  A in 
the  diet  is  of  real  importance.  In  the  alkali 
stones  an  acid  ash  diet,  rich  in  vitamin  A, 
together  with  ammonium  chloride  and  man- 
delic  acid  certainly  are  of  value. 

Eternal  vigilance  is  the  price  of  success 
and  perseverance  will  pay  dividends. 


Severe  Head  Injuries" 


Lt.  Comdr.  Howard  L.  Puckett, 
M.C.,  U.S.N.R. 

NORMAN,  OKLAHOMA 


Owing  to  the  present  war,  there  has  been 
a scarcity  of  neurosurgeons  both  in  the 
armed  services  and  in  civil  life.  As  a conse- 
quence many  general  surgeons  have  been 
confronted  with  grave  neurosurgical  prob- 
lems which,  in  normal  times,  they  would  not 
have  had  to  solve.  Many  general  surgeons 
have  approached  this  unavoidable  responsi- 
bility with  timidity  because  of  the  confusion 
created  by  conflicting  methods  of  treatment 
reported  in  the  literature  and  taught  at  vari- 

*Read  at  the  Staff  Conference,  U.  S.  Naval  Hospital,  Norman, 
Oklahoma.  January  19,  1945. 


ous  universities.  This  has  been  especially  true 
in  the  treatment  of  severe  head  injuries 

1,2,3,4,5,«,7,8 

During  the  battle  for  Saipan  Island,  89 
gunshot  wounds  of  the  head  were  treated 
without  the  services  of  a neurosurgeon.  Nine 
patients  died  — a mortality  of  10  per  cent. 
In  comparing  the  results  with  those  reported 
in  the  literature®•'"’”•^^  it  may  be  worthwhile 
to  consider  the  method  of  treatment  followed 
in  these  cases. 

The  patients  were  received  in  a field  hos- 


April,  1945 


Journal  of  the  Oklahoma  State  Medical  Association 


151 


pital  not  later  than  three  hours  after  injury, 
with  one  exception.  This  one  man  was  in- 
jured during  a Japanese  break-through  in 
our  lines  and  was  not  found  for  three  days. 

Diagnosis  as  a rule  was  not  difficult  — 
most  of  the  wounds  were  obvious  perfora- 
tions and,  at  times,  exposing  the  brain  sub- 
stance. On  the  other  hand,  extensive  lacera- 
tions of  the  scalp  were  often  present  from  a 
bullet  or  shi-apnel  without  any  sign  of  frac- 
ture or  even  concussion.  But  the  usual  find- 
ings after  such  a wound  were  hemorrhage, 
shock,  grimy  ragged  tissue,  unconsciousness, 
paralys’s,  depressed  bone  fragments,  and 
large  defects  in  the  skull  and  dura. 

When  hemorrhage  occurred  it  was  usually 
extradural,  subdural,  and  intraparenchyma- 
tous  all  at  the  same  time.  In  parenchymatous 
hemorrhage,  macerated  brain  tissue  exuded 
from  the  wound  with  the  blood.  In  these  pa- 
tients focal  signs,  such  as  hemiplegia,  apha- 
sia, and  fixed,  dilated  pupil  seemed  to  depend 
more  on  the  actual  brain  damage  than  upon 
a bleeding  artery,  vein,  or  sinus. 

Where  the  skull  defect  was  large  and  there 
was  an  opening  in  the  scalp  through  which 
the  blood  could  drain  from  the  cranial  cavity, 
the  patient  was  often  conscious  and  showed 
few  signs  of  shock.  The  extent  of  injury  to 
the  brain  substance  itself  did  not  necessarily 
parallel  the  symptoms.  A patient  with  a hole 
a half  inch  wide  and  an  inch  deep  in  his 
frontal  lobe  sat  up  and  joked  about  his  condi- 
tion, while  another  with  no  visible  evidence 
of  brain  damage  was  unconscious,  hemipleg- 
ic, and  in  severe  shock.  Small  scalp  wounds 
when  incised  frequently  revealed  extensive 
defects  in  the  skull  and  brain  with  bone  frag- 
ments peppered  into  the  cortex. 

All  patients  who  survived  were  surgically 
treated,  but  not  before  they  were  out  of 
shock.  Those  patients  with  active  intracran- 
ial hemorrhage,  prolonged  unconsciousness, 
paralysis,  obvious  contaminated  tissue  with- 
in the  wound,  bone  fragments  in  the  cortex, 
cr  large  defects  in  the  dura  and  skull  were 
treated  first. 

Shock  was  treated  by  giving  plasma  and 
whole  blood  when  signs  of  increased  intra- 
cranial pressure  were  not  marked.  If  the 
latter  was  present,  plasma  alone  dissolved 
in  half  the  usual  amount  of  water  was  given ; 
the  v/ound  was  irrigated  gently  with  normal 
saline  to  wash  away  the  blood  clot  and  to 
promote  drainage  from  the  skull ; and  mu- 
cous accumulations  in  the  throat  were  suck- 
ed out. 

After  the  shock  was  successfully  combat- 
ed, the  hair  was  shaved  off  and  the  scalp 
scrubbed  about  the  wound  with  green  soap 
and  water  until  all  the  sand  and  grit  were 
removed.  Anterio-posterior  and  lateral  x- 


rays  of  the  skull  were  made.  The  skin  about 
the  wound  was  sprayed  with  merthiolate 
tincture  and  anaesthetized  with  one  per  cent 
procaine.  The  scalp  wound  was  irrigated 
with  normal  saline  until  all  gross  dirt  was 
removed  and  then  conservatively  debrided. 
When  the  opening  into  the  skull  was  small, 
adequate  exposure  of  the  underlying  tissues 
was  obtained  by  rongeuring  the  edges  until 
all  bone  fragments  within  the  cortex  could 
be  extracted  without  dragging  the  pieces 
through  normal  tissue.  Bleeding  vessels  with- 
in the  cranium  were  tied  off  with  black  silk 
and  any  tear  in  the  sinus  was  repaired  by 
suture,  and  muscle  transplant  if  necessary. 
Blood  clots,  loose  brain  tissue,  and  detritus 
were  washed  from  the  surface  by  gentle  irri- 
gation . If  the  dura  was  destroyed  so  that  it 
could  not  be  closed  by  suture,  a muscle  bridge 
was  brought  over  and  sutured  in  as  a filler. 
The  wound  was  closed  except  for  one  end 
which  was  left  open  for  drainage. 

Trephining  was  rarely  necessary  in  the 
treatment  because  all  the  initial  treatment 
that  was  required  could  usually  be  done 
through  the  compound  fracture  wound,  as 
described  above.  On  the  other  hand,  when 
extradural  or  subdural  hemorrhage  was 
found  outside  the  reach  of  the  bullet  hole, 
trephine  was  done  at  the  site  of  the  suspected 
hemorrhage. 

Sulfadiazine  powder  was  applied  to  all  lay- 
ers including  the  cortex,  and  the  patient  was 
given  sulfathiazole  by  mouth  at  regular  in- 
tervals. If  the  patient  was  unable  to  swal- 
low, penicillin  was  given  intravenously  every 
four  hours  night  and  day  for  at  least  three 
days.  Paraldehyde  and  phenobarbital  were 
used  as  sedatives.  Tetanus  toxoid,  Vz  cc, 
was  given  regardless  of  the  previous  prophy- 
laxis, and  gas-gangrene  antitoxin  was  used 
in  all  compound  wounds. 

In  the  stuporous  patient  where  the  respir- 
ations were  hampered,  oxygen  was  adminis- 
tered and  the  patient’s  head  was  kept  ele- 
vated. 

A few  interesting  details  of  13  of  the  most 
seriously  wounded  among  the  89  patients 
will  illustrate  how  this  method  of  treatment 
was  applied. 

A marine  had  a bullet  hole  through  the 
supraorbital  ridge  which  passed  to  the  left 
occipital  I'egion.  He  was  unconscious,  and 
had  a rupture  of  the  right  eyeball  and  mark- 
ed exophthalmos  of  the  left  eye  with  ecchy- 
mosis  of  the  surrounding  skin.  The  left  pupil 
was  dilated  and  fixed.  Respiration  was  shal- 
low and  42  a minute;  the  temperature  was 
103  F. ; the  blood  pressure  was  174  systolic 
and  38  diastolic;  and  the  pulse  was  110,  ir- 
regular, and  full.  The  extremities  showed  no 
muscular  resistance  to  passive  movement 
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and  dropped  equally  with  their  own  weight. 

Mucus  accumulated  in  the  throat  and  was 
aspirated  by  suction.  The  wound  over  the 
eye  was  irrigated  with  normal  saline  until 
the  clot  was  washed  out  and  bleeding  started 
again.  One  unit  of  plasma  dissolved  in  150 
cc  of  water  was  given.  The  general  condition 
of  the  patient  improved  for  a few  hours.  The 
systolic  pressure  dropped  to  150  and  the 
diastolic  increased  to  50.  The  pulse  became 
regular  and  decreased  to  90.  Two  table- 
spoons of  brain  tissue  exuded  through  the 
wound  during  this  time.  Nine  hours  after 
admission  the  pulse  and  pulse  pressure  rose 
again,  and  on  the  eleventh  hour  the  patient 
died. 

Two  other  marines  were  admitted  with 
compound  fractures  of  the  skull  from  shell 
fragments.  Both  were  dying  and  nothing 
was  done  in  the  way  of  treatment.  One  had 
severe  injui-ies  of  the  chest,  abdomen  and 
extremities  also,  and  the  other  had  a hole  in 
the  forehead  two  and  one  half  inches  in  di- 
ameter. They  died  in  less  than  an  hour. 

A corpsman  was  brought  into  the  hospital 
with  a bullet  hole  through  his  right  arm  and 
another  through  his  right  eye  with  the  exit 
over  his  left  ear.  He  was  unconscious;  his 
blood  pressure  was  154  systolic  and  60  dia- 
stolic ; the  temperature  was  normal ; but  his 
pulse  v/as  weak  and  about  140.  Considerable 
blood  was  draining  from  both  wounds  on  the 
head.  He  was  given  a unit  of  plasma  and 
his  shock  was  relieved.  The  head  was  shaved 
and  prepared  for  operation.  The  skin  around 
the  wounds  was  anaesthetized  with  one  per 
cent  procaine.  The  perforations  in  the  scalp 
were  thoroughly  irrigated  with  normal  sa- 
line. The  dirt  and  loose  tissue  were  cut  away 
and  the  compound  wounds  in  the  cranium 
exposed.  The  underlying  bleeding  vessels 
were  revealed  by  rongeuring  the  bone  edges. 
The  torn  vessels  were  ligated  and  the  clots 
were  removed  by  gentle  irrigation.  Where 
the  bullet  entered,  pieces  of  bone  were  par- 
tially buried  in  the  cortex  around  a finger- 
sized cavity  in  the  brain  substance.  These 
were  removed  with  thumb  forceps,  the  holes 
sprinkled  with  sulfadiazine,  and  the  lacera- 
tions in  the  dura  sutured  with  silk.  The  bone 
edges  were  smoothed  and  filled  here  and 
there  with  bone  wax  to  stop  the  bleeding.  A 
cotton  wick  soaked  in  saline  was  left  over 
the  line  of  suture  in  the  dura;  a bridge  of 
muscle  from  the  scalp  was  brought  down 
over  the  defect  in  the  skull ; and  the  wound 
was  closed  in  layers,  except  for  one  end 
which  was  left  open  for  the  drain. 

Within  24  hours  after  the  operation  the 
patient  had  improved  sufficiently  to  be  evacu- 
ated by  air  to  a U.  S.  Naval  Hospital  in  Ha- 
waii. However  about  ten  days  later  he  died 
there. 


The  other  nine  gravely  wounded  men  were 
treated  in  general  as  described  above.  One, 
with  a shrapnel  wound  in  his  occipital,  had 
a hole  in  his  brain  one  half  inch  wide  and 
one  inch  deep.  Unconscious  and  in  profound 
shock  on  admission  18  hours  later,  he  was 
able  to  sit  on  the  side  of  his  cot,  drink  water 
without  help,  adjust  his  mosquito  net,  and 
carry  on  a normal  conversation.  Another 
marine,  who  had  a bullet  plow  through  the 
outer  table  of  the  skull  for  five  inches  and 
send  a shower  of  bone  fragments  into  the 
cortex  of  the  frontal  lobe,  complained  only 
of  being  unable  to  rejoin  his  outfit.  All  nine 
of  these  patients  were  still  alive  at  the  last 
report  30  to  45  days  after  operation. 

Thus  it  can  be  seen  from  this  discussion 
that  the  patients  fell  into  three  categories; 
first,  those  who  were  admitted  in  a dying 
condition  and  were  left  in  the  hands  of  the 
Church ; second,  those  who  were  in  profound 
shock  and  never  responded  to  treatment ; and 
third,  those  who  did  respond  to  therapy  sur- 
vived. 

CONCLUSION 

Eighty-nine  severe  head  injuries  were 
treated  by  following  sound  surgical  princi- 
ples. The  mortality  rate  was  ten  per  cent. 
No  patient  was  treated  while  in  shock.  Plas- 
ma, blood  transfusions,  sulfonamides,  peni- 
cillin, tetanus  toxoid,  and  early  conservative 
surgery  undoubtedly  did  much  to  lower  the 
mortality  rate^®-^*-^®. 


Note:  This  article  has  been  released  for  publication  by  the 
Division  of  Publications  of  the  Bureau  of  Medicine  and  Surgery 
of  the  United  States  Navy.  The  opinions  or  assertions  contained 
herein  are  the  private  ones  of  the  writer  and  are  not  to  be 
construed  as  official  or  reflecting  the  views  of  the  Navy  Depart- 
ment or  the  Naval  Service  at  large. 
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Para  Basedowian  Syndromes* 


L.  S.  McAlister,  M.D. 

MUSKOGEE,  OKLAHOMA 


At  the  International  Congress  of  Radiol- 
ogy held  in  Chicago  in  1937,  Dr.  Louis  Del- 
herm  of  Paris,  France,  was  scheduled  to  read 
a paper  with  this  same  title.  Due  to  the  ill- 
ness of  Dr.  Dalherm,  the  paper  was  not  read. 
However,  there  was  an  abstract  in  the  pro- 
gram manual  which  gave  a few  of  his  ideas 
on  the  subject. 

He  divided  Basedow’s  disease  into  hyper- 
thyroidism and  hypersympathicotonus.  The 
former  being  differentiated  by  a high  basal 
metabolic  rate  and  the  latter  by  a normal 
rate.  The  prominent  symptom  common  to 
both  syndromes  being  tachycardia  or  afe- 
brile heart  hurry  which  Graves  uses  in  his 
classical  definition  of  hyperthyroidism. 

Leahy,  in  his  new  book,  speaks  of  an  apa- 
thetic hyperthyroidism  with  tachycardia  and 
a low  basal  metabolism  and  cautions  against 
subtotal  thyroidectomy  because  of  the  high 
mortality.  He  advises  a two  stage  attack. 

Hertzler  has  also  spoken  of  removing  the 
thyroid  for  tachycardia  with  a low  basal  me- 
tabolism. 

Dr.  Delherm  advised  treating  these  cases 
with  small  doses  of  X-ray  occasionally  com- 
bined with  volta-faradization  of  the  precor- 
dium.  The  X-ray  was  applied  in  small  doses 
to  the  sides  of  the  neck  and  occasionally  to 
the  adrenal  regions. 

Since  July  8,  1936,  I have  seen  and  treated 
two  cases.  The  first  case  was  seen  in  July 
1936,  before  I attended  the  Congress  and  I 
was  at  a loss  as  to  the  proper  therapeutic  ap- 
proach. 

Case  1 

Mrs.  J.  K.,  age  30,  called  me  about  11:30 
a.  m.,  July  8,  193  . She  was  lying  on  the  bed 
with  a history  of  a “spell”  which  began  about 
10 :45  the  same  morning  with  weakness  and 
trembling  and  then,  to  use  her  own  words, 
she  “passed  out.”  Her  history  revealed  two 
or  three  similar  spells  in  the  past  two  weeks 
and  furthermore  that  they  had  recurred  at 
intervals  and  more  frequently  in  the  Spring 
for  fifteen  years.  There  was  no  history  of 
epilepsy  in  the  family.  She  complained  of  a 
drawing  sensation  in  the  back  of  the  head 
followed  by  weakness  and  trembling  and  a 
pounding,  rapid  heart.  No  nausea  or  vomit- 

*Delivered at  Annual  State  Meeting,  April  25,  1944  in  Tulsa. 


ing.  She  also  stated  that  two  of  my  surgical 
colleagues  had  checked  her  repeatedly  and 
told  her  they  would  advise  removal  of  her 
thyroid  if  only  her  basal  reading  was  higher. 

Physical  revealed  a well  nourished  white 
female  with  a pulse  of  120  and  blood  pres- 
sure 136  over  98.  Eyes  were  lachrymating, 
but  she  stated  definitely  that  she  was  not 
depressed  and  not  crying.  The  pupils  were 
somewhat  dilated,  but  equal  and  regular  and 
reacted  to  light  and  accommodation.  Oral 
temperature  was  99.2  and  later  99.8  Twenty 
minutes  later,  the  blood  pressure  was  124 
over  78  on  both  arms,  but  pulse  was  still  120. 
There  were  no  signs  of  ataxia.  The  knee 
jerks  were  hyperactive,  no  clonus.  Babinski 
negative.  Auscultation  revealed  no  shocks, 
thrills  or  murmurs.  A basal  reading  was 
plus  4.1.  Fasting  blood  sugar  92.1  milli- 
grams. 

The  patient  was  seen  again  August  12, 
1937.  Pulse  124.  Blood  pressure  on  right 
arm  140  over  80,  left  arm  136  over  80.  Last 
period  August  1 to  5 normal.  Weight  today 
116  pounds.  It  was  found  that  she  was  m 
the  habit  of  drinking  12  to  20  ordinary  tum- 
blers of  water  daily  except  when  busy.  Twen- 
ty-four hour  urine  was  about  four  quarts 
and  negative  except  low  specific  gravity. 

August  21,  1937 : Blood  pressure  134  over 
93;  pulse  114.  Heart  looked  normal  under 
fluoroscope.  150  r through  4 mm.  aluminum 
was  given  to  thyroid  and  she  was  told  to  use 
1/2  c.c.  pitression  intranasally.  She  had  an- 
other “spell”  the  next  day. 

August  26,  1937,  she  called  and  said  she 
drank  four  quarts  of  water  from  7 a.  m. 
August  25th  to  7 a.  m.  August  26th  and  ex- 
creted three  quarts.  Prescription  was  given 
for  pituitary  grains  1/10,  Ergotin  grains  1 
with  instructions  to  take  one  t.i.d.p.c. 

August  28,  1937 : Pulse  106,  no  difference 
in  urinary  output.  Blood  pressure  120  over 
80,  weight  115,  tremor  slight,  voluntary  ap- 
nea 5 seconds.  She  was  advised  to  cut  her 
salt  intake  way  down  and  75  r was  adminis- 
tered to  each  side  of  neck  through  4 mm  al- 
uminum at  16  inch  distance;  50  r to  the 
adrenal  regions  through  6 mms.  aluminum 
at  20  inch  distance.  These  treatments,  I ad- 
mit, were  empirical,  but  I now  felt  justified 
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after  seeing  the  abstract  of  Dr.  Delherm’s 
paper.  On  the  basis  of  tachycardia,  dnaued 
pupils,  lachrymation  and  tremor,  it  was  felt 
that  the  case  was  more  ot  a hypersympa  m- 
cotonus  than  it  was  diabetes  insipidus.  Neu- 
rocirculatory  asthenia,  paroxys-iai  lamy- 
cardia  and  even  hysteria  were  also  consid- 
ered in  the  differential. 

She  received  similar  exposures  on  Sep- 
tember 4,  1937,  October  12,  193  (,  Occooer  lo, 
1937,  October  25,  1937,  November  20,  1937, 
November  3,  1938,  and  November  9,  1938,  at 
which  time  her  pulse  was  84,  blood  pressure 
122  over  70,  weight  120.  I questioned  her 
husband  the  latter  part  of  last  month  and 
he  stated  that  she  had  had  only  two  “spells” 
since  the  last  exposure  and  that  they  were 
very  mild  and  resulted  from  severe  nervous 
shocks  or  emotional  upsets.  Her  fluid  intake 
and  output  are  not  abnormal. 

Case  2 

Miss  E.  V.,  age  24,  was  first  seen  April  15, 
1940,  complaining  of  fast  heart,  weakness, 
poor  appetite  and  a history  of  having  con- 
sulted three  good  local  men  and  also  having 
been  studied  at  the  University  Hospital. 
Thyroidectomy  would  have  been  advised  ex- 
cept for  the  low  basal  metabolism.  Her  pulse 
was  148  and  blood  pressure  110/30.  The 
basal  metabolism  was  normal,  weight  was 
101.  She  had  been  unable  to  work  for  sev- 
eral months  and  the  family  was  poor  so  a 
complete  workout  was  not  done,  but  the 
heart  looked  normal  under  the  fluoroscope 
and  the  only  positive  findings  were  tachy- 
cardia and  apathy.  X-ray  therapy  was  sug- 
gested but  the  patient  disappeared  and  was 
not  seen  again  until  March  24,  1942,  at  which 
time  her  pulse  was  140,  blood  pressure  130 
over  90  and  weight  101 V2  pounds.  She  had 
decided  to  try  X-ray  therapy.  In  the  mean- 
time, I had  made  a working  diagnosis  of  apa- 
thetic hyperthyroidism,  or  at  least  some  type 
of  para  Basedowian  disturbance. 

As  I stated  above,  the  apathy  was  very 
marked  and  this  symptom  seemed  to  govern 
the  intervals  between  treatments  for  she  was 
treated  hit  and  miss  at  long  and  at  short  in- 
tervals until  November  1943,  at  which  time 
her  weight  was  114  pounds,  pulse  80,  blood 
pressure  120  over  80. 

She  obtained  a job  in  November  1943,  her 
first  since  sometime  in  1939,  and  went  along 
very  nicely  until  February  24,  1944,  on 
which  date  she  came  stumbling  into  the  office 
with  nausea  and  vomiting  and  a pain  in  her 
right  side.  She  stood  the  appendectomy  very 
well,  but  her  weight  dropped  to  104 1/2  and 
the  pulse  has  since  reached  120  although 
under  treatment  it  has  dropped  to  106. 

She  has  already  received  about  3750  r bi- 
laterally to  the  thyroid  through  0.5  copper 


at  50  cms  through  a 7x7  cm.  port.  Treat- 
ments will  probably  be  discontinued  at  about 
5000  r bilaterally,  but  what  the  final  result 
will  be  I am  unable  to  say.  The  patient  and 
I are  both  very  hopeful  and  she  seems  very 
grateful  for  the  beneficial  effects  of  the  X- 
ray  obtained  so  far. 

Two  cases  simulating  Basedow’s  disease 
have  been  reported.  Both  were  told  by  good 
surgeons  and  clinicians  that  if  their  basal 
readings  were  higher,  thyroidectomy  would 
be  indicated.  While  a perfect  result  has  not 
been  achieved,  they  have  both  been  mater- 
ially benefitted  and  they  have  been  kept  out 
of  the  hands  of  the  various  cults.  As  you 
have  noted,  both  showed  a gain  in  weight 
and  a noteworthy  amelioration  of  their 
symptoms.  No  faradization  equipment  was 
available  or  the  results  might  have  been 
more  impressive  in  Case  1. 


The  Poetry  of  Duty 

Medicine  is  almost  inevitably  a matter  of  ethical  rela- 
tions and  of  treading  the  path  of  duty.  It  is,  in  some 
relations,  far  from  a pleasant  profession,  yet  the  physi- 
cian must  always  cultivate  cheerfulness,  good  humour 
and  that  goodwill  toward  his  fellow  creatures  which  alone 
‘ ‘ makes  insight.  ’ ’ Dealing,  as  he  does,  daily  and  hourly 
with  all  forms  of  physical  and  mental  suft’ering,  the  doc- 
tor cannot  consciously  adopt  loose  morals  or  frivolous 
standards  without  losing  caste,  even  within  the  tribunal 
of  his  own  conscience.  In  spite  of  smoking-room  jests, 
and  the  large  humorous  perception  of  life  required  of 
him,  his  patients  alone,  in  their  helplessness  and  misery, 
will  constantly  remind  him  that  “want  of  decency  shows 
want  of  sense.” — F.Il.d.,  A Physician’s  Anthology  of 
English  and  American  Poetry,  yp.  xiv-xv. 


A Toast  to  the  Man  Who  Takes  a Good  Doctor's  Place 

Here  is  a toast  that  I want  to  drink. 

To  a fellow  I’ll  never  know. 

To  the  fellow  who ’s  going  to  take  my  place 
When  it 's  time  for  me  to  go. 

I ’ve  wondered  what  kind  of  a chap  he  ’ll  be 
And  I ’ve  wished  I could  take  his  hand. 

Just  to  whisper,  “I  wish  you  well,  old  man,” 

In  a way  that  he’d  understand. 

I ’d  like  to  give  him  the  cheering  word 
That  I’ve  longed  at  times  to  hear; 

I 'd  like  to  give  him  the  warm  hand  clasp 
When  never  a friend  seemed  near. 

I ’ve  earned  my  knowledge  by  sheer  hard  work 
And  I wish  I could  pass  it  on 
To  the  fellow  who’ll  come  and  take  my  place 
Some  day  when  I am  gone. 

— Dr.  Walter  Lathrop.  Pack  Up 
Your  Troubles,  p.  182. 


The  Physician  a Realist 

The  physician’s  calling  makes  him  a realist.  If  he  is 
to  manage  patients  afflicted  with  grave  diseases,  and,  it 
may  be,  graver  wounds,  he  must  master  and  .school  his 
emotions.  He  cannot  afford  to  be  mastered  by  them.  He, 
of  all  men,  must  avoid  what  Stuart  Mill  stigmatizes  as 
‘ ‘ .slovenly  habits  of  thought,  and  subjection  of  the  mind 
to  fears,  wishes,  and  affectations.” — F.U.G.,  A Physi- 
cian’s Anthology  of  English  and  American  Poetry,  p. 
xi'iii. 
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THE  MENOPAUSE,  a normal  event  in  a woman’s 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
gen, has  been  bring-in?  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
ing disagreeable  symptoms  are  lessened,  the 


disturbed  psyche  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estrogens 
derived  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosage,  Amniotin 
is  available  in  parenteral,  oral  and  intravag- 
inal  forms;  standardized  in  I.ntcrnational  units. 


For  information  address  Professional  Service  Department: 
E.  R.  Squibb  & Sons,  743  Fifth  Avenue,  New  York  22,  N.  Y. 
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THE 

PRESIDENT'S 

PA  G 

E 

We  come  to  the  close  of  another  year  in  the  history  of  the  Oklahoma  State  Medical 
Association.  Some  of  the  projects  which  we  sponsored  have  failed  to  materialize;  others 
have  reached  a glorious  conclusion.  This  is  as  it  should  be.  No  program  is  apt  to  be  com- 
pleted in  one  year.  This  is  a good  argument  for  a continuity  of  effort. 

It  is  a pleasure  to  express  my  sincere  appreciation  and  thanks  to  the  membership  of 
the  Association  who  has  given  me  such  fine  support.  Without  your  help  all  is  in  vain.  You 
have  shown  in  no  uncertain  way,  by  your  response  to  our  calls  for  help,  that  you  are 
aware  of  the  problems  of  medicine  and  are  willing  to  defend  them  at  whatever  cost.  This 
fine  spirit  of  cooperation  will,  in  the  end,  prevail  enabling  the  cause  of  medicine  to  con- 
tinue to  serve  the  people  in  an  independent  and  scientific  way. 

We  thank  also  the  staff  of  the  executive  office  for  their  fine  spirit  of  helpfulness  and 
loyal  devotion  to  duty.  Without  their  assistance  we  could  have  done  nothing.  In  this  con- 
nection we  express  our  gratitude  to  Paul  Fesler  for  the  magnificent  work  he  has  done  as 
Executive  Secretary. 

To  the  members  of  the  various  Committees,  both  standing  and  special,  we  extend  our 
sincere  thanks  for  their  fine  work.  The  Committee  work  has  been  exceptionally  good  this 
year  and  much  constructive  work  has  been  done  for  the  benefit  of  the  Association. 

Lastly,  I want  to  ask  your  cooperation  and  support  to  the  President  Elect.  He  is  one 
of  the  finest  men  I have  had  the  pleasure  of  knowing.  His  sense  of  loyalty  to  organized 
medicine,  his  keen  insight  to  our  problems,  and  his  untiring  energy,  are  the  attributes  of 
a great  leader.  Under  his  direction  we  are  sure  to  have  a most  successful  year.  We  all 
hope  and  pray  that  by  this  time  next  year  the  status  of  the  war  will  permit  us  to  continue 
our  annual  meeting. 


President. 


April,  1945 


Journal  op  the  Oklahoma  State  Medical  Association 


157 


The  JOURNAL  Of  The 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

EDITORIAL  BOARD 

L.  J.  MOORMAN,  Oklahoma  City,  Editor-in-chief 

E.  EUGENE  RICE,  Shawnee  BEN  H.  NICHOLSON,  Oklahoma  City 

MR.  PAUL  H.  FESLER,  Oklahoma  City,  Business  Manager 
JANE  FIRRELL  TUCKER,  Editorial  Assistant 


CONTRIBUTIONS:  Articles  accepted  by  this  journal  for 

publication  including  those  read  at  the  annual  meetings  of 
the  State  Association  are  the  sole  property  of  this  Journal. 

The  Editorial  Department  is  not  responsible  for  the  opin- 
ions expressed  in  the  original  articles  of  contributors. 

Manuscripts  may  be  withdrawn  by  authors  for  publication 
elsewhere  only  upon  the  approval  of  the  Editorial  Board. 

MANUSCRIPTS:  Manuscripts  should  be  typewritten, 

double-spaced,  on  white  paper  8^^  x II  inches.  The  original 
copy,  not  the  carbon  copy,  should  be  submitted. 

Footnotes,  bibliographies  and  legends  for  cuts  should  be 
typed  on  separate  sheets  in  double  space.  Bibliography  list- 
ing should  follow  this  order:  Name  of  author,  title  of 

article,  name  of  periodical  with  volume,  page  and  date  of 
publication. 

Manuscripts  are  accepted  subject  to  the  usual  editorial 
revisions  and  with  the  understanding  that  they  have  not 
been  published  elsewhere. 


NEWS:  Local  news  of  interest  to  the  medical  profession, 

changes  of  address,  births,  deaths  and  weddings  will  be 
gratefully  received. 

ADVERTISING:  Advertising  of  articles,  drugs  or  com- 

pounds unapproved  by  the  Council  on  Pharmacy  of  the 
A.M.A.  will  not  be  accepted.  Advertising  rates  will  be 
supplied  on  application. 

It  is  suggested  that  members  of  the  State  Association 
patronize  our  advertisers  in  preference  to  others. 

SUBSCRIPTIONS:  Failure  to  receive  The  Journal  should 

call  for  immediate  notification. 

REPRINTS:  Reprints  of  original  articles  will  be  supplied 

at  actual  cost  provided  request  for  them  is  attached  to 
manuscripts  or  made  in  sufficient  time  before  publication. 
Checks  for  reprints  should  be  made  payable  to  Industrial 
Printing  Company,  Oklahoma  City. 


Address  all  communications  to  THE  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION, 

210  Plaza  Court,  Oklahoma  City  3 


OFFICIAL  PUBLICATION  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Copyrighted  April,  19  45 


ED/TOR/ALS 


CANCER 

The  war  on  cancer  is  a world  war,  and  the 
ultimate  outcome  is  largely  dependent  upon 
eternal  vigilance  on  the  home  front.  Today 
the  news  is  not  good.  During  the  past  two 
or  three  decades  cancer  has  moved  up  from 
fifth  to  second  place  in  the  lines  held  by  the 
chief  causes  of  death.  In  spite  of  widespread 
interest  in  Cancer  and  lay  organizations  for 
its  recognition  and  treatment,  all  arising 
through  fear,  doctors  must  lead  the  fight. 

While  we  await  additional  knowledge, 
there  is  much  to  be  done.  Doctors,  from  the 
most  remote  rural  districts  up  to  the  teem- 
ing metropolitan  areas,  must  be  on  the  alert 
for  the  slightest  symptoms  and  signs  of  Can- 
cer anywhere  in  the  body ; quick  to  apply  all 
available  diagnostic  facilities  and  being  ever 
ready  to  refer  the  patient  to  suitable  special- 
ists and  to  laboratories  for  diagnostic  tests 
as  indicated.  At  the  present  time  doctors  can 
offer  no  specific  measures  in  the  treatment 
of  this  destructive  condition  but  the  Ameri- 
can College  of  Surgeons  has  recorded  ap- 
proximately 40,000  five-year  cures.  It  should 
be  remembered  that  only  doctors  can  save 
the  victims  of  cancer.  If  we  permit  the  lay 
agencies  in  this  war  to  rush  to  the  front 


without  the  ammunition  which  only  medicine 
can  supply,  the  situation  will  be  most  embar- 
rassing. Whether  we  like  it  or  not,  the  war 
is  on,  and  there  can  be  no  effective  advance 
without  the  leadership  of  medicine.  With 
the  implements  of  warfare  now  at  hand  we 
must  advance  while  hoping  that  out  of  the 
laboratories,  cancer  institutes,  and  tumor 
clinics  may  come  more  effective  defensive 
and  offensive  measures. 

To  aid  every  doctor,  in  whatever  depart- 
ment of  medicine  he  may  be  found,  we  quote 
the  following  essential  points  in  the  exami- 
nation for  cancer  suggested  by  Zimmermer.' 

“Examination  of  the  lips,  tongue,  cheeks, 
tonsils,  and  pharynx  for  persistent  ulcera- 
tion, especially  in  the  presence  of  a history  of 
hoarseness  or  persistent  coughing.  In  the 
latter  case,  a roentgenogram  of  the  chest 
may  be  needed. 

“Examination  of  the  skin,  of  the  face, 
body,  and  extremities  for  scaliness,  bleeding 
warts,  black  moles,  and  unhealed  scars. 

“Examination  of  every  woman’s  breasts 
for  lumps  or  bleeding  nipples. 

“Examination  of  subcutaneous  tissue  for 
lumps  on  the  arms,  legs,  or  body. 
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“Investigation  of  any  symptoms  of  per- 
sistent indigestion  or  difficulty  in  swallowing 
and  palpation  of  the  abdomen. 

“Examination  of  lymphatic  system  for  en- 
larged glands,  especially  in  the  neck,  axilla, 
or  groin. 

“Examination  of  the  uterus  for  enlarge- 
ment, laceration,  bleeding  or  new  growths; 
bimanual  examination  to  determine  condi- 
tion of  ovaries  and  tubes. 

“Examination  of  rectum,  always  impor- 
tant even  in  the  absence  of  symptoms. 

“Examination  of  urine  for  blood. 

“Examination  of  bones  and  a roentgeno- 
gram of  any  bone  that  is  the  seat  of  pain. 

“Examination  of  blood. 

“Careful  examination  and  a roentgeno- 
gram if  indicated  when  the  history  or  physi- 
cal findings  point  to  abnormality  in  any 
other  organ  or  tissue.” 

If  we  win  this  war  we  must  diagnose  can- 
cer early.  If  we  diagnose  cancer  early  we 
must  ever  be  on  the  lookout  for  the  earliest 
symptoms  and  signs.  If  we  are  ever  on  the 
lookout,  we  would  not  dare  do  less  than  ap- 
ply the  above  listed  essential  points.  While 
wondering  how  the  war  lords  can  ever  atone 
for  the  lives  they  are  now  destroying,  doctors 
must  think  of  the  daily  loss  of  life  from  can- 
cer because  well  known  diagnostic,  preven- 
tive and  curative  measures  are  imperfectly 
applied  or  carelessly  omitted. 


1.  Zimmerer,  Edmund  G. : Cancer  Control,  a Doctor’s  Program. 
Jour,  of  Iowa  State  Medical  Society.  Vol.  XXXV,  No.  2,  page 
41.  February,  1945. 


WHAT  THEY  ARE  THINKING 

In  the  Editorial  columns  of  the  last  issue 
of  the  Journal,  a patient  was  permitted  to 
speak  out  concerning  regimented  medicine. 
The  following  comment,  from  a young  Okla- 
homa City  doctor,  now  overseas,  was  in- 
spired by  a recent  issue  of  the  Oklahoma 
State  Medical  Journal.  It  is  to  be  hoped  that 
our  own  thinking  and  our  own  actions  on  the 
home  front  may  be  conditioned  by  these  un- 
solicited reflections  upon  the  future  of  medi- 
cine. 

“It  is  a grand  feeling  to  know  that  some- 
one at  home  is  working  for  good  medicine.  . . 
Many  of  us  here  hope  that  Socialized  Medi- 
cine never  comes,  as  we  are  fighting  for 
something  in  principle  that  is  so  foreign  to 
socialized  medicine.  I would  hate  to  believe 
that  my  long  stay  on  foreign  soil  has  been  in 
vain.  I am  proud  to  be  a part  of  this  great 
Army,  and  if  I do  say  so,  I believe  I have 
been  a good  soldier,  which  I realize  is  neces- 
sary for  efficiency.  When  this  affair  is  over 
I would  like  to  practice  medicine  my  own 
way.” 


OUR  OWN  PAUL  SCORES  HONORABLE 
MENTION 

In  the  “Small  Hospital  Competition”  Paul 
Fesler  collaborating  with  George  Blumen- 
auer,  architect,  submitted  plans  for  a 40-bed 
community  general  hospital  which  received 
honorable  mention  and  one  of  the  six  prizes 
offered.  Details  of  the  competition  and  pres- 
entation of  the  prize  winning  plans  appear 
in  the  March,  1945  issue  of  The  Modern  Hos- 
pital. 

Two  pages  are  devoted  to  the  Blumenauer- 
Fesler  plans.  The  following  statement,  giv- 
ing a partial  list  of  Paul’s  past  accomplish- 
ments and  accompanied  by  his  picture,  will 
be  of  interest  to  our  readers. 

“Paul  H.  Fesler  upheld  the  honor  of  the 
hospital  consultants  by  collaborating  with 
George  Blumenauer.  Now  executive  secre- 
tary of  the  Oklahoma  State  Medical  Associa- 
tion, as  well  as  hospital  consultant,  Mr.  Fes- 
ler at  various  times  in  his  career  as  hospital 
administrator  headed  the  University  of  Ok- 
lahoma Hospitals:  University  of  Minnesota 
Hospitals ; Wesley  Memorial  Hospital,  Chica- 
go ; State  Tuberculosis  Sanatorium,  Ah- 
gwah-ching,  Minn.,  and  Business  Manager 
of  St.  Louis  County  Sanatorium,  Nopeming, 
Minnesota.” 

If  any  of  our  readers  are  interested,  Paul 
will  be  delighted  to  display  plans  and  supply 
all  available  details. 


MEETING  THE  DEFICIT 

A reduction  o 15,000  civilian  physicians  by 
1948  means  that  the  grizzled  old  medics  on 
the  home  front  ill  have  to  gradually  get  on 
with  less  leisure  and  less  sleep  in  order  to 
keep  up  the  quantity  and  quality  of  medical 
service.  As  long  as  life  lasts  they  will  live 
up  to  their  clear-cut  obligations.  This  will  be 
difficult  but  it  will  be  much  better  than  Gov- 
ernment regimentation  in  a futile  effort  to 
give  better  service.  Obliterate  the  individual 
obligation  and  immediately  the  quality  will 
lag.  Establish  bureaucratic  methods  with 
limited  assignments  and  the  quantity  will 
show  a sharp  decline.  Fine-print  blanks,  bul- 
letins and  directives  will  make  serious  in- 
roads on  both  quality  and  quantity. 

Finally,  all  good  doctors  would  rather  die 
of  hard  work  than  to  be  killed  by  thwarted 
ambitions.  In  the  face  of  threatened  slavery 
we  fight  for  the  freedom  of  both  patient  and 
doctor.  The  government  can  help  by  defer- 
ring induction  of  medical  students.  This  is 
proposed  by  the  Ellender  Bill  (See  A.M.A. 
Journal  of  March  10,  1945.). 
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THE  MEDIASTINUM  IN  INFANTS 
AND  CHILDREN 

Shapiro  and  Bell’  have  presented  a most 
significant  discussion  of  the  “widening”  of 
the  mediastinum  and  the  resulting  pitfalls 
in  diagnosis.  In  this  editorial  notice  atten- 
tion is  called  to  some  of  the  pertinent  facts 
having  to  do  with  diagnosis  from  the  stand- 
point of  the  Roentgenogram. 

The  authors  call  attention  to  the  fact  that 
infants  and  children  not  infrequently  have 
been  kept  in  hospitals  for  months  and  years 
because  of  Roentgenographic  evidence  of 
“widened  mediastinum”  or  “enlarged”  medi- 
astinal or  tracheobronchial  lymph  nodes. 
This  was  due  chiefly  to  the  fact  the  subjects 
were  Roentgenographed  in  the  horizontal 
position.  When  the  upright  position  for  pic- 
tures was  adopted,  many  of  the  patients  were 
discharged  because  of  a sudden  disappear- 
ance of  the  “widened”  mediastinum  as  de- 
termined by  a study  of  the  Roentgenogram. 
Calling  attention  to  only  a few  of  the  factors 
concerned  will  suffice  to  put  doctors  and 
Roentgenographers  on  guard. 

The  authors  report  that  the  upright  pos- 
tero-anterior  position  with  the  exposure  at 
the  end  of  inspiration  proved  most  satisfac- 
tory. Among  the  conditioning  factors  is  the 
influence  of  position.  Cunningham  states 
that  a study  of  the  cadaver  shows  that  the 
mediastinal  structures  have  room  to  move 
backward  or  forward  in  response  to  the 
force  of  gravity.  In  the  supine  position  these 
structures  gravitate  to  the  inflexible  poster- 
ior throacic  wall  and  meeting  this  unyielding 
wall  they  perceptibly  extend  laterally.  This 
lateral  spread  is  augmented  by  the  resulting 
elevation  of  the  diaphragm  and  by  relative 
engorgement  of  the  superior  vena  cava  and 
the  innominate  vein  on  the  right  and  the 
subclavian  vessels  on  the  left. 

When  pictures  are  made  with  the  patient 
in  the  prone  position,  the  widening  is  less 
obvious  because  the  various  structures  are 
nearer  the  anterior  chest  wall  and  because 
they  rest  partially  upon  the  intervening  re- 
silient lung  tissue.  It  is  easy  to  see  how  the 
upright  position  takes  care  of  many  of  these 
conditioning  factors.  Even  inspiration  and 
expiration  is  accompanied  by  a synchronized 
widening  with  expiration  and  narrowing 
with  inspiration. 

Obviously  a diagnosis  should  not  be  made 
from  horizontal  Roentgenograms.  Also  it 
should  be  remembered  that  long  ago  Pan- 
coast said,  “unless  there  are  clinical  evi- 
dences and  lateral  x-rays  of  the  neck  to  show 
definite  buckling  of  the  trachea,  it  is  impos- 
sible to  make  a diagnosis  of  enlarged  thy- 
mus.” 


If  the  above  factors  are  kept  in  mind, 
there  will  be  fewer  diagnostic  errors. 


1.  Shapiro,  A.  V.  and  Bell,  L:  American  Journal  of  Roent- 
genology. Vol.  49,  page  159.  February,  1943. 


IN  THE  MORTAR 

During  the  past  ten  years  the  New  Deal 
has  been  pounding  the  medical  profession  in 
a mortar.  From  time  to  time  bits  of  unwar- 
ranted criticism  have  been  added  in  order  to 
disguise  the  true  nature  of  the  dangerous 
concoction.  If  the  pestle  holds  out  long 
enough,  the  lawmakers  and  the  bureaucrats 
some  day  may  pour  the  bitter  dose  down  the 
throats  of  a gullible  populace  with  the  prom- 
ises of  a medical  paradise. 

Unfortunately  for  the  ambitious  politi- 
cians, who  are  pounding  the  progession,  pan- 
aceas never  pan  out  in  medicine.  Their  fam- 
ily physicians  may  have  to  prepare  poultices 
for  their  aching  pates  in  propitiation  for  this 
propaganda. 


SELECTIVE  SERVICE  STATISTICS 

One  of  the  primary  reasons  for  promoting 
change  in  the  present  methods  of  medical 
practice  has  been  the  statistics  compiled  by 
selective  service  which  shows  more  than  four 
million  young  men  rejected  for  military  serv- 
ice because  of  physical  and  mental  defects. 

Approximately  one  sixth  of  these  defects 
are  classified  as  remediable  and  a greater 
percentage  preventable  — particularly  in 
childhood.  From  these  statistics  is  deducted 
that  our  people  are  not  getting  proper  medi- 
cal care  under  the  present  system. 

But  such  statistics  are  capable  of  various 
interpretations  and  deductions.  Equal  em- 
phasis has  not  been  given  to  the  facts  that 
negroes  contributed  more  than  44  per  cent  of 
the  rejections  for  mental  deficiencies  and  60 
per  cent  of  the  rejections  for  venereal  dis- 
ease. Further,  the  effect  of  a lack  of  self  in- 
terest or  unwillingness  to  accept  treatment 
or  ignorance  of  the  importance  of  defect  has 
not  been  considered. 

The  ability  to  emphasize  but  one  facet  of 
the  entire  picture  so  noticeable  in  the  report 
of  the  Committee  on  the  Cost  of  Medical  Care 
a few  years  ago  is  again  in  evidence.  A bit 
of  broadening  seems  to  be  indicated  for  them. 
At  best  the  Selective  Service  Statistics  prove 
the  old  adage  that  there  are  plain  lies  — lies 
— and  statistics! 
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PUBLIC  HEALTH 

Today  public  health  is  receiving  well  de- 
served renewed  attention.  To  list  the  con- 
crete essentials  which  make  for  health  and 
which  have  come  into  the  pattern  of  life  in 
the  past  three  quarters  of  a century,  would 
be  an  insurmountable  task.  Suffice  it  to  say 
that  the  formal  fabric  of  public  health  ad- 
ministration was  barely  getting  under  way 
when  we  entered  the  last  quarter  of  the  19th 
Century.  Since  that  time  medicine  has  been 
the  chief  participant  in  the  creation  of  public 
health  principles,  the  discovery  of  innumer- 
able human  weal  boons  and  their  application 
through  the  public  health  movement.  For  the 
benefit  of  humanity  it  has  considered  every 
conceivable  phase  of  social,  civic  and  indus- 
trial relations  which  affect  individual  well 
being.  Though  the  inventions  which  have 
contributed  to  comfort,  cleanliness  and 
healthfulness  have  been  conceived  and  de- 
veloped chiefly  with  a view  of  personal  gain 
or  advancement,  public  health  has  turned 
them  to  general  advantage  as  rapidly  and 
widely  as  circumstances  permit.  Without  this 
motivation  and  integration,  public  welfare 
would  be  lagging  far  behind  its  present  peak. 
It  is  well  known  that  propelling  power  of 
steam  was  impotent  until  the  man-made 


mechanism  of  the  engine  supplied  the  har- 
ness necessary  to  engage  the  potential  pow- 
er. So  the  relationship  between  modern  im- 
provement in  living  conditions  and  public 
health. 

If  applied,  public  health  had  not  been  well 
under  way  before  the  first  quarter  of  the 
20th  Century  with  its  mounting  hazards, 
consequent  upon  the  upsurge  of  mechanistic 
industry  and  the  irresistible  trend  toward 
increased  urbanization  of  population  we 
would  have  been  utterly  engulfed  in  disease 
and  disaster. 

Fortunately,  public  health  stood  ready  and 
the  people  individually  and  en  masse  were 
willing  to  give  reasonable  cooperation  in  the 
application  of  protective  and  preventive 
measures  and  awakened  industry  caught  the 
cue  and  with  few  exceptions  cooperated  gen- 
erously. It  is  unfortunate  that  the  general 
public,  the  greatest,  yet  the  most  difficult 
general  in  the  world,  in  its  present  state  of 
enlightenment,  knows  so  little  about  the  true 
significance  of  medical  science  in  connection 
with  the  power  to  carry  on  in  relative  com- 
fort and  health  with  an  average  longevity  of 
63  instead  of  being  snuffed  out  at  30  by  the 
various  health  hazards  now  controlled 
through  the  application  of  medical  science. 


VON  WEDEL  CLINIC 


PLASTIC  and  GENERAL  SURGERY 

Dr.  Curt  von  Wedel 


INTERNAL  MEDICINE  and  DIAGNOSIS 

Dr.  Harry  A.  Daniels 


TRAUMATIC  and  INDUSTRIAL 
SURGERY 

Dr.  Clarence  A.  Gallagher 


Special  attention  to  cardiac  and  gastro 
intestinal  diseases 

Complete  laboratory  and  X-ray  facilities. 
Electrocardiograph. 


610  Northwest  Ninth  Street 


Opposite  St.  Anthony’s  Hospital 

Oklahoma  City 
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ASSOCIATION  ACTIVITIES 


THE  LAYMEN’S  CANCER  CAMPAIGN 

By  KVEKETT  S.  LAIN,  M.I). 

NATIONAL  BOARD  OF  DIRECTORS 

One  jnililic  health  problem,  cancer,  according  to  health 
writers,  has  now  become  a National  Health  Emergency. 
The  toll  of  cancer  has  continued  to  grow  now,  l(i5,()00 
])er  year,  until  it  has  become  jmblic  health  problem  num- 
ber one,  ranking  second  only  to  heart  disease.  It  has 
been  estimated  that  since  Pearl  Harbor,  cancer  has 
caused  the  deaths  of  even  more  than  have  been  killed  in 
the  present  war.  Statistics  further  reveal  that  there  are 
now  37  times  as  many  deaths  from  cancer  as  caused  by 
Infantile  Paralysis.  The  public  has  contributed  approxi- 
mately $340  per  case  for  the  care  of  Intantile  Paralysis, 
whereas  only  50  cents  per  case  for  cancer. 

By  act  of  Congress,  1037,  April  was  designated  the 
month  for  cancer  education.  After  learning  of  these 
startling  revelations  some  weeks  ago,  an  outstanding  lay- 
man of  the  U.  S.,  Eric  Johnston,  President  of  the  Na- 
tional Chamber  of  Commerce,  after  a conference  with  the 
American  Cancer  Society,  and  Emerson  Foote,  another 
well  known  business  man  of  New  York  City,  volunteered 
to  lead  in  raising  a total  sum  of  $5,000,000,  for  cancer 
research,  education  and  diagnostic  climes.  This  organiza- 
tion is  further  pledged  to  continue  such  financial  support 
of  medical  science  until  more  definite  discoveries  of  cause 
and  control  of  cancer  can  be  established.  Now  ajiproxi- 
mately  each  of  our  48  states  have  already  set  up  a cam- 
paign committee  composed  of  public  spirited  laymen,  and 
State  Medical  Society  Cancer  Committees.  During  April 
and  May  it  is  hoped  to  underwrite  the  total  sum  of 
$5,000,000. 

The  amount  of  $150,000  has  been  designated  as  Okla- 
homa’s quota  of  the  total  sum.  Of  the  total  amount 
raised  50  per  cent  is  to  remain  in  the  state  to  be  used 
according  to  a working  project  set  up  by  a Board  of  Di- 
rectors composed  of  eight  physicians,  members  of  our 
State  Medical  Association,  Cancer  Committee,  Mrs.  E. 
Lee  Ozbirn,  women’s  Field  Army,  and  seven  laymen  se- 
lected by  L.  C.  Griffith,  State  Campaign  Chairman  and 
his  aids. 

Any  one  or  more  of  the  three  primary  projects  set  up 
by  the  American  Cancer  Society,  viz.,  1.  Education;  2. 
Eesearch  Laboratories  and  3.  Detection  and  Indigent 
Service  Clinics,  may  be  undertaken  by  the  various  state 
organizations.  In  order  that  all  research,  detection  and 
service  clinics  may  be  coordinated  and  duplications 
avoided  the  working  projects  set  up  by  our  State  Board 
of  Directors  must  be  submitted  to  a similar  National 
Committee  selected  by  the  American  Cancer  Society  for 
final  approval  or  modifications. 

Not  less  than  40  per  cent  of  the  total  funds  raised 
shall  be  devoted  to  the  problem  of  research.  All  possible 
hitches  or  bugs  of  previous  money  raising  campaigns 
have  after  long  hours  and  days  of  thought  and  discus- 
sion by  your  National  Board  of  Directors,  been  elimi- 
nated or  have  had  safe  guards  placed  around  them.  The 
National  Board  is  compo.sed  of  well  known  deans  of 
medical  schools,  surgeons,  gynecologists  and  radiologists. 
It  is  indeed  gratifying  and  cause  for  rejoicing  that  Eric 
Johnston,  President  of  the  National  Chamber  of  Com- 
merce, has  accc])ted  the  responsibility  of  National 
(Chairman  and  such  other  men  as  Senator  Kayburn  of 
Texa.s,  H.  V.  Kaltenborn,  public  radio  commentator,  and 
other  men  of  like  national  note  and  public  confidence 
have  accepted  the  challenge  to  help  medical  science  raise 
the  needed  funds  for  an  attack  upon  this  dread  disease. 

You  will  read  during  April,  in  many  po])ular  magazines 
and  newspajiers  about  this  movement.  You  will  hear 
announcements  about  cancer  over  multiple  radio  stations. 


It  certainly  behooves  every  member  of  our  State  Medical 
Society  to  be  ready  to  give  correct  cancer  information 
and  otherwise  help  put  over  this  camjiaign  which  is  long 
jmst  due. 


ERIC  JOHNSON  SETS  D-DAY  FOR 
CANCER 

By  Edith  Johnson 

It  has  taken  a business  man,  one  of  the  country ’s  best, 
to  organize  a campaign  to  deal  effectually  with  one  of 
our  most  dangerous  enemies,  cancer,  the  disease  that  is 
killing  17  jiersons  every  hour,  day  and  night,  in  the 
United  States.  This  man  is  Eric  .Tohnson,  president  of 
the  United  States  Chamber  of  Commerce,  who  has  ac- 
cepted the  chairmanship  of  the  new  executive  council 
of  the  American  Cancer  Society. 

Like  countless  other  healthy  Americans,  Mr.  Johnson 
had  not  thought  much  about  cancer  until  it  was  brought 
to  his  attention.  But  when  he  learned  that  more  Ameri- 
cans at  home  are  dying  of  cancer  than  are  being  killed 
or  wounded  in  the  war,  he  was  shocked.  He  had  another 
startling  moment  when  he  began  to  figure  and  found  that 
if  the  present  death  rate  were  to  continue  no  less  than 
1 7, 000, 000  of  our  people,  now  living,  are  destined  to  die 
of  that  dread  disease. 

IJke  many  of  his  fellows,  Mr.  Johnson  had  not  real- 
ized that  babies  sometimes  are  born  with  cancer  and  that 
last  year  18,000  children  under  the  age  of  14  had  died 
of  it.  It  v%TS  distressing  to  learn  that  cancer  is  the  No. 
1 killer  of  women  between  the  ages  of  35  and  55  and 
the  No.  2 killer  of  American  men. 

When  he  sat  looking  at  these  facts,  Mr.  Johnson  was 
appalled  and  alarmed.  Straightway,  then,  he  began  to 
plan  a campaign  to  collect  $5,000,000  during  the  month 
of  April,  one  that  is  to  be  an  annual  event.  Making  a 
few  comparisons  he  realized  that  health  drives  aimed  at 
di.seases  that  kill  far  fewer  persons  than  cancer  have 
netted  as  much  as  $10,000,000  or  $12,000,000  in  a single 
year  while  the  American  public  has  allotted  only  $750,- 
000  annually  for  cancer  research  and  control. 

Haphazard,  is  perhaps,  not  too  strong  a word  to  de- 
scribe efforts  to  find  the  cause  of  cancer,  not  because 
of  research  workers,  but  because  of  the  sporadic  nature 
of  their  support.  A biologist  or  chemist  would  plan  a 
project  and  then  obtain  a grant  from  some  foundation. 
If  at  the  end  of  one  year  he  had  not  made  the  hoped-for 
discovery,  support  in  all  likelihood  was  withdrawn. 

It  is  Mr.  Johnson’s  intention  to  organize  cancer  re- 
search on  a .sound  business  basis,  providing  for  compe- 
tent planning,  direction  and,  above  all,  continuity.  Scien- 
ti.sts  at  work  on  a project  will  not  have  to  worry  about 
how  to  meet  the  rent  or  pay  the  month’s  grocery  bill. 
Neither  will  they  wonder  if  they  will  be  thrown  out  of 
employment  six  months  or  one  year  hence.  In  other 
words,  they  will  carry  on  in  much  the  same  manner  that 
scientists  labor  in  the  great  laboratories  of  Ford,  Gen- 
eral Electric,  Westinghouse  and  other  big  industrial 
[ilaiits.  Without  distracting  factors  they  will  be  able 
to  concentrate  on  the  matter  in  hand. 

Another  phase  of  Mr.  .Johnson ’s  program  is  one  of  ed- 
ucation. There  will  be  a cancer  control  school  program. 
Outstanding  teachers  will  be  a.sked  to  speak  on  the  sub- 
ject at  teachers’  conventions  and  the  children  theimselves 
will  hear  cancer  discussed  in  the  schoolroom.  And  why 
not,  when  they  are  among  its  victims? 

Of  course,  there  will  be  no  scary  stories  about  it.  They 
will  simply  be  taught  that  a cancer  cell  in  the  body,  like 
some  bandit  or  gang.ster,  runs  amuk.  They  also  will 
learn  that  when  detected  and  treated  early,  cancer  nearly 
always  is  cured. 
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Mr.  Johnson  is  not  blaming  anybody  for  the  appalling 
death-rate  from  cancer  unless  blame  should  lay  at  the 
doors  of  laymen  like  himself  who  have  not  seen  to  it 
that  the  facts  were  told  to  the  people,  the  hopeful  facts 
as  well  as  the  grimmer  ones,  instructing  the  people  as  to 
what  they  can  do. 

Here  is  a project  in  which  every  man,  woman  and 
child  can  take  part.  Himes  run  into  dollars  and  dollars 
into  thousands,  even  millions.  And  it  is  going  to  take 
money  to  get  this  first  honest-to-goodness  cancer  pro- 
gram on  its  way. — Daily  Oklahoman,  March  31,  1945. 


CANCER  COMMITTEE  FORMS  PLANS 
TO  RAISE  FUND 

Hr.  Paul  B.  Champlin,  Enid,  Chairman  of  the  Cancer 
Committee,  held  a meeting  of  the  Committee  at  the 
Skirvin  Hotel  in  Oklahoma  City  on  March  28.  This 
meeting  w'as  for  the  purpose  of  making  plans  for  the 
Cancer  Campaign.  $150,000  of  the  $5,000,000  fund  which 
is  being  raised  for  research,  survey  and  education  is  to 
be  raised  in  Oklahoma. 

Mr.  L.  C.  Griffith  of  the  Griffith  Amusement  Com- 
pany has  accepted  the  Chairmanship  and  Mrs.  E.  Lee 
Osbirn  will  head  the  Women’s  Field  Army.  Hr.  Champ- 
lin requested  each  County  Medical  Society  to  appoint  a 
Cancer  Committee,  the  members  of  the  committees  to 
work  with  the  lay  organizations  in  every  way  possible  to 
aid  in  the  education  of  the  public  relative  to  the  impor- 
tance of  the  campaign.  A general,  state-wide  committee 
was  appointed,  the  majority  of  the  members  being  physi- 
cians. This  committee  will  have  charge  of  how  the  funds 
are  to  be  used  in  Oklahoma.  Fifty  per  cent  of  all  the 
money  raised  will  stay  in  Oklahoma. 

Every  doctor  in  the  State  should  give  this  full  support. 


CANCER  BOOK  TO  BE  DISTRIBUTED 
TO  ALL  STATE  LIBRARIES 

The  Cancer  Committee  of  the  Oklahoma  State  Medical 
Association  has  arranged  to  place  the  book  on  ‘ ‘ Cancer  ’ ’ 
in  every  library  of  the  State.  It  is  felt  that  these  books 
will  be  of  great  value  in  the  educational  program  in 
regard  to  Cancer. 


J.  B.  HOLLIS  ATTENDS  WASHINGTON 
MEETING 

Hr.  J.  B.  Hollis,  Mangum,  last  month  attended  the 
Meeting  of  the  American  Legion  National  Rehabilitation 
Committee  in  Washington.  Loan  and  education  provisions 
of  the  GI  Bill  of  Eights  were  discussed.  Appearing  be- 
fore the  Committee  were  General  Hershey,  Hraft  Chief; 
Paul  McNutt,  Manpower  Commission  and  General  Hinds, 
Veterans  Administration  Head. 


HOSPITAL  PLANS  OUTLINED  BY 
GOVERNOR  KERR 

Governor  Robert  S.  Kerr  has  stated  that  his  recom- 
mendation to  the  Legislature  for  a hospital  program  con- 
templates the  establishment  of  three  additional  hospitals 
and  expansion  of  the  University  Hospital.  The  three 
hospitals  will  be  affiliated  with  the  University  Hospital 
and  an  expansion  of  the  Medical  School  and  Nurses 
Training  is  contemplated. 

Plans  call  for  establishing  one  hospital  at  the  Con- 
federate home  at  Ardmore,  and  for  two  other  hospitals, 
one  in  northeastern  and  one  in  eastern  Oklahoma. 

It  is  expected  that  the  hospital  in  northeastern  Okla- 
homa will  be  a tubercular  hospital  with  general  hospital 
facilities,  the  other  two  to  be  general  hospitals  but  in- 
clude facilities  for  tubercular  patients. 

The  Plan  contemplates  the  State  funds  being  matched 
by  those  raised  locally,  and  for  Federal  aid  to  be  sought 
to  augment  State  and  local  funds. 


PAUL  FESLER  SPEAKS  TO  TULSA 
CHAMBER  OF  COMMERCE  ON 
HOSPITAL  PLAN 

At  the  request  of  the  Tulsa  Chamber  of  Commerce, 
Mr.  Paul  Fesler,  Executive  Secretary  of  the  Oklahoma 
State  Medical  Association,  presented  the  Health  and  Hos- 
pital Program  as  set  forth  by  Governor  Kerr,  to  the 
Health  Committee  of  the  Tulsa  Chamber. 

This  was  a very  enthusiastic  meeting  and  it  was  voted 
that  the  Tulsa  County  Medical  Society  be  requested  to 
outline  a hospital  program  for  Tulsa.  It  was  felt  that 
the  shortage  of  hospital  facilities  was  serious,  especially 
for  the  care  of  tubercular,  chronic  and  contagious  dis- 
eases. 

The  Chamber  of  Commerce  Committee  pledged  them- 
selves to  follow  the  advice  of  the  Tulsa  County  Medical 
Society  relative  to  this  important  program. 


DR.  TISDAL  ENTERTAINS  LORD  AND 
LADY  HALIFAX 

Huring  the  recent  visit  of  Lord  and  Lady  Halifax  to 
Oklahoma,  Hr.  V.  C.  Tisdal,  Elk  City,  entertained  the 
British  statesman  and  his  Lady  at  a wolf  hunt  in  Elk 
City.  After  the  hunt  a reception  was  held.  Many  people 
from  all  over  the  State  attended  and  the  event  was  cov- 
ered by  newspaper  reporters  and  the  National  Broad- 
casting Company. 


MEETING  OF  THE  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS  CANCELED 

The  11th  Annual  Meeting  of  the  American  College  of 
Chest  Physicians,  scheduled  to  be  held  at  Philadelphia, 
June  16-19,  1945,  has  been  canceled.  The  Board  of  Re- 
gents of  the  College  will  meet  at  Chicago  in  June  to 
transact  the  business  of  the  College. 
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WILLIAM  E.  EASTLAND,  M.D. 

F.  A.  C.  R. 

RADIUM  AND  X-RAY  THERAPY 
DERMATOLOGY 

405  Medical  Arts  Bldg. 
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CAPTAIN  EOGER  REID,  Ardmore,  is  now  stationed 
somewhere  in  the  E.T.O.  He  states  that,  being  on  the 
orthopedic  service,  he  has  had  plenty  to  do.  Captain 
Reid  intends  to  return  to  Ardmore  after  the  war. 

The  following  excerpt  is  from  a letter  received  from 
LT.  COL.  JAMES  E.  ENSEY,  Altus,  who  is  serving  in 
France : 

“REX  BOLEND  just  called  to  say  he  had  arrived 
with  a new  hospital.  He  looks  well  and  finds  this  quite 
a contrast  to  the  Pacific  weather  and  temperature. 

‘ ‘ There  are  numerous  ‘ Okies  ’ here,  especially  the  old 
guard  such  as  RAY  McLAlN,  FENTON  SANGER  and 
many  others. 

‘ ‘ Rest  assured  that  they  are  each  giving  a good  ac- 
count of  themselves  on  the  field  of  battle  in  a manner 
befitting  an  Oklahoman. 

‘ ‘ I have  had  a rather  rich  experience  in  surgery  with 
this  unit  in  continental  operations  and  hope  that  the 
nece.ssity  for  battle  surgery  will  soon  cease  in  this 
theatre.  ’ ’ 


VANCE  LUCAS,  Tulsa,  Class  of  ’42,  has  completed 
fifteen  months  service  with  the  Second  Marine  Division 
in  the  Pacific.  He  has  been  jiromoted  from  Lt.  (jg)  to 
full  Lieutenant,  and  has  recently  been  advanced  to  the 
job  of  Regimental  Surgeon. 

LT.  BYRON  W.  AYCOCK,  U.S.N.R.  is  in  the  Aleu- 
tians and  says  that  the  weather  continues  to  live  uj)  to 
its  reputation  — the  wind  blows  as  hard  as  it  sometimes 
does  in  Oklahoma! 


MAJOR  HOWARD  B.  SHORBE,  Oklahoma  City, 
writes  the  following  from  his  station  in  Italy : 

‘ ‘ In  September,  after  I made  the  invasion  of  Southern 
France,  I was  transferred  to  this  unit  as  Chief  of  Sec- 
tion, Orthopedic  Surgery.  It  was  quite  a jump  as  I left 
from  near  Belfast  Gap  in  France  to  Africa.  Soon  after- 
ward I came  back  to  Italy.  It  is  quite  a change  from 
forward  surgery  to  that  of  a general  hospital.  We  call 
our  work  here  reparative  surgery  and  leave  the  recon- 
struction to  the  States. 

‘ ‘ After  two  years  I ’m  ready  to  give  someone  else  a 
try  at  this  — but  don ’t  see  much  chance  for  a while. 
Orthopods,  unfortunately  are  a scarce  article. 

“Last  week  we  docs  here  in  Italy  held  a medical  meet- 
ing in  one  of  the  general  hospitals.  It  was  about  half 
as  big  as  the  Oklahoma  City  Clinical  Society  and  had 
representatives  (American  doctors)  from  two  continents 
besides  North  America,  and  about  four  countries. 

‘ ‘ There  were  many  tine  physicians  and  surgeons  in  at- 
tendance and  the  papers  were  very  excellent.  Naturally, 
they  dealt  with  war  medicine  and  surgery  but  many  of 
the  problems  we  have  faced  and  at  least  partly  .solved 
now  will  be  of  value  at  home. 

“Due  to  the  naturally  slow  filtering  of  medical  in- 
formation back  from  overseas  to  civilian  publications, 
most  of  the  advances  won ’t  I)e  known  for  at  least  six 
months  over  there.  ’ ’ 


After  a long  time  spent  in  “prodding”  we  finally  hear 
from  CAPTAIN  GEORGE  L.  BORECKY  — two  letters! 
In  the  first  one  he  says: 

‘ ‘ I have  been  on  the  move  quite  a bit  the  last  three 
years  and  have  finally  wound  up  in  Merrie  Ole  England; 
but  I still  say  there  is  no  place  like  the  good  old  U.S.A. 
Hope  this  mess  will  soon  be  over  and  we  can  all  be  to- 
gether again,  and  live  like  civilized  human  bemgs. 

‘ ‘ I have  not  run  across  any  of  the  fellows  from  Okla- 
homa City  — Dr.  Foerester  has  been  located  near  me 
but  now  has  recently  moved  to  new  headquarters.  Have 
had  some  nice  visits  with  him  recently  and  he  looks  real 
well.  I had  an  opportunity  to  talk  to  Dr.  Rex  Bolend 
just  the  day  before  he  shipped  out  of  Scotland  for 
France.  It  was  over  long  distance  so  our  visit  was  rather 
short. 

‘ ‘ Speaking  of  your  late  winter ; you  should  have  been 
over  here.  It  certainly  was  rough  and  still  going  on  in 
full  force;  and  with  shortage  of  fuel  you  can  imagine 
how  pleasant  it  probably  is.  Makes  one  miss  the  com- 
forts of  a nice  home  and  good  meals. 

In  Letter  No.  2,  ‘ ‘ My  work  takes  me  all  over  England 
and  North  Ireland  so  that  my  time  is  well  occupied,  quite 
a bit  of  it  in  traveling  by  air,  and  so  far  I have  traveled 
many  hours  and  miles  in  various  types  of  bombers.  Bel- 
fast is  a nice  part  of  Ireland,  very  peaceful  and  quiet, 
but  of  the  two  cities,  London  and  Belfast,  I believe  I 
prefer  Belfast.  There  is  always  so  much  excitement  in 
London,  have  also  been  in  Sheffield  and  Birmingham,  the 
Pittsburgh  of  England.  ’ ’ 

Thanks,  Dr.  Borecky  — and  by  the  way,  that  “Rose” 
you  have  over  here  is  still  the  prettiest  and  the  sweetest. 

As  reported  last  month,  CAPTAIN  DICK  GRAHAM 
did  come  by  to  .see  us  at  the  Executive  Office.  He  was 
on  a business  trip  and  had  occasion  to  stop  off  in  Okla- 
homa City  for  a few  days.  Needless  to  say,  everybody 
was  glad  to  see  him  — and  he  certainly  looked  wonder- 
ful. He  says  he  is  homesick  for  Oklahoma  and  will  be 
glad  when  it  is  all  over.  The  best  regards  from  Dick  to 
all  of  you. 

LT.  RALPH  ANDERSON,  Tonkawa,  writes  from  his 
Naval  Station  in  California  as  follows:  “Will  be  over- 
seas for  my  second  time  shortly.  Am  now  stationed  in 
California.  It’s  an  interesting  fact  that  the  last  doctor 
of  this  unit  had  his  head  gently  but  definitely  removed 
by  a five  inch  shell  and  the  carrier  was  sunk!  The  boys 
in  this  squadron  are  the  cream  of  American  manhood 
and  I ’m  looking  forward  to  this  tour. 

‘ ‘ I was  to  take  a surgical  residency  in  San  Francisco 
but  the  Navy  changed  my  plans;  will  do  it  after  the 
war  or  in  about  three  years  — I hope.  ’ ’ 

MAJOR  RAYMOND  L.  MURDOCH,  Oklahoma  City, 
has  been  released  from  the  service  and  has  returned  to 
Oklahoma  City  where  he  has  resumed  his  practice. 

MAJOR  HARL  D.  MANSUR,  JR.,  Elk  City,  and  as 
he  puts  it  “former  general  flunky  for  Dr.  V.  C.  Tisdal,” 
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writes  from  Assam  and  says  tliat  ‘ ‘ Assam  and  Burma 
medicine  is  different  than  Oklahoma  medicine.  ’ ’ 


CAPTAIN  TOM  HAEMON,  Sallisaw,  Class  of  ’35, 
says  that  he  “can’t  help  running  into  a few  O.  U.  grads 
kicking  around  here  in  France.  And  it’s  a darned  good 
morale  builder  to  receive  Dr.  Tom’s  letter  with  the  news 
from  home.’’  Thanks,  Captain  Harmon! 


The  boys  overseas  are  still  interested  in  the  legislative 
problems  — even  though  they  have  much  more  on  their 
minds.  This  is  evidenced  in  the  following  from  a letter 
received  from  CAPTAIN  HAEOLD  H.  HAEMS,  Cor- 
dell: 

“Speaking  of  postwar  conditions  — from  the  tone 
of  articles  in  The  Journal,  it  sounds  as  if  Oklahoma 
polities  are  finally  conceding  to  the  medical  educational 
system  some  of  the  assistance  it  deserves,  such  as  appro- 
priations for  medical  school,  hospital,  etc.  Now,  I think 
I express  the  opinion  of  most  M.C.  ’s  overseas  — espe- 
cially of  we  young  bucks  about  to  grow  old  in  the  serv- 
ice — that  we  earnestly  hope  Dr.  Tom  Lowry  gets  plenty 
of  help  with  his  endeavors  to  help  re-acquaint  us  with 
medicine  someday.’’ 


CAPTAIN  JAMES  B.  DAEEOUGH,  Vinita,  was  home 
recently  for  a short  time  before  going  to  his  new  assign- 
ment at  Fort  Belvoir,  Va.  While  in  Vinita  he  spoke  to 
the  members  of  the  Vinita  Lions  Club  about  the  use  of 
blood  plasma,  penicillin  and  sulfa  drugs.  He  also  spoke 
briefly  of  the  rehabilitation  work  that  was  making  it 
possible  for  the  miraculous  performance  of  artificial 
arms  and  legs  for  those  wounded  in  the  war. 


MAJOE  MAEK  D.  HOLCOMB,  Lawton,  recently  re- 
ceived a commendation  signed  by  Lt.  Gen.  Eobert  Eichel- 
berger.  He  also  received  the  citation  for  the  Legion  of 
Merit  award  during  the  Sanananda,  New  Guinea  cam- 
paign in  January,  1943. 

Major  Holcomb  was  commended  for  a six  weeks’ 
training  program  he  set  up  for  new  medical  corps  re- 
cruits in  preparation  for  the  next  campaign.  His  regi- 
ment was  believed  to  be  the  only  one  on  the  island,  re- 
cently taken  from  the  Japanese,  to  have  such  a program. 
With  three  doctors  and  three  non-commissioned  officers 
conducting  the  classes,  they  arranged  for  lectures,  dem- 
onstrations and  social  training  experience  for  some  medi- 
cal and  surgical  technicians  on  temporary  duty  in  a gen- 
eral hospital. 

Capture  of  Japanese  equipment  including  microscopes, 
made  possible  the  arrangement  of  a laboratory  where 
necessary  tests  could  be  conducted.  Major  Holcomb  is 
now  regimental  surgeon  with  a collecting  company  as- 
signed to  him  in  addition  to  the  medical  detachment  and 
a portable  surgical  hospital. 

Major  Holcomb  has  been  overseas  for  33  months  and 
has  served  in  five  major  campaigns. 


CAPTAIN  E.  W.  CHOICE,  former  Waukita  physician, 
is  now  serving  with  the  Third  Army  under  Gen.  George 

S.  Patton.  

LT.  COMDE.  GEEALD  EOGEES,  Oklahoma  City,  has 
been  recently  commissioned  in  the  Navy. 


MAJOE  J.  E.  HINSHAW,  McAlester,  has  been  re- 
leased from  the  service  and  recently  .spoke  to  tlie  Eotary 
(’lul)  in  McAlester  on  his  experiences  while  stationed  in 
Iran. 


Dr.  Hinshaw  was  sent  with  the  “Mission  to  Iran’’  in 
1942.  They  were  given  the  job  of  opening  a supply  route 
through  Iran  up  to  the  Eussians  so  that  lend-lease  arti- 
cles could  find  a way  of  reaching  Eussia.  This  was  the 
largest  supply  line  in  the  world.  His  varied  experiences 
on  the  way  over  and  during  the  time  he  was  there  are 
quite  colorful  and  interesting. 


LT.  G.  B.  DOWNING,  Lawton,  has  been  commissioned 
in  the  Navy  and  has  been  assigned  to  the  Norfolk  Naval 
Station. 


A word  about  the  feminine  side  of  the  war  — the 
Medical  Corps  Wives  addressed  the  Woman’s  Auxiliary 
of  the  Medical  Association  in  Tulsa  recently.  Talks  were 
given  relating  wartime  experiences  as  wives  of  doctors 
in  the  service.  Those  on  the  program  included  Mrs. 
Thomas  H.  Davis  whose  husband  LT.  COLONEL  T.  H. 
DAVIS  was  the  first  doctor  from  Tulsa  county  to  enlist 
in  the  armed  forces,  and  is  now  Chief  of  the  Surgical 
Section  of  a hospital  somewhere  in  England;  Mrs.  Paul 
N.  Atkins  whose  husband  MAJOE  PAUL  N.  ATKINS 
is  a surgeon  in  active  service  with  an  amphibious  engi- 
nering regiment  somewhere  in  the  Southwest  Pacific; 
Mrs.  Samuel  E.  Franklin  whose  husband,  MAJOE  S.  E. 
FEANKLIN  is  on  active  duty  in  Guadalcanal;  Mrs.  S. 
C.  Shepard  whose  husband,  LT.  COMDE.  S.  C.  SHEP- 
AED  is  on  active  duty  somewhere  in  the  South  Pacific; 
Mrs.  Eric  White  whose  husband  CAPTAIN  EEIC 
WHITE  is  attached  to  a hospital  ship  that  took  part  in 
the  invasion  of  Leyte;  Mrs.  L.  A.  Munding  whose  hus- 
band CAPTAIN  L.  A.  MUNDING  is  a flight  surgeon 
with  the  Central  flying  training  command  stationed  in 
Del  Eio,  Texas. 


LT.  COMDE.  HOWAED  L.  PUCKETT,  Stillwater, 
has  been  awarded  the  Presidential  Unit  citation  for  his 
work  with  the  Second  Marine  Division  in  the  Southwest 
Pacific.  Lt.  Comdr.  Puckett  is  now  Staff  doctor  at  the 
Norman  Naval  Hospital. 


LT.  COLONEL  EAYMOND  H.  FOX,  Altus,  has  re- 
cently been  promoted  from  Major. 


CAPTAIN  CUET  YEAEY,  Oklahoma  City,  formerly 
reported  as  missing  in  action,  has  now  been  reported 
as  a prisoner  of  war  in  Germany.  Also  a prisoner  is 
CAPTAIN  WOODY  PICKHAEDT,  Bristow. 
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Obituaries 


Ralph  E.  Myers,  M.D. 

1888  - 1945 

Dr.  Ralph  E.  Myers,  Oklahoma  City,  died  at  Poly- 
clinic Hospital  on  March  14,  following  a brief  illness. 

Twenty-two  years  a practicing  physician  in  Oklahoma 
City,  Dr.  Myers  was  born  in  Buskirk,  Now  York  and 
received  his  A.B.  and  M.S.  degrees  from  Yale  University 
in  1909.  In  1917  he  received  his  medical  degree  from 
Cornell  University,  after  which  he  entered  the  Army. 
After  the  war,  Dr.  Mj-ers  taught  medicine  at  Albany, 
New  York  Medical  School  before  receiving  a teacher’s 
fellowship  at  Harvard  University,  later  teaching  at  the 
Baltimore  Medical  School  and  George  Washington  Medi- 
cal School. 

In  1922,  Dr.  Myers  came  to  Oklahoma  City  and  was 
radiologist  and  pathologist  at  St.  Anthony  hospital  until 
1929  at  which  time  he  entered  private  practice.  He  was 
a member  of  the  Oklahoma  County  Medical  Society,  the 
Oklahoma  State  Medical  Association  and  the  American 
Medical  Association. 

Surviving  Dr.  Myers  are  his  widow,  Mrs.  Lucy  R. 
Myers  of  Oklahoma  City  and  one  brother.  Dr.  Victor 
Myers,  Cleveland,  Ohio. 


R.  Delbert  Watson,  M.D. 

1905  - 1945 

Dr.  R.  I).  Watson,  Britton,  died  March  14  at  Wesley 
Hospital  after  a brief  illness. 

Born  at  Blair,  Oklahoma,  he  was  later  educated  at  the 
University  of  Oklahoma,  receiving  his  medical  degree  in 
1929.  After  graduation.  Dr.  Watson  served  his  intern- 
ship at  University  Hospital.  He  subsequently  had  post- 
graduate work  in  surgery  at  the  University  of  Pennsyl- 
vania. In  19.30  he  moved  to  Britton  where  he  began 
practice  and  where  he  was  practicing  at  the  time  of  his 
death. 

Dr.  Watson  was  a member  of  the  Oklahoma  County 
Medical  Society,  the  Oklahoma  State  Medical  Association 
and  the  American  Medical  Association.  He  was  also  a 
member  of  the  Oklahoma  City  Golf  and  Country  Club, 
the  Masonic  and  Odd  Fellows  lodges  and  was  a member 
of  the  Britton  Baptist  Church. 

Dr.  Watson  is  survived  by  his  widow,  Mrs.  Marie  Wat- 
son ; two  children,  Marilyn  and  Delbert ; his  parents, 
Mr.  and  Mrs.  I.  N.  Watson  of  Blair;  two  brothers,  Lt. 
Col.  L Newton  Watson,  Army  physician  stationed  in 
England  and  O.  Alton  Watson,  Oklahoma  City  special- 
ist; one  sister,  Mrs.  A.  C.  Reid,  of  Tulsa.  Services  were 
held  at  the  Baptist  Church  in  Britton  with  Rev.  B.  D. 
Vanderslice  officiating.  Interment  was  in  Memorial  Park. 


A.  W.  Roth,  M.D. 

1873  - 1945 

Dr.  A.  W.  Roth,  Tulsa,  died  March  17  at  his  home 
after  a long  illness. 

Dr.  Roth  practiced  medicine  in  Tulsa  since  1910  and 
was  one  of  the  organizers  of  the  Tulsa  Public  Health 
Association.  Born  in  Fairfield,  Iowa,  he  attended  Par- 
.sons  College  there,  receiving  his  medical  degree  from 
Hahnemann  Medical  College  and  Ho.spital  in  Chicago. 
He  studied  special  courses  at  the  Manhattan  Eye,  Ear, 


Nose  and  Throat  Hospital  in  New  York  City.  Before 
coming  to  Tulsa,  Dr.  Roth  practiced  medicine  in  Detroit 
and  Fort  Collins,  Colorado. 

Dr.  Roth  was  a member  of  the  Tulsa  County  Medical 
Society,  the  Oklahoma  State  Medical  Association,  the 
American  Medical  Association,  the  American  Society  of 
Opthalmo-Otolaryngology  and  the  American  College  of 
Surgeons.  He  was  also  a member  of  the  Ozark  Club  and 
the  Rotary. 

Surviving  Dr.  Roth  are  his  widow,  Mrs.  Anna  Roth; 
two  sons,  John  Edward  of  Tulsa  and  Rev.  A.  W.  Rotli, 
Topeka,  Kansas;  one  sister,  three  brothers  and  four 
grandchildren. 


William  P.  Greening,  M.D. 

1875  - 1945 

Dr.  W.  P.  Greening,  Pauls  Valley,  died  on  March  2 
at  his  home  following  a brief  illness.  He  has  been  in 
failing  health  for  some  time  but  had  been  confined  to 
his  home  for  only  a few  days. 

Dr.  Greening  was  born  in  Florida,  Missouri  and  was 
a graduate  of  the  College  of  Medicine,  Louisville,  Ken- 
tucky in  the  Class  of  1902.  After  his  graduation  he  lo- 
cated at  Wichita,  Kansas  where  he  practiced  until  he 
later  attended  the  Wills  Eye  Hospital  in  Philadelphia, 
becoming  a specialist.  He  also  took  postgraduate  train- 
ing in  Chicago  and  New  Orleans  before  coming  to  Pauls 
Valley  in  1910.  During  the  first  World  War,  Dr.  Green- 
ing served  as  a Captain  in  the  Medical  Corps. 

Surviving  Dr.  Greening  are  his  widow  Mrs.  Pauline  E. 
Greening;  two  sisters  and  two  brotlier.s. 


B.  F.  Vaughan,  M.D. 

1864  - 1945 

Dr.  B.  F.  Vaughan,  Bethany,  died  March  1 in  an 
Oklahoma  City  hospital,  being  brought  there  after  a 
long  illness. 

Dr.  Vaughan  was  a native  of  Illinois,  where  he  at- 
tended school  and  medical  college.  He  moved  to  Okla- 
homa in  1907  and  lived  in  Lincoln  County,  near  Stroud, 
until  1921  when  he  moved  to  Oklahoma  City.  In  1927 
he  moved,  with  his  family,  to  Bethany,  where  he  con- 
tinued his  medical  practice  until  ill  health  forced  him  to 
retire. 

Surviving  Dr.  Vaughan  are  his  w’idow,  Mrs.  Mary 
Vaughan  of  Bethany;  one  daughter.  Miss  Kathlene 
Vaughan,  Oklahoma  City,  and  one  son,  Victor  Vaughan 
of  California. 


Paul  W.  Friedemann,  M.D. 

1861  - 1945 

Dr.  Paul  W.  Friedemann,  pioneer  Stillwater  physician, 
died  March  15  in  a Stillwater  hospital. 

Born  at  Heimthal,  Russia,  Dr.  Friedemann  studied 
medicine  and  became  a commissioned  officer  in  the  Im- 
perial Russian  Army  in  which  he  served  six  years.  In 
1893  he  and  his  wife  came  to  America  and  directly  to 
Oklahoma  Territory.  They  moved  to  Kingfi.sher  County 
where  they  helped  found  the  city  of  Kiel,  Oklahoma, 
now  known  as  Loyal.  Dr.  Friedemann  furthered  his 
schooling  in  medicine  by  attending  Northwe.stern  Uni- 
versity and  the  University  of  Illinois.  In  1907  he  moved 
to  Stillwater  where  he  practiced  medicine  for  38  years. 

Surviving  Dr.  Friedemann  are  his  widow,  Mrs.  Friede- 
mann; three  sons,  William,  Theodore  E.  and  A.  P. 
Friedemann;  one  daughter,  Lydia  Du  Choteau;  one 
brother  and  six  grandchildren. 
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When  the  wider  availability  of  penicillin  permitted  more  in- 
tensive and  prolonged  therapy,  endocarditis  in  many  in- 
stances yielded.  As  recent  publications  show,*  this  serious 
infection,  heretofore  practically  hopeless,  no  longer  need  be 
considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units  per 
milligram  of  substance)  appears  of  importance.  The  high  de- 
gree of  purity  accomplished  in  Penicillin-C.S.C.  merits  the 
physician’s  preference  for  Penicillin-C.S.C.  in  the  manage- 
ment of  bacterial  endocarditis  as  well  as  in  other  indications. 


*Collins,  B.  C.:  Subacute  Bacte- 
rial Endocarditis  Treated  with 
Penicillin,  J.A.M.A.  126:233 
(Sept.  23)  1944. 

MacNeal,  W.  J.;  Blevins,  A., 
and  Poindexter,  C.  A.:  Clinical 
Arrest  of  Endocarditis  Lenta  by 
Penicillin,  Am.  Heart  J.  28:669 
(Nov.)  1944. 

Zimmerman,  S.  L.,  and  Barnett, 
R.  N.:  Case  of  Probable  Menin- 
gococcus Endocarditis  Apparently 
Cured  with  Penicillin,  South.  M. 
J.  37:694  (Dec.)  1944. 

Herrell,  W.  E.,  and  Kennedy, 
R.  L.  J.:  Penicillin:  Its  Use  in  Pedi- 
atrics, J.  Pediat.  25:505  (Dec.) 
1944. 

Dawson,  M.  H.,  and  Hunter, 
T.  H.:  The  Treatment  of  Subacute 
Bacterial  Endocarditis  with  Peni- 


cillin, J.A.M.A.  127:129  (Jan.  20) 
1945. 

Nahum,  L.  H.,  and  Doff,  S.  D.: 
Recent  Advances  in  the  Treatment 
of  Heart  Disease,  Connecticut  M. 
J.  9:3  (Jan.)  1945. 

Poindexter,  C.  A.:  The  Use  of 
Penicillin  in  the  Treatment  of  Sub- 
acute Bacterial  Endocarditis,  re- 
produced by  permission  of  the 
American  Heart  Association  in  J. 
Arkansas  M.  Soc.  41:165  (Jan.) 
1945. 

White,  P.  D.;  Mathews,  M.  W., 
and  Evans,  E.:  Notes  on  the  Treat- 
ment of  Subacute  Bacterial  Endo- 
carditis Encountered  in  88  Cases 
at  the  Massachusetts  General  Hos- 
pital During  the  Six  Year  Period 
1939  to  1944  (Inclusive),  Ann. 
Int.  Med.  22:61  (Jan.)  1945. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  solvents 

17  East  42nd  Street  New  York  17,  N.  Y. 


PENICILLIN-C.S.C. 
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IS 

NOW  AVAILABLE 
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Yes  . . . and  in  Paterson,  Portland,  Pittsburgh  and 
Pocatello  . . . for  this  new  antibiotic  is  now  being 
distributed  through  the  same  channels  which  make 
other  Parke-Davis  prescription  products  available  to 
the  physicians  and  pharmacists  of  the  country.  In 
the  short  space  of  five  years  Penicillin  has  developed 
from  a mold  on  a petri  dish  in  a London  laboratory 
to  a package  on  the  shelves  of  the  prescription 
rooms  of  fifty  odd  thousand  retail  pharmacies 
throughout  the  United  States. 


DTo  the  triumphs  of  Fleming  and  Florey  must  be 
added  the  genius  of  American  pharmaceutical  pro* 
duction  which  rapidly  developed  the  means  and 
methods  of  mass  manufacture  in  sufficient  quantity 
to  meet  first,  the  needs  of  the  armed  forces;  next, 
the  demands  of  critical  civilian  cases;  then,  to  sup- 
ply limited  quantities  to  selected  hospitals  through- 
out the  country,  and  finally  to  i^lease  Penicillin  for 
general  distribution. 

7 

Physicians  may  now  prescribe  . . . and  pharma- 
cists dispense  . . . 


N I C 

. PARKE-Di 

■ 


3)€m€^  9P 
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Book  Reuiews 


MANUAL  OF  MILITAEY  NEUEOPSYCIIIATEY: 
Edited  by  Harry  C.  Solomon,  M.D.  and  Paul  I.  Yakov- 
lev, MJ).  W.  B.  Saunders  Company.  Philadelphia  and 
London.  1944.  764  pages. 

This  manual  was  elaborated  on  the  basis  of  one  pri- 
vately published  by  the  former  superintendent  of  the 
Metropolitan  State  Hospital,  Waltham,  Massachusetts, 
Eoy  I).  Halloran.  This  was  the  “Collected  Lectures”  of 
the  ‘ ‘ Seventh  Postgraduate  Seminar  in  Neurology  and 
P.sychiatry,  including  a Review  Course  in  Military  Neuro- 
psychiatry, ” held  at  the  Metropolitan  State  Hospital  in 
1941-42.  The  postgraduate  seminars  had  been  given  each 
year  for  those  who  wished  to  take  the  examination  of 
the  American  Board  of  Psychiatry  and  Neurology.  Those 
of  us  who  have  taken  these  seminars  remember  Dr.  Solo- 
mon as  an  able  teacher  of  psychiatry  and  Dr.  Yakolev 
as  one  of  the  few  who  can  teach  neuroanatomy  and  neu- 
rology in  a way  that  is  entertaining  and  easily  under- 
stood. Furthermore  we  recall  the  whole  course  as  one  of 
the  most  clear,  simple  and  practical  in  our  experiences. 
One  is  not  suiprised  therefore  to  find  in  this  manual  a 
series  of  papers  by  forty  five  collaborators  which  cover 
the  field  of  neurology  and  psychiatry  in  the  same  clear 
and  practical  manner.  This  makes  it  of  great  value  to 
the  general  practitioner  as  well  as  the  specialist. 

The  first  three  of  six  sections,  covering  127  pages,  is 
devoted  to  the  administrative  aspects  of  military  psychia- 
try. The  fourth  section,  with  341  pages  devoted  to 
‘ ‘ Clinical  Entities,  ’ ’ is  the  portion  of  the  book  with  the 
greatest  value  to  the  general  practitioner.  This  covers 
virtually  the  whole  field  of  neurology  and  psychiatry  in 
a succinct  fashion.  Sample  chapter  headings  are  ‘ ‘ Psy- 
choneurosis and  Psychosomatic  Disorders,  ” “ Alcohol 
and  Alcoholism,  ” “ Sexual  Deviates,  ” “ Principal  Psy- 
choses, ” “Common  Diseases  of  the  Nervous  System,” 
“Peripheral  Nerve  Injuries,”  “Spinal  Cord  Injuries,” 
and  Post  Traumatic  Syndromes.  ’ ’ 

Section  five  has  to  do  with  prevention  and  treatment 
of  neuroses  and  psychoses  with  emphasis  on  the  military 
aspects  of  the  problem. 

The  final  section  “Special  Topics”  is  devoted  to  the 
special  problems  met  in  the  tropics,  in  convoys  and  tor- 
pedo casualties,  and  in  flying  and  ends  with  discussion  on 
spinal  fluid  and  electroencephalographic  examinations. 

The  book  is  recommended  to  all  physicians  as  a quick 
reference  book  when  meeting  unfamiliar  neuropsychiatric 
disorders. — Hugh  M.  Galbraith,  M.D. 


APPEOVED  LABOEATOEY  TECH  NIC.  John  A.  Kol- 
mer  and  Fred  Boerner.  Fourth  Edition.  D.  Appleton- 
Century  Company,  Inc.,  New  York.  1945.  1017  pages. 

The  broad  purposes  of  this  valuable  book  are  well 
stated  by  the  authors  in  the  fir.st  paragraph  of  tlie  pref- 
ace to  the  Fir.st  Edition : 

“It  is  hoped  that  this  manual  will  aid  in  the  fulfill- 
ment of  several  of  the  objects  of  the  American  Society 
of  Clinical  Pathologists,  namely,  to  establish  standards 
for  the  j)erformance  of  various  laboratory  examinations, 
to  promote  the  practice  of  scientific  medicine  by  a wider 
api)lication  of  clinical  laboratory  methods  to  the  diag- 
nosis of  disease  and  to  encourage  a closer  cooperation 
between  the  practitioner  and  the  clinical  pathologist.” 

In  this  revised  Edition,  the  authors,  with  thirty  well 


known  collaborators,  have  placed  before  the  student,  the 
physician  and  the  clinical  pathologist  a wealth  of  tech- 
nical knowledge  with  specific  instructions  for  its  applica- 
tion. Descriptions  and  techniques  are  aided  and  clarified 
by  many  carefully  compiled  tables  and  446  well  chosen 
illustrations.  New  sections  and  new  procedures  have 
been  added  to  cover  recent  advances  in  this  special  field. 
This  feature  well  illustrates  the  rapid  progress  of  medi- 
cine and  the  clinical  pathologist’s  ability  to  keep  abreast. 

A new  section  on  examination  of  feces  for  animal 
parasites  and  their  products  and  a similar  new  section 
on  the  examination  of  blood  and  tissues  for  parasites 
and  the  rewritten  section  on  mycological  examinations 
are  among  the  manifest  responses  to  our  global  contacts 
and  concepts. 

In  the  preface  to  this  Edition  the  authors  indicate  that 
“New  sections  have  been  added  on  methods  for  examina- 
tions of  the  saliva,  pancreas  function  tests,  examinations 
of  the  blood  and  urine  for  hormones,  examinations  of  the 
blood  and  urine  for  vitamins  and  virological  examina- 
tions. ’ ’ 

Among  the  many  newer  methods  discussed,  the  follow- 
ing are  taken  from  the  preface  because  of  their  general 
interest:  “Various  new  tests  for  kidney  function,  the 
Congo  red  test  for  amyloidosis  and  nephrosis,  the  Hanger 
cephalin-flocculation  test  for  liver  function,  the  quali- 
tative analysis  of  urinary  calculi,  the  frog  test  of  Weis- 
man,  Synder  and  Coates  for  pregnancy,  the  fluorescent 


CREDIT  SERVICE 

337  Liberty  Nat’l  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 

★ 


We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 


★ 


28  YEARS 

Experience  In  Credit 
and  Collection  Work 

Itobt.  R.  Sewliiie,  Ownor  and  Manatfor 


j THE  WILLIE  CLINIC  AND  HOSPITAL 

I A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
j cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 

I treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

I Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 
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is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash.  ia  chemical 
consunts  of  the  fat  and  ia  physical  properties. 

*One  S.M.A.  measurinscup  enclosed in  each  16  oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


. M.  A.  DIVISION 


WYETH 


INCORPORATED  . PHILADELPHIA  3.  PA 
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Magsorbal  prevents  enzymatic  di- 
gestion of  granulation  tissue.  Mag- 
nesium Trisilicate  absorbs  pepsin, 
removes  it  from  the  ulcer  site,  but 
does  not  destroy  peptic  activity. 
Magsorbal  is  non  - soluble,  non  - 
alkalinizing,  non  - astringent,  and 
non  - constipating. 

Supplied  in  Liquid  and  Tablet  form. 

Liquid  Tablets 
per  fl.  oz.  per  tablet 
Magnesium  Trisilicate  60  grains  grains 
Aluminus  Hydroxide  10  grains  1 grain 


is  available  at  all  leading  pharmacies 


OK  4-45 


U.  S.  STANDARD  PRDDUCTS  CD. 
Woodwortti,  Wjscon$in...U.S.A. 


dye  method  of  Eichards  and  Miller  for  tubercle  bacilli, 
Brewer’s  plate  method  for  the  cultivation  of  anaerobes, 
the  methods  of  Heed  and  Orr  for  the  identification  of  the 
Clostridia,  the  Salmonella  group  of  bacilli  in  relation  to 
food  infections,  the  cold  hemagglutination  test  of  Horst- 
niann  and  Tatlock  for  primary  atypical  pneumonia, 
methods  for  detecting  the  Eh  subgroup  in  relation  to 
blood  transfusion,  precipitin  tests  for  meningococcus, 
pneumococcus  and  Hemophilus  influenzae  polysaccharies 
in  relation  to  serum  therapy,  the  serologic  tests  for 
syphilis  by  Boerner  and  Lukens  and  Mazzini  and  the 
complement  fixation  tests  for  lymphopathia  venereum, 
other  viral  diseases  and  those  due  to  animal  parasites. 
Special  attention  has  been  given  the  detection  of  the 
crystals  of  the  sulfonamide  compounds  in  urine  and  we 
are  greatly  indebted  to  Dr.  John  Henderson  for  the  il- 
lustrations so  kindly  furnished.  Methods  have  also  been 
included  for  testing  the  susceptibility  of  bacteria  to  peni- 
cillin and  for  the  demonstration  of  penicillin  in  the 
blood,  exudates  and  other  body  fluids.  ’ ’ — Lewis  J.  Moor- 
man, M.D. 


Medical  School  Notes 


Dr.  William  Gerald  Eogers,  Associate  in  Gynecology, 
and  Dr.  Hubert  Eugene  Doudna,  Professor  of  Clinical 
Anesthesiology,  have  been  granted  leaves  of  absence 
from  the  faculty  of  the  School  of  Medicine,  for  active 
duty  in  the  United  States  Navy. 

Part  I of  the  American  Board  of  Surgery  examination 
was  given  at  the  School  of  Medicine  on  March  20,  1945. 
This  examination  was  given  under  the  sponsorship  of 
Dr.  LeEoy  D.  Long. 

The  Eotary  Anns  of  Oklahoma  City  recently  voted  to 
imrchase  a Balopticon  for  the  Oklahoma  Hospital  for 
Crippled  Children. 

Dr.  Wayne  McKinley  Hull,  Instructor  in  Medicine,  has 
resigned  from  the  faculty  of  the  School  of  Medicine, 
and  is  now  residing  in  Omaha,  Nebraska. 

Dr.  Charles  E.  Eayburn  has  recently  resumed  his 
duties  as  Professor  of  Mental  Diseases  on  the  faculty. 
He  had  been  on  a leave  of  absence  serving  with  the 
Army  since  June  15,  1942. 

Dr.  Mark  E.  Everett,  Chairman  of  the  Eesearch  Com- 
mittee, and  Dr.  John  E.  Burton,  also  a member  of  this 
committee,  represented  the  School  of  Medicine  at  the 
meeting  of  the  Medical  Advisory  Committee  of  the  Office 
of  Eesearch  and  Scientific  Development,  held  in  Denver, 
Colorado,  on  March  20.  At  this  meeting,  plans  for  the 
formation  of  a foundation  for  medical  research  were 
discussed. 


The  Phi  Beta  Pi  Annual  Founder’s  Day  dinner-dance 
was  held  at  the  Oklahoma  City  Golf  and  Country  Club 
in  Oklahoma  City  on  March  9,  1945.  Alumni  members 
of  the  fraternity  were  guests. 

New  books  received  at  the  Medical  School  Library 
include:  Archer,  W.  H.:  Life  and  Letters  of  Horace 
Wells,  Discoverer  of  Anesthesia,  1944;  Chappell,  G.  S.; 
Tlirough  the  Alimentary  Canal  with  Gun  and  Camera, 
1930;  Harley,  David:  Medico  legal  Blood  Group  Deter- 
mination, 1944;  Kelly,  H.  A.:  Walter  Eeed  and  Yellow 
Fever,  1906;  Koch,  Eobert:  Aetiology  of  Tuberculosis, 
1932;  Merchen,  J.  B.:  Charlantanry  of  the  Learned, 
1937;  New  York  Academy  of  Medicine:  March  of  Medi- 
cine, No.  9,  1945;  Wilmer,  H.  A.:  Huber  the  Tuber, 
1943;  Zachariasen,  W.  H.:  Theory  of  X-Eay  Diffraction 
in  Crystals,  1945. 

A series  of  seven  paintings,  ‘ ‘ The  Seven  Ages  of  a 
Physician  ’ ’ by  the  contemporary  American  artist,  James 
Chapin,  will  be  exhibited  at  the  Medical  School  Library 
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TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise. 


IN  ITS  SEVENTH  YEAR,  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
years  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
tive literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civic 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  of 
public  health  have  shown  in  practical  cooperation  and 
voluminous  correspondence  that  they  approve  the 
content  and  methods  of  National  Posture  Week  and 
its  year-round  physical  fitness  program.  It  is  our  hope 
that  we  will  continue  to  merit  this  support  in  this 
year  of  Victory  and  during  the  post-war  years  of  ad- 
justment which  will  present  so  many  problems  to  those 
charged  with  maintaining  the  health  of  the  nation. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON.  ENGLAND 


These  two  illustiated  16-page  booklets  on 
Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  . . . Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance".  Write 
on  your  professional  letterhead,  stating  quantity  of  each  desired 
...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  itate  Building,  Netv  York  1,  N.  Y,  • (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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until  April  15.  While  the  collective  title,  ‘ ‘ Seven  Ages 
of  a Physician,  ’ ’ paraphrases  Shakespeare ’s  seven  ages 
of  man,  obviously  it  is  not  presumed  to  include  the  para- 
phrase in  the  content  of  these  paintings  themselves. 
While  each  painting  must  eventually  be  pictorially  suf- 
ficient unto  itself,  the  primary  conception  was  of  a group 
of  seven  interesting  units  which  were  to  create,  in  form 
and  content,  a functioning  whole. 


The  next  University  Hospital  Staff  Meeting  will  be 
held  April  (5,  in  the  auditorium  of  the  Medical  School 
Building,  at  7:. 10  p.  m.  The  program  will  be  as  follows: 
Subject:  Carcinoma  of  the  Breast.  Analysis  of  Cases 
for  Five  Year  Period — Drs.  Herman  Glanigan  and  L.  F. 
Shryock.  Anatomical  Pathways  for  the  Spread  of  Can- 
cer of  the  Breast — Dr.  Ernest  Lachman.  Five  Minute 
Di.scussions  by:  Dr.  H.  C.  Hopps,  Dr.  J.  H.  Robinson, 
Dr.  William  E.  Eastland,  and  I)r.  F.  M.  Lingenfelter. 


Social  Heredity 

Man  is  no  mushroom  growth  of  yesterday. 

His  roots  strike  deep  into  the  hallowed  mould 
Of  the  dead  centuries ; ordinances  old 
Govern  us,  whether  gladly  we  obey. 

Or  vainly  struggle  to  resist  their  sway: 

Our  thoughts  by  ancient  thinkers  are  controlled. 

And  many  a word  in  which  our  thoughts  are  told 
Was  coined  long  since  in  regions  far  away. 

— JoJin  Kells  Ingram.  A Physician’s  Anthol- 
ogy of  English  and  American  Poetry,  p.  270. 


Classified  Aduertisements 


FOR  SALE— Mobile  X-Ray  Unit,  25  MA,  85  KV  with 
hand  flouroscope  and  automatic  timer.  Machine  two 
years  old,  excellent  condition,  price  $500.00.  209  City 
National  Bank  Building,  Norman,  Oklahoma.  Phone  405. 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh  and  The  Paseo 

Kansas  City,  Missouri 

Modern  Hospitalization  of 

Nervous  and  Menial  Ill- 

nesses, Alcoholism  and  Drug 
Addiction. 

THE  ROBINSON  CLINIC 

G.  WILSE  ROBINSON,  M.D. 

G.  WILSE  ROBINSON,  Jr.,  M.D. 

iTletrazol 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  collapse,  respiratory  distress, 
deep  anesthesia,  and  in  morphine  and  barbiturate 
poisoning.  In  the  emergencies  of  pneumonia  and 
other  over-whelming  infections,  and  in  congestive 
heart  failure,  give  Metrazol,  IV2  to  hVz  grs.,  t.  i.  d. 


Ampules  I cc,  and  3 cc.  (each  cc.  containing  I Vi  grains  Metrazol),  Tablets  I Vi  grains  and  the  soluble  Powder 

METRAZOL  (brand  of  pantametbylentetrazol)  Council  Accepted 


BILHUBER-KNOLLCORP. 


ORANGE, 
NEW  JERSEY. 


Phone:  2-8500 
L.  T.  Lewis,  Mgr. 


J.  E.  HANGEIR,  Inc. 

ARTIFICIAL  LIMBS,  BRACES,  AND  CRUTCHES 

612  N.  Hudson 

BRANCHES  AND  AGENCIES  IN  PRINCIPAL  CITIES  Oklahoma  City  3,  Okla. 


The  MIDDLE  COURSE 
of  diabetes  control 


TTie  physician-pilot  has  three  courses  upon  which 
to  steer  his  diabetic  patient.  One  is  the  course  of 
quick-acting  but  short-lived  insulin.  Another  is 
slow  acting  but  prolonged.  Between  these,  is  the 
broad  channel  of  'Wellcome'  Globin  Insulin  with 
Zinc — suitable  for  many  patients'  needs. 

'Wellcome'  Globin  Insulin  with  Zinc  is  well 
adapted  to  the  patient  whose  diabetes  is  controlled 
by  a single  injection.  With  Globin  Insulin,  the  pa- 
tient obtains  the  benefits  of  rapid  onset  of  action, 
sustained  daytime  effect,  and  diminished  action 
at  night — this  last  tending  to  minimize  nocturnal 
insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 


solution  and,  in  its  freedom  from  allergenic  proper- 
ties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  Amer- 
ican Medical  Association,  and  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Patent  No.  2,161,198.  Available 
in  vials  of  10  cc.,  80  units  in  1 cc. 

‘Wellcome’  Trademark  Reg. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street.  New  York  17,  N.  Y. 
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OBSERVATIONS  ON  BATTLE  FRACTURES  OF  THE 

EXTREMITIES.  Oscar  P.  Hampton  and  Joe  M.  Parker. 

Surgery,  Vol.  XV,  page  869.  June,  1944. 

This  report  covers  a study  of  definite  care  for  approxi- 
mately 1,400  men  with  fractures  of  the  extremities  due 
to  high-explosive  or  bullet  wounds.  Treatment  was  ren- 
dered in  a general  hospital,  which  was  functioning  ac- 
tively in  a zone  of  communications  at  a base  for  a period 
of  eight  months.  Approximately  98  per  cent  of  the  in- 
juries were  given  first  aid  and  definite  treatment  in  for- 
ward evacuation  or  surgical  hospitals.  For  the  most  part, 
the  initial  care  was  considered  to  be  good.  Sulfanilamide 
had  been  used  in  most  instances,  either  in  the  wound  or 
orally,  or  both;  within  an  average  of  eight  hours,  92  per 
cent  of  a group  of  500  had  this  prophylactic  therapy.  In 
1,400  cases  of  compound  fractures  secondary  to  high-ex- 
plosive or  bullet  wounds,  debridement  was  sufficiently 
good  in  the  forward  medical  installations  to  prevent 
sepsis  in  all  but  fifteen  to  eighteen  eases. 

The  authors  have  recommended  the  filling  of  the  initial 
compound  wound  loosely  with  petroleum-jelly  gauze.  They 
have  strongly  and  wisely  advised  against  tight  packing 
of  the  wound. 

Primary  internal  fixation  in  compound  fractures  caus- 
ed by  high  explosives  is  considered  unwise,  and  will  fail 
in  most  instances.  Pins  for  skeletal  traction  or  for  plas- 
ter fixation,  which  were  inserted  before  the  patient 
reached  the  base  hospital,  produced  a high  incidence  of 


complications.  Padded  casts  were  found  to  be  more  sat- 
isfactory than  primary  skin-tight  plaster. 

The  authors  are  enthusiastic  about  the  method  of  cast 
traction  in  the  prevention  of  deformity  and  osteomyeli- 
tis in  compound  fractures  of  the  tibia  and  fibula. — E.D. 
M.,  M.D. 


OCULAR  NEUROSIS.  A.  M.  G.  Campbell  and  A.  G. 
Cross.  The  British  Journal  oi  Ophthalmology,  Vol.  28, 
pp.  394-402.  London.  August,  1944. 

Ocular  symptoms  may  exist  in  the  absence  of  any  or- 
ganic lesion  of  the  eyes,  or  may  appear  to  be  of  a sever- 
ity which  is  disproportionate  to  the  pathological  condi- 
tion. Cases  showing  these  symptoms  are  neurotic  in  type 
and  are  particularly  numerous  in  wartime.  The  authors 
state  that  this  condition  is  very  frequent  on  the  British 
Isles,  where  about  34  per  cent  of  the  cases  of  eye  com- 
plaint is  of  psychological  origin  among  members  of  the 
Armed  Forces. 

A history  of  previous  nervous  breakdown  in  the  pa- 
tient or  his  family  is  often  present,  and  childhood  traits 
of  neurotic  origin  may  be  reported.  Unhappiness  in 
childhood  and  parental  strife  may  also  form  a back- 
ground. The  occupation,  climate,  and  contentment  of  the 
patient  in  his  surroundings  are  important  factors.  Those 
who  work  in  underground  rooms  commonly  complain  of 
ocular  strain,  which  they  attribute  to  bad  lighting, 
though  the  illumination  may  be  very  good.  Men  who 


Pore.. 

IkV  holesome.. 
Refreshiog 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


'elicious  ar 

id  / 

Refreshing 
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Bottles  of  16-ounces. 
Also  Special  Hospital 
Dispensing  Unit  for 
hospital  use  only. 


Explaining  the  importance  of  a regular  bowel  habit  time  to  your 
patients — and  how  to  establish  it — may  take  more  time  than  your 
war-busy  days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you  that  needless 
trouble.  This  dignified  brochure  explains  simply  and  clearly  how 
the  patient  can  best  supplement  your  special  instructions  to  re- 
establish regular  bowel  habits.  Colorfully  illustrated,  the  booklet 
helps  to  secure  patient  co-operation. 


SIMPLY  JOT  DOWN  AND  NUMBER  OF  COPIES 

REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


Petrogalar 

An  oquoout  tutpontion  of  pure 
minorol  oil  in  on  oquoous  jolly. 


WYETH 


NCORPORATED 


PHILADELPHIA  3 


P A . 
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T TNTIL  her  physician  has  opportunity  to  observe 
^ and  treat  her  symptoms,  many  a woman — even 
today — faces  the  failing  fires  of  the  menopause  in 
confusion. 

Baffled  by  irregulai'lty  and  fits  of  depression,  harried 
by  i)ain  and  vasomotor  disturbances,  she  often  fears 
the  interruption  ; of  a productive  life.  But  when  she 
seeks  your  advice,  you  can  take  satisfaction  in  the 
knowledge  that  you  have  the  answer  to  her  problem — 
e>itr6geniB  therapy. 

For  dependable  estrogenic  therapy,  turn  with  confi- 
dence to  Solution  of  Estrogenic  Substances,  Smith- 
Dorsey  — a medicinal  of  guaranteed  purity  and 
potency.  Smith-Dorsey  Laboratories  are  fully  equip- 
ped, carefully  staffed,  qualified  to  produce  a strictly 
standardized  product. 

With  this  product,  you  may  rekindle  many  of  those 
fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials  repre- 
senting potenties  of  5,000,  10,000  and  20,000  interna- 
tional units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 

Mnnu/acturers  of  Phnnnnmitirals  to  the  Medical  Profession 
Since  1008 


believe  that  they  have  ‘ ‘ weak  eyes  ’ ’ often  manifest  ocu- 
lar anxiety  symptoms  as  a result  of  a conviction  that  the 
heat  and  glare  of  the  trojjics  will  have  adverse  effect  on 
their  vision.  Exposure  to  wind  and  weather  may  lead  to 
the  development  of  neurotic  .symptoms.  The  eyes  are 
among  the  most  usual  organs  of  the  body  to  be  involved 
in  the  manifestations  of  neuroses  because  everyone  is 
sensible  of  their  importance  in  the  living  of  a normal 
life.  Separation  from  home  and  family  and  the  inability 
to  deal  adequately  with  domestic  situations  may  cause 
ocular  anxiety  symptoms. 

Hysteria  and  anxiety  states  are  prone  to  occur  after 
head  injuries  and  functional  amblyopia  is  found  not  in- 
frequently. Organic  damage  of  the  globe  and  temporary 
or  permanent  paresis  of  ocular  muscles  may  be  the  result 
of  accompanying  injuries. 

Flying  and  the  strain  which  it  may  entail  is  an  im- 
portant factor  in  the  production  of  ocular  neurosis  in  all 
members  of  aircrew,  who  depend  for  their  very  e.xistence 
on  the  continuing  efReiency  of  their  eyes  under  the  most 
trying  conditions.  A pilot  who  begins  to  lose  confidence 
and  judgment  in  landing  or  in  formation  flying  is  apt  to 
blame  his  eyes  and  not  his  mental  make-up. 

The  failure  of  vision  varies  in  degree  from  complete 
blindness  in  both  eyes  to  a mild  defect  in  one  eye.  The 
field  of  vision  is  usually  contracted  and  it  may  be  irreg- 
ular. Eye-ache,  eye-strain  and  tiredness  of  the  eyes  are 
common  complains  in  neurotic  patients.  The  pain  is  fre- 
quently exaggerated,  and  they  rarely  disturb  sleep.  There 
may  be  also  photophobia  and  excessive  blinking,  but 
there  is  usually  no  abnormal  conjunctival  congestion. 
Diplopia  is  a common  comjilaint;  if  present  at  the  time 
of  examination,  it  is  frequently  found  to  be  due  to  a 
deficiency  of  convergence.  It  should  be  emphasized  that 
cases  of  neurosis  are  essentially  polysymptomatic  and 
that  two  or  more  of  the  above  symptoms  usually  occur 
in  the  same  patient.  Symptoms  tend  to  be  contradictory, 
and  signs  to  be  irregular,  as  compared  with  organic  con- 
ditions. 

The  treatment  of  such  cases  depends  on  how  much 
value  reassurance  of  the  patient  will  have  in  clearing  up 
his  .symptoms,  and  will  only  be  really  effective  in  a pa- 
tient whose  basic  personality  is  sound.  The  prognosis 
of  cases  where  real  fear  of  disease  exists  is  good  because 
careful  examination  and  re-assurance  often  cures  them. 
Where  the  conflict  is  deeper  and  is  bound  up  with  vari- 
ous fears  and  troubles  intimately  connected  with  Service 
life  the  prognosis  for  future  service  is  poor.  A large 
number  of  these  cases  are  capable  of  living  a useful  life 
under  civilian  conditions. — M.D.R.,  M.D. 


A METHOD  FOR  FUSION  OF  THE  WRIST.  Paul  C. 

Colonna.  Southern  Medical  Journal,  Vol.  XXXVII, 

page  195.  1944. 

Indications  for  fusion  of  the  wrist  include:  chronic 
inflammatory  lesions  involving  the  wrist  joint,  tubercu- 
lous or  non-tubereulous,  that  have  caused  the  wrist  to 
assume  a flexed  attitude;  spastic  paralysis  with  marked 
flexion  deformity  of  the  wrist;  conditions  following  in- 
fantile paralysis  in  selected  cases;  and  severe  traumatic 
arthritis.  In  some  instances  muscle  transplantation  of 
the  flexor  muscles  of  the  wrist  into  the  extensors  may  be 
desirable  j>receding  fusion.  The  operation  is  not  done 
generally  before  epiphyseal  closure  is  shown  by  roent- 
genogram, at  sixteen  to  eighteen  years  of  age.  If  fusion 
becomes  necessary  before  this  age  period,  operative  clos- 
ure can  be  effected. 

At  operation,  the  dorsum  of  the  lower  end  of  the  ra- 
dius, the  carpal  bones,  and  the  proximal  third  of  the 
second  and  third  metacarpal  bones  are  exposed.  A bed 
is  prepared  for  a rib  graft  by  making  clefts  in  the  bases 
of  the  second  and  third  metacarpals,  and  in  the  lower 
end  of  the  radius.  The  graft  is  removed,  with  oblique 
cuts,  from  the  lateral  chest  wall,  on  the  same  side  as  the 
wrist  to  be  fused.  The  natural  curve  of  the  rib,  when  the 
graft  is  firmly  embedded  in  its  prepared  bed,  usually 
gives  the  desired  degree  of  cocked-up  position  to  the 
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The  coil  spring  in  the  rim  of  the  "RAMSES"*  Dia- 
phragm is  flexible  in  all  planes,  permitting  adjustment  to 
muscular  action. 

The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during  use. 

The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against,  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  area  of  contact. 


Cut  away  seciion  o/  "RAMSES" 
Diaphragm  Rim,  Note  cushion 
oi  rubber  tubing  which  protmeta 
against  spring  pressure;  pro- 
vides  smooth  unindbnted  area 
of  contact  with  'jaginal  wails. 


End  view  of  "RAMSES"  Dia‘ 
phragm  Rim  showing  coil 
spring  imbedded  in  rubber. 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


•The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


gynecological  division 

lULlUS  SCHMID,  INC. 

Established  1683 

423  West  55  St.  New  York  19,  N.  Y. 
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JO  Reasons  Why 
Doctors  are  Prescribing 


honvogenjzeo 

Evaporated 


Vitamin  "D"  Enriched  DARICRAFT  is:- 


1—  Produced  from  Inspected  Herds 

2—  Clarified 

3—  Homogenized 

4—  Sterilized 

5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value. 

8—  Finer  Flavor 

9—  Uniform 

10— Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  “Enjoy  Your 
Baby”  booklets  helpful  time-savers.  Booklet 
contains  special  blank  forms  for  you  to  pre- 
scribe feeding  formulas  and  schedules,  with 
pertinent  information  for  baby’s  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request. 


PRODUCERS  CREAMERY  CO. 
Springfield,  Missouri 


wrist.  The  gfiaft  is  split  longitudinally  with  an  osteo- 
tome and  one  half  is  fitted,  marrow  side  down,  into  the 
denuded  bed  in  the  wrist  joint.  The  other  half  is  some- 
times used  for  chips,  to  be  packed  in  around  the  graft. 

A circular  j)laster  holds  the  wrist  and  arm  in  position, 
and  bony  union  can  be  demonstrated  at  eight  to  ten 
weeks.  Support  in  the  cocked-up  attitude  is  continued 
for  at  least  si.xteen  weeks  following  operation.  The  pa- 
tient is  ambulatory  after  the  first  week. — E.D.M.,  M.D. 


VITAMINS  IN  OTOLARYNGOLOGY.  H.  B.  Perlman. 

The  Annals  of  Otology.  Rhinology  and  Laryngology. 

St.  Louis.  Vol.  3,  pp.  27-273.  June,  1944. 

There  is  now  a widespread  interest  in  the  use  of  vita- 
mins. The  doctor  and  the  layman  are  exposed  equally  to 
the  untoward  effects  of  advertisements  and  inaccurate 
information. 

Vitamin  A deficiency  produces  xerophthalmia  and 
night  blindness  in  man.  In  revieiwng  the  clinical  picture 
from  reports  of  these  cases  and  postmortem  findings 
there  is  very  little  evidence  of  ear,  nose  or  throat  path- 
ology. An  occasional  report  of  metaplasia  of  the  bron- 
chial and  sinus  mucous  membrane  appears  in  the  autopsy 
findings. 

Vitamin  B1  or  thiamine  deficiency  produces  a disease 
called  beri-beri.  The  clinical  picture  is  that  of  multiple 
neuritis,  but  in  the  clinical  and  pathological  reports  of 
these  eases  otolaryngological  signs  are  singularly  scarce. 
Furthermore  this  vitamin  may  be  synthetized  in  the  hu- 
man intestinal  tract. 

Nicotinic  acid  deficiency  causes  pellagra.  Ulcerations 
in  the  mouth  and  glossitis  are  the  principal  otolaryngo- 
logical signs.  A dry  esophagitis  with  ulcers  was  also 
present  in  a number  of  pellagra  patients.  Often  asso- 
ciated with  this  deficiency  is  riboflavin  deficiency,  another 
vitamin  B fraction.  Inflammation  of  the  lips  and  ra- 
gades  about  the  corner  of  the  mouth  and  nose  appear  to 
be  its  principal  signs.  The  mouth  ulcers  seen  seem  to 
become  infected  with  Vincent’s  organisms  and  respond 
to  nicotinic  acid  therapy. 

Vitamin  C or  ascorbic  acid  deficiency  may  go  on  with- 
out producing  any  other  symptoms  but  loss  of  weight. 
Low  ascorbic  acid  has  been  found  in  a few  cases  of  gin- 
givitis at  the  dental  clinic,  one  or  two  patients  having 
irritations  from  dentures.  These  have  responded  to  as- 
corbic acid  therapy.  No  other  otolaryngological  sign  has 
been  observed. 

Vitamin  I)  deficiency  produces  the  clinical  picture  of 
rickets.  Again  no  otolaryngological  signs  are  common  to 
this  deficiency  state.  No  other  known  clinical  vitamin 
deficiency  states  are  known  although  the  tocopherol  of 
vitamin  E appear  to  be  concerned  with  the  reproductive 
and  nervous  functions  in  animals  and  vitamin  K is  im- 
portant in  the  formation  of  prothrombin. 

Criteria  for  defining  known  deficiency  states  in  man 
are  still  in  the  process  of  formulation.  Until  these  cri- 
teria are  established  the  subclinical  vitamin  deficiency 
states  cannot  be  seriously  considered.  In  the  otolaryngo- 
logical literature  a number  of  articles  have  appeared  in 
which  the  author  has  attempted  a correlation  between 
vitamins  and  the  diseased  states.  Yet,  in  none  of  these 
was  the  evidence  for  a vitamin  deficiency  state  convinc- 
ing. Neither  were  the  therapeutic  results  conclusive. 

In  contrast  to  many  poorly  controlled  clinical  studies 
the  controlled  animal  experiment  and  the  biochemical 
studies  continue  to  bring  new  light  on  the  physiology  of 
the  vitamins  and  suggest  possible  ultimate  application  to 
otolaryngology.  However,  extreme  caution  should  be  ex- 
ercised in  transposing  the  results  of  vitamin  experiments 
on  animals  to  the  clinic. 

The  use  of  vitamins  for  a transitory  pharmacologic 
effect  — as,  for  example,  producing  vasodilatation  with 
nicotinic  acid  — may  be  mentioned  only  to  point  out 
that  it  is  not  directed  towards  correcting  a specific  de- 
ficiency state.  One  cannot  expect  to  relieve  a long  stand- 
ing pathological  process  by  inducing  a non-specific  phar- 
macologic effect  lasting  only  a few  hours.  Only  changes 
in  transient  symptoms  may  be  expected  by  such  treat- 
ments.— M.D.TI.,  M.D. 
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"STRAIN  OF  RIGHT  RECTUS  MUSCLE  SIMULATING 

ACUTE  APPENDICITIS."  E.  Dean  Babbage,  C.  W. 

McLaughlin,  Ir„  and  R.  L.  Fruin.  War  Medicine,  Vol. 

I V,  page  280.  May,  1944. 

Various  conditions  affecting-  the  musculature  or  the 
skeletal  structures  of  the  body  may  produce  visceral 
symptoms.  A most  careful  examination  may  be  required 
in  order  that  the  correct  diagnosis  can  be  made.  The 
particular  syndrome  of  pain  in  the  lower  abdominal 
quadrant,  produced  by  strain  of  the  rectus  muscles,  has 
rarely  been  recognized  in  civilian  practice. 

The  authors  of  this  article  have  emphasized  the  dif- 
j ticulty  of  differentiating  between  a strain  of  the  right 
rectus  and  acute  appendicitis.  The  problem  is  made  more 
acute  by  the  fact  that  both  conditions  usually  occur  in 
young  and  active  individuals.  They  have  reimrted  a se- 
ries of  141  patients  with  strain  of  the  rectus  abdominis. 
The  eases  were  collected,  over  a period  of  approximately 
nine  mouths,  in  a large  naval  training  station.  Injec- 
tion of  a 1 per  cent  solution  of  procaine  hydrochloride 
into  the  right  rectus  was  suggested  for  all  patients  in 
whom  acute  appendicitis  could  not  be  excluded  by  the 
history  or  by  clinical  examination. 

The  procaine  solution  relieved  the  pain,  if  the  pri- 
mary pathology  was  in  the  abdominal  wall,  but  failed  to 
do  so  in  acute  appendicitis.  Eest  in  bed  proved  to  be  the 
only  satisfactory  treatment  for  the  patients  with  strain 
of  the  rectus  muscles;  the  average  stay  in  the  hospital 
was  live  and  eight-tenths  days. 

Hematomata  of  the  right  rectus  abdominis  muscle  were 
common  in  the  series,  but  aspiration  failed  to  withdraw 
more  than  one  or  two  cubic  centimeters  of  blood.  The 
condition  required  at  least  two  weeks  of  rest  in  bed  in 
the  hospital  for  clinical  recovery,  and  absorption  of  the 
hematoma  required  many  weeks,  after  the  patient  had 
been  discharged. — E.D.M.,  M.D. 


"SPONDYLOLISTHESES.  ANALYSIS  OF  FIFTY-NINE 

CONSECUTIVE  CASES."  Guy  A.  Caldwell.  Annals 

of  Surgery,  CXIX,  485.  1944. 

Low-back  pain  may  result  from  a defect  in  the  neural 
arch  even  though  slipping  cannot  be  demonstrated.  On 
the  other  hand,  such  defects  may  not  cause  symptoms, 
even  though  marked  slipping  is  present.  Because  of 
these  variations,  it  is  difficult  to  evaluate  the  effects  of 
treatment. 

In  none  of  the  series  of  fifty-nine  cases  was  the  dis- 
placement sufficient  to  permit  its  presence  to  be  determ- 
ined by  inspection  or  palpation.  The  diagnosis,  there- 
fore, depends  upon  roentgenological  examination,  unle.ss 
the  deformity  is  great.  Three  views  are  recommended: 
(1)  a direct  antero-posterior;  (2)  a true  lateral  focu.sed 
on  the  fifth  lumbar  vertabra?;  and  (3)  an  anteroposterior 
view  of  35  degrees,  with  the  rays  directed  toward  the 
head  and  centered  between  the  sacrum  and  the  fifth 
lumbar  vertabra. 

The  major  displacement  is  found  to  take  place  at  an 
undetermined  age,  but  it  seldom  occurs  in  adult  life.  It 
is  believed  that  further  slipping  does  not  explain  the 
symptoms  which  probably  result  from  progressive  nar- 
rowing of  the  disk  space,  and  from  proliferation  of  bone 
in  the  vicinity  of  the  intervertebral  foramina.  In  middle- 
aged  persons  not  engaged  in  heavy  labor,  the  symptoms 
usually  are  relieved  by  back  supports,  physical  therapy, 
and  postural  exercises.  Younger  patients  may  require  ope- 
rative fusion,  but  it  probably  would  suffice  to  confine  the 
area  of  fusion  to  the  lumbosacral  articulations.  When 
sciatic  pain  is  associated  with  spondylolistheses,  the 
nerve  roots  should  be  decompressed,  either  by  removal 
of  the  incarcerating  bone  or  by  the  removal  of  a pro- 
truding disk.  Theoretically,  it  might  be  best  in  certain 
cases  to  remove  the  neural  arch  and  the  inferior  articu- 
lar processes.  Liberation  of  nerve  roots  without  fusion  of 
the  articulation  or  bridging  of  the  defect  is  to  be  sup- 
plemented bv  low-back  support  and  postural  exercises. 
— E.D.M.,  M.D. 


n Scbicffelin  i 

DENZESTR9L 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 
Formerly  colled  by  the  frode  nome  OCTOFOLLIN 


. . . merits  confidence  as  a synthetic 
estrogenic  agent  of  high  potency  and  low  toxicity. 
SchiefTelin  Benzestrol  is  recommended  in  all 
conditions  in  which -natural  estrogenic  hormones 
are  ordinarily  indicated. 

SchiefTelin  Benzc»trol  is  available 
in  tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  lOcc.  vials  5 mg.  per  cc.;  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on-  Request 


Schieffelin  & Co. 

Fharmacevtieol  and  Kestareh  loboratoriet 
20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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Peace  terms  every  man 

sAou/(/  make  AfOlV/ 


The  war  is  still  on  . . , and  will  be  for  some  time 
to  come. 

But  right  now — before  the  war  ends— every 
man  in  America  has  an  unprecedented  oppor- 
tunity to  make  terms  with  himself  for  his  own 
peace  . . . his  peace  of  mind. 

For  now,  as  never  before,  a man  should  look 
at  his  wife  and  family  and  say,  “What  can  I 
offer  them  for  the  future?  ” 

Now,  as  never  before,  a man  should  look  at 
tomorrow  and  say,  “ How  can  I best  prepare  for 
some  unforeseen  emergency  which  might  affect 
my  family?” 

And  now,  as  never  before,  every  man  in  Amer- 


ica has  a chance  to  answer  these  questions — 
an  opportunity  to  provide  for  the  future. 

That  opportunity  is  War  Bonds.  No  doubt  you 
are  buying  War  Bonds  through  the  Payroll  Sav- 
ing Plan.  Arrange  to  buy  more  War  Bonds.  All 
you  can  afford. 

What’s  even  more  important— don’t  cash  in 
those  War  Bonds  before  they  mature.  Stick 
them  away  in  a safe  place— and  forget  about 
them  till  you  can  reap  the  full  harvest  on  them. 

Now  is  the  time  to  make  your  plans  for  peace 
of  mind.  It’s  something  you  owe  yourself  . . . 
owe  your  family.  Buy  War  Bonds  and  hold 
onto  them! 
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This  is  an  official  U,S.  Treasury  advertisement  — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 
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Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  |t  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment  of  peptic  ulcer  and  symptoms 

' 

caused  by  gastric  hyperacidity. 


Supplied  in 

8 oz.,  12  oz.  and  1 pint  bottles. 


1 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


★ ★ ★ 


INTHROP  (OhEMICAL  (SoMPANY, 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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Menninger  Sciiiitariiiim 

For  the  Diag,nosis  and  Treatment 
of  Nervous  and  Mental  Illness. 

SoTUtliiiFd  School 

For  the  Education  and  Psychiatric 
Treatment  of  Children  of  Average 
and  Superior  Intelligence. 

Boarding  Home  Facilities. 

) 

Topoko,  Kcmsos 
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IN  PEPTIC  ULCER  THERAPY 


PHOSPHALJEL 


CONTAINING  4%  ALUMINUM  PHOSPHATE 
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PHILADELPHIA  3 


P E N N A . 


188 


JOUKNAL  OF  THE  OKLAHOMA  StATE  MeDICAL  ASSOCIATION 


Ai>ril,  194-) 


OFFICERS  OF  COUNTY  SOCIETIES, 

1 

1945  i 

COUNTY 

PRESIDENT 

SECRET  A in 

MEETING  TIME 

Alfalfa 

.11.  E.  Huston,  Cherokee 

L.  T.  Lancaster,  Cherokee 

Last  Tues.  each 

Atoka-Coal 

■ C.  I).  Dale,  Atoka 

J.  S.  Fulton,  Atoka 

Second  Month 

Beckham 

G.  H.  Stagner,  Erick 

O.  C.  Standifer,  Elk  City 

Second  Tuesday 

Blaine 

.Virginia  Curtin,  Watonga 

W.  F.  Griffiin,  Watonga 

Bryan 

W.  A.  Hyde,  Durant 

W.  K.  Haynie,  Durant 

Second  Tuesday 

Caddo 

. C.  B.  Sullivan,  Carnegie 

P.  H.  Anderson,  Anadarko 

Canadian 

•P.  F.  Herod,  El  Reno 

A.  L.  Johnson,  El  Reno 

Sub-ject  to  call 

Carter 

.J.  L.  Cox,  Ardmore 

H.  A.  Higgins,  Ardmore 

Second  Tuesday 

Cherokee 

P.  H.  Medearis,  Tahlequah 

W.  M.  Wood,  Tahlequah 

First  Tuesday 

Choctaw 

E.  A.  Johnson,  Hugo 

Cleveland 

Iva  S.  Merritt,  Norman 

0.  M.  Woodson,  Norman 

Thursday  nights 

Comanche 

W.  F.  Lewis,  Lawton 

W.  C.  Cole,  Lawton 

Cotton 

G.  W.  Baker,  Walters 

Mollie  F.  Seism,  Walters 

Third  Friday 

Craig 

. Llovd  H.  McPike,  Vinita 

J.  M.  McMillan,  Vinita 

Creek 

.C.  E.  McDonald,  Mannford 

Philip  Joseph,  Vinita 

Custer 

.T.  A.  Boyd,  Weatherford 

W.  H.  Smith,  Clinton 

Third  Thursday 

Garfield 

P.  W.  Hopkins,  Enid 

John  R.  Walker,  Enid 

Fourth  Thursday 

Garvin 

■ Marvin  E.  Robberson,  Wynnewood  John  R.  Callaway,  Pauls  Valley 

Wednesday  before 

Grady 

. Rov  E.  Emanuel,  Chickasha 

Rebecca  H.  Mason,  Chickasha 

Third  Thursday 
Third  Thursday 

Grant 

Greer 

.1.  V.  Hardy,  Medford 
. E.  W.  Lewis,  Granite 

J.  B.  Hollis,  Mangum 

Harmon 

.W.  G.  Husband,  Hollis 

R.  H.  Lynch,  Hollis 

First  Wednesday 

Haskell 

.William  Carson,  Keota 

N.  K.  Williams,  McCurtain 

Hughes 

-H.  A.  Howell,  Holdenville 

Imogene  Mayfield,  Holdenville 

First  Friday 

Jackson 

. C.  G.  Spears,  Altus 

E.  A.  Abernethy,  Altus 

Last  Monday 

Jefferson 

.F.  M.  Edwards,  Ringling 

J.  I.  Derr,  W^aurika 
G.  H.  Yeary,  Newkirk 

Second  Monday 

Kay 

Dewey  Mathews,  Tonkawa 

Second  Thursday 

Kingfisher 

■A.  O.  Meredith,  Kingfisher 

H.  Violet  Sturgeon,  Hennessey 

Kiowa 

J.  P.  Braun,  Hobart 

William  Bernell,  Hobart 

LeFlore 

.Neeson  Rolle,  Poteau 

Rush  L.  Wright,  Poteau 

Lincoln 

-U.  E.  Nickell,  Davenport 

C.  W.  Robertson,  Chandler 

First  Wednesday 

Logan 

.J.  L.  LeHew,  Jr.,  Guthrie 

J.  E.  Souter,  Guthrie 

Last  Tuesday 

Marshall 

.J.  L.  Holland,  Madill 

J.  F.  York,  Madill 

Mayes 

.S.  C.  Rutherford,  Locust  Grove 

B.  L.  Morrow,  Salina 

McClain 

J.  E.  Cochrane,  Byars 

W.  C.  McCurdy,  Jr.,  Purcell 

McCurtain 

. J.  T.  Moreland,  Idabel 

R.  H.  Sherrill,  Broken  Bow 

Fourth  Tuesday 

McIntosh 

.Luster  I.  Jacobs,  Hanna 

Wm.  A.  Tolleson,  Eufaula 

First  Thursday 

Muskogee-Sequoyah 
Wagoner 

. H.  A.  Scott,  Muskogee 

D.  Evelyn  Miller,  Muskogee 
Jess  W.  Driver,  Perry 

First  Monday 

Noble 

. D.  F.  Coldiron,  Perry 

Okfuskee 

-W.  P.  Jenkins,  Okemah 

M.  L.  Whitney,  Okemah 

Second  Monday 

Oklahoma 

Gregory  E.  Stanbro,  Okla.  City 
-W.  M.  Haynes,  Henryetta 

Ben  H.  Nicholson,  Okla.  City 
J.  C.  Matheney,  Okmulgee 

Fourth  Tuesday 

Okmulgee 

Second  Monday 

Osage 

..  G.  K.  Hemphill,  Pawhuska 

C.  R.  Weirich,  Pawhuska 

Third  Monday 

Ottawa 

■ P.  J.  Cunningham,  Miami 

L.  P.  Hetherington,  Miami 

Second  Thursday 

Pawnee 

.E.  T.  Robinson,  Cleveland 

R.  L.  Browning,  Pawnee 

Pavne 

.Haskell  Smith,  Stillwater 

Third  Thursday 

Pittsburg 

. L.  N.  Dakil,  McAlester 

A.  R.  Stough,  McAlester 

Third  Friday 

Pontotoc-Murray 

..  Ollie  McBride,  Ada 
-Chas.  W.  Haygood,  Shawnee 

R.  H.  Mayes,  Ada 

First  Wednesday 

Pottawatomie 

Clinton  Gallaher,  Shawnee 

First  and  Third 

Pushmataha 

..John  S.  Lawson,  Clayton 

B.  M.  Huckabay,  Antlers 

Saturday 

Rogers 

.K.  D.  Jennings,  Chelsea 

Chas.  L.  Caldwell,  Chelsea 

Third  Wednesday 

Seminole 

..A.  A.  Walker,  Wewoka 

Mack  I.  Shanholtz,  Wewoka 

Third  Wednesday 

Stephens 

..W.  K.  Walker,  Marlow 

E.  H.  Lindley,  Duncan 

Texas 

..E.  G.  Obermiller,  Texhoma 

Morris  Smith,  Guymon 

Tillman 

.W.  A.  Fuqua,  Grandfield 

0.  G.  Bacon,  Frederick 

Tulsa 

.H.  A.  Ruprecht,  Tulsa 

E.  0.  Johnson,  Tulsa 

Second  and  Fourth 

Washington-Nowata... 

. J.  V.  Athey,  Bartlesville 

S.  A.  Lang,  Nowata 

Monday 

Second  Wednesday 

Washita 

-A.  S.  Neal,  Cordell 

James  F.  McMurry,  Sentinel 
I.  F.  Stephenson,  Alva 

Woods 

. 0.  E.  Templin,  Alva 

Last  Tuesday 

Woodward 

. Roy  Newman,  Shattuck 

C.^  W.  Tedrowe,  Woodward 

Odd  Months 
Second  Thursday 

* (Serving  in  Armed  Forces) 
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The  Responsibility  of  the  Physician  In  Preventive  Proctology 


Ellis  Moore,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


The  point  I want  to  bring  out  in  this  short 
paper  is  the  fact  that  we,  as  doctors,  should 
pay  more  attention  to  our  patients  regarding 
their  ano-rectal  complaints. 

The  unpleasantness  of  a task  is  hardly  an 
excuse  for  its  avoidance,  or  an  indication  that 
it  has  no  value.  To  some  physicians  it  has 
been  a matter  of  boasting  that  they  cannot  be 
bothered  with  “rectal  cases,”  to  others  it  has 
been  a matter  of  regret.  A physician  should 
encourage  those  afflicted  with  rectal  disor- 
ders to  present  themselves  as  early  as  pos- 
sible and  to  teach  them  to  be  unashamed. 
The  laity  neglect  their  condition  because  they 
do  not  realize  its  significance  and  because 
they  possess  a sense  of  modesty  which  really 
should  not  be  considered  false. 

Much  literature  (much  too  much  of  its 
kind)  has  been  circulated  in  the  years  past. 
Many  of  the  articles  have  been  fundamental- 
ly sound.  Also  in  some  textbooks  is  given 
dependable  material  based  on  dependable  ex- 
perience. On  the  other  hand,  a great  deal  of 
what  has  been  published  has  no  value  and  is 
productive  of  harm.  There  are  many  so- 
called  manuels  which  deal  with  the  treatment 
of  hemorrhoids.  Often  they  are  short  and 
easy  to  read  and  some  present  alluring 
schemes  and  an  easy,  painless  way  out. 

Many  people  fear  medical  attention,  espe- 
cially of  the  ano-rectal  parts.  They  have 
learned  to  fear  from  those  who  have  had 
similar  conditions  and  have  sought  aid.  The 
physician  should  not  wonder  that  they  turn 
to  the  popular  cures  advertised  in  the  jour- 
nals, circulars  and  newspapers.  They  see  a 
refuge  in  the  glowing  descriptions  of  the  var- 
ious “painless  pile  dissolvents”  and  cures  for 


fistulas,  fissures,  papillae,  prolapse  and  pock- 
ets, without  the  knife. 

the  patients  complaint  and  its 

SIGNIFICANCE 

Buie  claims  that  the  physician  makes  a 
mistake  in  handling  the  simpler  types  of  ano- 
rectal disorders  when  he  minimizes  the  sig- 
nificance of  the  disease.  In  the  first  place,  the 
problem  is  more  significant  to  the  patient  and 
he  may  immediately  regard  the  physician 
with  suspicion  and  besides  he  is  disgusted 
later  when  a sickening,  throbbing  pain  sends 
him  to  bed.  Then  his  disillusionment  is  com- 
plete if  the  wound  becomes  infected  and  he 
loses  days  and  possibly  weeks  before  he  can 
return  to  work. 

A patient  may  believe  he  has  hemorrhoids 
and  grounds  for  his  belief  may  be  that  he 
suffers  with  any  one  of  a combination  of  the 
following  conditions : backache,  constipation, 
pain  in  the  pelvis,  fatigue  and  insomnia.  The 
misfortunes  of  such  an  individual  may  be  in- 
creased when  hemorrhoids  are  found  and  re- 
moved without  further  search  for  the  cause 
of  the  trouble.  However,  it  may  never  occur 
to  the  patient  that  when  his  back  still  inca- 
pacitates him  that  it  is  his  statement  which 
implanted  in  the  doctors  mind  the  thought 
that  the  hemorrhoid  might  be  the  cause  of 
the  backache. 

Patients  may  present  themselves  with  a 
complaint  of  hemorrhoids.  Some  have  them 
and  some  do  not.  Both  types  may  arrive  at 
their  conclusion  because  of  the  presence  of 
blood,  and  the  physician  is  unpardonable  who 
prescribes  laxatives,  ointments  or  supposi- 
tories, without  first  making  the  proper  in- 
vestigation. Even  if  the  patient  is  examined 
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superficially  and  is  found  to  have  hemorr- 
hoids and  in  profusion,  he  should  not  be  sent 
away  until  it  has  been  determined,  when  pos- 
sible, if  a new  growth  exists  in  the  upper 
recesses  of  the  rectum  or  the  lower  sigmoid. 

The  physician  should  be  on  guard  for  the 
case  in  which  a troublesome  frequency  of 
stool  accompanied  by  the  discharge  of  blood 
and  pus  is  associated  with  a carcinoma  of  the 
rectum  or  the  sigmoid.  We  physicians  well 
know  that  a patient  who  has  rectal  disease 
will  defer  treatment  as  long  as  possible.  This 
is  one  of  the  chief  reasons  why  proctologists 
are  so  handicapped  in  their  attempts  to  deal 
with  the  cancer  problem.  Although  pain, 
bleeding  and  protusion  figure  prominently  in 
the  accompaniment  of  hemorrhoidal  disease, 
they  are  not  always  productive  of  enough  in- 
convenience to  cause  undue  concern.  It  is  not 
surprising  to  find  that  in  the  Mayo  Clinic 
that  32  per  cent  of  the  patients  knew  of  their 
trouble  for  10  years  and  80  per  cent  allow 
one  year  at  least  to  lapse  before  coming  in 
for  examination.  Buie  thinks  it  should  be 
strongly  urged  that  all  patients  who  have 
some  symptoms  referrable  to  the  rectal  out- 
let should  be  considered  to  have  carcinoma 
until  it  is  proved  that  such  a lesion  does  not 
exist. 

One  of  every  17  patients  who  come  to  the 
Mayo  Clinic  complaining  of  rectal  trouble 
has  carcinoma  of  the  terminal  bowel  or  anus 
and  one  of  every  four  of  these  patients  who 
have  carcinoma  have  received  treatment  for 
some  other  supposed  rectal  condition  during 
the  period  of  his  chief  illness,  the  carcinoma 
remaining  undiscovered.  This  failure  is  due 
to  the  attitude  of  the  two  chief  parties  con- 
cerned, namely;  the  physician  and  the  pa- 
tient. Obviously,  it  would  be  difficult  to  con- 
vince the  patient  that  as  soon  as  he  notices 
any  peculiarity  of  the  function  of  the  bowel 
to  consult  his  physician.  But  the  moment  a 
patient  is  willing  to  present  himself  for  ex- 
amination because  of  some  disorder  pertain- 
ing to  the  function  of  the  anus,  rectum  or 
colon,  he  is  entitled  to  the  most  careful  atten- 
tion and  a proctoscopic  examination. 

A physician  should  encourage  those  afflict- 
ed with  rectal  disorders  to  present  them- 
selves as  early  as  possible  and  to  be  un- 
ashamed. They  should  be  instructed  of  the 
painlessness  of  early  carcinoma  and  the 
meaning  of  the  passage  of  blood  before,  dur- 
ing or  after  defecation.  Only  in  this  way  will 
it  be  possible  to  lessen  the  period  of  uncer- 
tainty which  is  so  costly  and  which  many 
patients  will  avoid  if  they  know  how.  They 
often  fear  medical  examination  and  surgery 
and  it  is  lamentable  that  such  fears  are  well 
founded.  They  have  learned  the  truth  from 
their  friends  who  have  had  experience  from 
charlatans  advertising  in  journals,  periodi- 
cals and  newspapers. 


CONSTIPATION,  HEMORRHOIDS  AND 
LAXATIVES 

The  proper  function  of  one  machine  can- 
not always  be  considered  a criterion  of  the 
normal  functions  of  all.  Some  people  are  nor- 
mally fat  while  others  are  normally  thin,  and 
many  people  make  a great  mistake  when  they 
attempt  to  make  their  figures  fit  the  weights 
and  dimensions  of  some  published  chart.  It 
is  like  this  with  the  activities  of  the  colon. 
Thus,  in  some  individuals  it  is  considered 
normal  to  have  one  evacuation  daily,  others 
it  is  thought  to  be  quite  normal  to  have  one 
action  every  second  or  even  third  day.  I well 
remember  a classmate,  now  in  military  serv- 
ice who  always  was  quite  well  and  had  an 
evacuation  each  Wednesday.  I haven’t  heard 
from  him  lately,  but  the  chances  are  he  has 
changed  this  habit  to  several  BM’s  daily  and 
has  caught  up  with  bowel  habits. 

On  the  other  hand,  there  are  individuals 
who  can  be  considered  who  have  two  to  three 
stools  daily.  A very  prominent  druggist  in 
Oklahoma  City  has  had  five  stools  daily  for 
over  30  years.  He  considers  himself  perfect- 
ly normal.  So  that,  in  taking  histories,  it 
should  be  first  ascertained  what  is  the  regu- 
lar normal  bowel  habit  for  that  particular 
individual,  or  what  it  was  before  he  consid- 
ered it  necessary  to  seek  medical  advice. 
Then  the  physician  should  proceed  to  find  out 
when  and  in  what  manner  this  habit  has 
been  changed. 

It  is  claimed  that  the  use  and  misuse  of 
laxatives  is  probably  responsible  for  the  de- 
velopment of  hemorrhoids  as  frequently  as 
any  other  single  factor.  There  are  thousands 
of  patented  remedies  the  baneful  effects  of 
which  cannot  be  over-estimated. 

CLEANLINESS  IN  HEALTH  AND  DISEASE 

If  it  were  possible,  it  would  be  quite  profit- 
able to  establish  a routine  of  personal  clean- 
liness in  regard  to  the  care  of  the  rectal  out- 
let. Probably  healthy  tissues  are  able  to  with- 
stand any  effect  which  might  be  produced  by 
constant  exposure  to  filth  of  this  type,  but  it 
cannot  be  denied  that  when  tissues  are  sub- 
jected to  any  strain  which  is  sufficient  to  pro- 
duce solution  of  their  continuity,  they  will 
be  rendered  more  vulnerable  and  become 
more  likely  to  succumb  to  invasion  by  micro- 
organisms. 

Much  has  been  said  about  active  thera- 
peutic measures  for  ano-rectal  conditions. 
Personally,  I like  to  prescribe  the  simpler 
measures,  those  which  would  bring  the  quick- 
est relief  at  the  least  expense  to  the  patient 
and  permit  the  tissue  to  resume  its  normal 
function.  In  such  cases,  heat  and  hot  packs 
and  rest  are  advisable.  Low  hot  water  irri- 
gation has  been  prescribed  by  many  proc- 
tologists. Following  these  procedures,  the  pa- 


May,  194.5 


Journal  op  the  Oklahoma  State  Medical  Association 


191 


tient  should  report  each  day  for  a topical  ap- 
plication of  some  medication  to  the  ano-rectal 
surface.  All  medical  types  of  treatment 
should  be  accompanied  by  suitable  examina- 
tion in  order  to  determine  the  response  to 
treatment  and  to  alter  the  character  of  same. 

Physicians  should  not  follow  old-fashioned 
plans,  diagrams  and  schemes  without  regard 
to  the  problems  involved  in  any  individual 
case.  For  example,  it  has  been  said  that  hem- 
orrhoids develop  in  three  main  groups;  so 
many  on  the  right,  so  many  on  the  left  of  the 
outlet.  Also  it  has  been  said  that  hemorrhoids 
should  be  removed  in  groups,  leaving  a cer- 
tain amount  of  tissue  or  strips  of  mucous 
membrane  to  prevent  stricture.  To  a certain 
degree  part  of  the  above  is  true,  but  the  op- 
erator should  not  try  to  hold  himself  and  the 
operative  field  to  a definite  fixed  pattern. 
There  must  be  a certain  flexibility  of  the 
scheme  of  the  surgery  to  fit  each  individual 
case. 

It  should  be  understood  that  by  careful 
technique  and  the  proper  regard  for  sound 
principles  in  the  care  of  infected  wounds,  all 
of  the  hemorrhoid  can  be  removed  without 
producing  any  distortion  or  disturbing  the 
function  of  the  parts.  Following  a properly 
performed  hemorrhoidectomy,  hemorrhoids 


will  not  recur  and  it  is  only  when  all  the 
hemorrhoid  has  not  be  removed  that  they  do 
recur. 

The  surgeon’s  fear  of  causing  stricture  is 
one  reason  why  in  some  cases  of  hemorrhoid- 
ectomy, the  operation  is  not  complete,  and 
when  an  operation  on  some  of  the  more  com- 
plicated types  of  hemorrhoids  is  considered, 
it  is  easy  to  understand  why  inexperienced 
persons  should  entertain  this  fear.  However, 
experience  has  proved  that  such  fear  is  un- 
founded if  the  operation  is  properly  perform- 
ed and  if  the  parts  remain  in  place  as  they 
were  at  the  conclusion  of  the  operation,  un- 
disturbed by  sloughing  which  complicates 
wounds  which  do  not  receive  proper  atten- 
tion. 

Generally  speaking,  the  medical  profession 
has  discharged  well  its  duty  to  the  public. 
Nevertheless,  the  boastfulness  of  some  physi- 
cians that  they  cannot  be  bothered  with  rec- 
tal cases  and  they  they  are  only  regretable, 
is  to  be  condemned.  Those  physicians  are 
unworthy  of  the  esteem  given  them. 

As  long  as  some  members  of  the  profession 
are  willing  to  pass  lightly  over  rectal  prob- 
lems, they  may  expect  those  who  employ  un- 
ethical methods  in  medical  practice  to  flour- 
ish. 


Survey  of  Extraocular  Motor  Anomalies 


Charles  A.  Royer,  U.S.N.R. 

FORMERLY  OF 
ALVA,  OKLAHOMA 


The  steady  progress  in  the  science  of  medi- 
cine represents  an  aggregate  of  the  contribu- 
tions from  its  many  related  fields.  In  most 
of  these  fields  a gradual  increase  in  knowl- 
edge occurs  without  particular  notice  from 
the  profession  as  a whole,  in  fact,  develop- 
ments in  certain  branches  of  a specialty  may 
occur  without  making  a deep  impression  on 
the  specialist  body.  This  lag  in  the  dissemi- 
nation of  information  usually  provides  ample 
time  for  the  critical  evaluation  of  new  pro- 
cedures so  it  is  not  an  unmixed  evil.  How- 
ever, the  unrestrained  publicity  occasionally 
accorded  to  innovations  in  medicine  frequent- 
ly places  the  physician  in  a position  of  ap- 
parent ignorance  of  scientific  facts.  Certain- 
ly new  procedures  should  be  carefully  ap- 
praised and  shown  to  be  definite  improve- 
ments before  they  are  recommended  for 
adoption.  A brief  survey  of  extraocular  mo- 


tor anomalies  in  respect  to  diagnosis,  prog- 
nosis and  treatment,  will  help  to  establish  our 
position  in  this  field  in  accordance  with  mod- 
ern, scientific  thought. 

Disturbances  in  function  of  the  extraocu- 
lar muscles  are  commonly  divided  into  the 
“heterophorias”  and  “heterotropias” ; the 
prefix  “hetero-”  being  the  general  designa- 
tion which  is  replaced  by  the  prefixes  “exo-”, 
“eso”,  and  “hyper”  to  indicate  respectively, 
the  deviation  of  the  visual  axes  laterally, 
medially  or  in  the  vertical  plane.  The  “tro- 
pias”  designate  the  cases  of  obvious  or  mani- 
fest squint  (strabismus),  and  the  “phorias” 
comprise  those  tendencies  to  deviation  which 
have  not  become  manifest.  There  is  no  sharp 
distinction  between  heterophorias  and  heter- 
otropias. Frequently  a heterophoria  pro- 
gresses until  it  becomes  a manifest  deviation, 
or  a squint  may  gradually  assume  an  ap- 
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pearance  of  normality.  Actually,  the  division 
is  a convenient  separation  of  two  large 
groups  which  present  some  slightly  differing 
factors  in  symptomatology,  prognosis  and 
treatment,  that  make  their  separate  consider- 
ation more  practical.  For  instance,  hetero- 
tropias  seldom  give  rise  to  any  serious  symp- 
toms, while  heterophorias  frequently  have 
distressing  complaints  of  headache,  drowsi- 
ness, burning  sensations  in  the  eyes  and  lids, 
nausea  and  other  reflex  nervous  symptoms. 
The  incidence  of  heterophorias  is  large,  com- 
prising a substantial  percentage  of  patients 
with  subjective  eye  complaints,  while  the  in- 
cidence of  actual  strabismus  is  relatively 
small.  Heterophorias  are  often  relieved  by 
the  correction  of  refractive  errors  or  the  use 
of  orthoptic  methods,  with  surgical  treat- 
ment necessary  in  only  the  most  intractable 
cases,  while  surgical  measures  play  a major 
role  in  the  treatment  of  heterotropias. 

The  causes  of  dysfunctions  of  the  extra- 
ocular muscles  are  many  and  varied.  Etio- 
logical factors  of  ocular  origin  include  re- 
fractive errors  of  any  kind  but  usually  of 
large  amount,  anisometropia  and  defective 
fusion  sense.  Systemic  factors  include  acute 
or  chronic  infections,  vascular  disorders, 
toxic  states,  diseases  of  the  central  nervous 
system,  poisonings,  trauma,  and  metabolic 
disorders  such  as  hyperthyroidism  and  dia- 
betes. The  lesion  itself  may  be  a primary  de- 
generation, exudate,  tumor,  hemorrhage  or 
other  vascular  change.  Congenital  causes 
also  include  abnormal  muscle  structure  or  at- 
tachment to  the  globe.  The  type  and  location 
of  the  lesion  decides  the  nature  of  the  onset 
and  course  of  the  disability  at  first,  but  sec- 
ondary factors,  such  as  the  patient’s  reac- 
tions in  an  attempt  to  function  as  well  as 
possible,  determine  the  ultimate  course.  The 
treatment  of  the  etiological  factor  is  of  prime 
importance,  but  since  the  damage  to  the  ocu- 
lar system  is  frequently  permanent,  the  pri- 
mary goal  is  the  restoration  of  the  normal, 
binocular  function  of  the  eyes. 

In  all  branches  of  medicine  we  find  that 
accurate  diagnosis  is  a prerequisite  for  suc- 
cessful therapy  but  in  no  instance  is  this  so 
invariably  true  as  in  the  management  of  ex- 
traocular muscle  anomalies.  An  analysis  of 
each  case  according  to  the  principles  out- 
lined by  Dr.  Alexander  Duane  is  necessary 
in  order  to  obtain  a clear  picture  of  the  func- 
tional pathology.  The  essential  steps  are : 

1.  Recording  of  a complete  history  of  the 
onset  and  development  of  the  trouble,  noting 
previous  diagnoses,  and  treatment,  associated 
illnesses  and  relevant  family  history. 

2.  Recording  of  visual  acuity.  Do  a careful 
refraction,  using  cycloplegia  after  the  pre- 
liminary muscle  examination  has  been  done. 
Do  not  neglect  determination  of  the  near 


point  of  accommodation  and  the  near  point 
of  convergence  (Pcb). 

3.  Check  excursions  in  all  fields. 

4.  Use  of  the  screen  or  cover  test  for  dis- 
tance, with  and  without  glasses.  This  test  is 
easily  accomplished  by  rapid,  alternate  oc- 
clusion of  each  eye  by  a piece  of  cardboard 
while  the  patient  fixates  on  a small  light  at 
twenty  feet.  This  procedure  interrupts  fus- 
ion and  any  latent  tendency  to  deviation  is 
rendered  manifest  by  movements  of  the  eye 
to  recover  fixation  as  they  are  uncovered. 
The  stopping  of  this  movement  by  the  inter- 
position of  loose  prisms  held  before  either 
eye,  measures  very  accurately  the  amount  of 
deviation.  Lateral  or  vertical  deviations  can 
be  measured  simultaneously.  Other  tests  are 
necessary  only  when  there  is  lack  of  central 
fixation  or  the  patient  is  too  young  for  coop- 
eration. The  Hirschberg  method  of  judging 
the  displacement  of  corneal  images  is  valu- 
able in  these  cases. 

5.  Measurement  of  prism  divergence  and 
prism  convergence. 

6.  Use  of  the  cover  test  at  fourteen  inches, 
with  and  without  glasses  in  the  primary  po- 
sition and  the  six  cardinal  directions  of  gaze 
in  order  to  check  the  action  of  each  pair  of 
muscles  in  their  main  fields  of  action.  These 
findings  are  charted  on  different  occasions. 
When  errors  are  eliminated,  a study  of  this 
chart  with  the  associated  findings  will  estab- 
lish the  diagnosis. 

7.  Use  of  the  screen  comitance  test  to 
study  under  and  over-actions  of  the  muscles 
in  the  six  cardinal  directions.  These  are 
known  as  secondary  deviations. 

8.  Diplopia  plotting  which  serves  as  a sub- 
jective check  of  previous  findings. 

9.  Estimation  of  the  grade  of  fusion  if 
any. 

An  additional  step  which  is  quite  impor- 
tant is  checking  for  anomalous  retinal  corre- 
spondence, a condition  in  which  an  image  is 
projected  from  an  area  of  the  retina  adjacent 
to  the  macula  to  fuse  with  the  image  of  the 
non-squinting  eye. 

Simple  checking  of  the  amplitude  of  the 
ocular  excursions  seldom  shows  any  limita- 
tion of  motion  in  the  fields  of  action  of  the 
ocular  muscles,  since  only  a very  small  por- 
tion of  the  usual  strength  available,  is  nec- 
essary to  rotate  the  eye  through  its  full  ex- 
cursion. Examination  of  the  muscles  in  pairs 
of  “yoke”  muscles  with  associated  actions,  al- 
lows a comparison  of  their  relative  strength 
in  their  main  field  of  action  when  fusion  is 
broken  by  means  of  the  cover  test.  The  same 
amount  of  stimulus  goes  to  each  muscle  in  the 
attempt  to  maintain  the  eye  in  a position 
where  it  is  fixing  on  the  point  object.  Natu- 
rally a paretic  muscle  cannot  hold  an  eye  in 
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position  with  this  inadequate  stimulus  if 
fusion  is  broken,  so  it  will  lag  under  cover. 
The  amount  of  the  deviation  is  measured 
with  loose  prisms.  This  procedure  which  is 
sufficient  for  identification  of  the  paretic 
muscles  is  not  sufficient  to  determine  the 
proper  treatment.  A study  of  primary  and 
secondary  deviations  and  contractures,  the 
fixing  eye,  the  refractive  error,  the  Pcb,  and 
the  general  evaluation  of  the  patient  is  nec- 
essary before  proper  therapy  can  be  outlined. 

The  choice  of  eye  for  fixation  may  make  a 
wide  variation  in  the  clinical  picture  in  two 
patients  with  apparently  the  same  diagnosis. 
If  the  non-paretic  or  normal  eye  is  chosen 
for  fixation,  the  paretic  muscle  in  the  affect- 
ed eye  is  unable  to  balance  the  pull  of  its  an- 
tagonist, which  draws  the  eye  into  an  ab- 
normal position.  Thus  an  eye  with  a paretic 
superior  rectus  is  deviated  downward  if  the 
sound  eye  is  the  fixing  eye.  Correction  of  this 
deformity  is  by  shortening  of  the  affected 
muscle.  However,  if  the  paretic  eye  is  cho- 
sen for  fixation,  which  is  a common  occur- 
rence, an  abnormally  strong  stimulation  of 
the  paretic  muscle  is  necessary  to  balance  the 
eye  in  the  primary  position.  The  associated 
muscle  in  the  normal  eye  also  receives  this 
excessive  stimulation  and  rotates  the  normal 
I eye  to  an  abnormal  position.  In  the  case  of 
I the  paretic  superior  rectus  this  consists  of  an 
over-action  of  the  inferior  oblique  of  the  nor- 
mal eye  producing  a hyperphoria  or  tropia 
which  is  greatest  in  the  upper  nasal  field.  Ex- 
perience has  proved  that  functional  correc- 
tion of  this  deformity  is  best  accomplished 
by  tenotomy  of  the  inferior  oblique  which  is 
receiving  the  excessive  stimulation.  This 
may  seem  a strange  situation  to  one  unac- 
quainted with  the  problem,  however,  it  does 
not  violate  that  fundamental  dictum  of  mus- 
cle surgery,  to  always  operate,  only  in  the 
field  of  action  of  the  affected  muscles. 

The  visual  acuity  is  a secondary  factor 
which  exerts  a profound  influence  on  the 
choice  of  treatment.  Despite  the  vigilance  of 
intelligent  people,  many  strabismus  cases  in 
children  are  neglected  until  irreparable  loss 
of  vision  has  occurred  as  a result  of  disuse. 
There  is  no  possibility  of  attaining  binocular 
vision  or  developing  fusion  unless  the  poorer 
eye  has  a vision  of  at  least  20  65.  Complete, 
constant  occlusion  of  the  good  eye  over  a con- 
siderable period  of  time  is  the  only  way  of 
restoring  vision  to  an  amblyopic  eye,  and 
naturally  it  is  the  first  step  in  treatment 
where  amblyopia  is  present. 

A secondary  factor  frequently  overlooked 
is  anomalous  retinal  correspondence.  Al- 
though it  is  possible  and  in  many  cases,  prob- 
ably that  noi’mal  retinal  correspondence  may 
develop  spontaneously  after  surgical  align- 
ment of  the  visual  axes,  the  early  recognition 
and  proper  treatment  of  this  condition  will 


undoubtedly  prevent  many  a therapeutic  fail- 
ure. Abnormal  correspondence  exists  in  from 
40  per  cent  to  60  per  cent  of  heterotropias. 

The  classification  of  muscle  imbalances 
into  paralytic  and  non-paralytic  groups  also 
helps  in  the  analysis  of  a clinical  problem. 
Paralytic  imbalances  show  an  unequal 
amount  of  deviation  in  the  various  fields  of 
action  indicating  that  some  muscles  are  af- 
fected and  some  are  not.  This  places  the 
causative  lesion  in  the  individual  muscle  or 
its  motor  nerve,  producing  a variable  degree 
of  paresis  in  the  muscles  affected.  If  the 
fourth  or  sixth  cranial  nerve  is  affected  only 
the  superior  oblique  or  the  external  rectus 
show  evidence  of  dysfunction,  but  if  the 
third  nerve  is  affected,  any  or  all  of  the 
muscles  it  supplied  (levator,  superior 
rectus,  internal  rectus,  inferior  oblique 
or  inferior  rectus)  may  show  varying 
degrees  of  dysfunction.  The  non-paralytic 
group  includes  dysfunctions  of  the  powers  of 
convergence,  divergence  and  sursumver- 
gence.  These  are  the  so-called  dysjunctive 
actions  in  which  “yoke”  muscles  function 
dysjunctively  instead  of  together.  Brain  cen- 
ters which  control  these  actions  are  generally 
granted  by  neurologists,  although  their  defi- 
nite location  is  still  unknown.  The  etiologic 
factor  evidently  affects  these  centers  pri- 
marily. 

Convergence  anomalies  are  characterized 
by  abnormal  near  findings,  divergence  ano- 
malies by  abnormal  distance  findings,  and 
anomalies  of  sursumvergence  by  vertical  im- 
balances which  remain  constant  in  all  fields. 
They  are  generally  known  as  concomitant  de- 
viations, or  when  manifest,  as  concomitant 
stracismus.  In  order  of  relative  occurrence 
they  are  convergence  insufficiency,  conver- 
gence excess,  divergence  excess,  divergence 
insufficiency  and  hyperphorias  or  anomalies 
of  sursumvergence.  A mixing  or  merging  of 
these  conditions  with  each  other  and  coexist- 
ent paralytic  anomalies  frequently  occurs 
and  requires  keen  discernment  to  identify 
the  primary  condition. 

According  to  Dr.  James  W.  White,  con- 
vergence insufficiency  occurs  in  approximate- 
ly 40  per  cent  of  all  cases  presented  for  re- 
fraction. There  is  no  doubt  that  it  is  an  ex- 
tremely common  condition.  It  is  usually  as- 
sociated with  subnormal  accommodation  and 
presents  many  distressing,  subjective  symp- 
toms of  asthenopia  such  as  headache,  burn- 
ing of  eyes  and  reflex  nervous  symptoms.  The 
etiological  factor  is  usually  some  systemic 
condition.  An  exophoria  or  esophoria  of  one 
or  two  prism  diopters  may  be  noted  for  dis- 
tance, but  for  near  the  exophoria  or  tropia 
exceeds  seven  prism  diopters.  The  Pcb  is 
greater  than  90  mm.  and  prism  convergence 
is  below  normal.  The  cooperation  of  an  in- 
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ternist  to  treat  the  systemic  factors  involved 
is  usually  necessary.  Orthoptic  treatment  is 
very  effective.  The  use  of  prisms  in  glasses 
is  not  recommended  except  occasionally  in 
the  presbyopic  correction  for  elderly  people. 

Convergence  excess  often  manifests  sub- 
jective symptoms,  since  the  etiology  is  more 
often  ocular  than  systemic  and  discomfort 
in  use  of  the  eyes  is  common.  The  esophoria 
or  tropia  is  greater  for  near  than  distance 
and  prism  convergence  is  usually  excessive. 
The  deviation  frequently  becomes  manifest, 
the  strabismus  being  precipitated  by  some 
concurrent  illness  or  trauma.  Surgical  treat- 
ment is  often  necessary  in  addition  to  full 
correction  of  refractive  errors.  Additions  for 
near  may  be  helpful  but  prisms  in  the  lenses 
are  rarely  satisfactory.  Orthoptic  treatment 
which  effects  a dissociation  of  the  conver- 
gence-accommodation ratio  and  reassociation 
using  a synoptophore  with  minus  lenses  may 
prove  helpful. 

Divergence  excess  is  probably  due  to  a 
combination  of  ocular  and  systemic  factors. 
It  seems  to  occur  frequently  in  young  women. 
Prism  divergence  is  excessive  but  the  near 
point  of  convergence  is  normal.  Correction 
of  refractive  errors  or  orthoptic  exercises  are 
seldom  helpful,  although  Dr.  LeGrand  H. 
Hardy  recommends  the  development  of  a 
compensatory  convergence  excess.  Subjec- 
tive symptoms  are  not  marked.  Occasional, 
manifest  lateral  deviations  occur,  with  or 
without  the  patient’s  knowledge.  The  treat- 
ment of  choice  is  surgical  weakening  of  one 
or  both  external  recti. 

Divergence  insufficiency  commonly  occurs 
in  neuropathic  individuals  and  ocular  factors 
seem  to  have  little  influence.  It  is  difficult  to 
handle.  There  is  an  esophoria  for  distance 
greater  than  for  near,  with  diminution  of 
prism  divergence.  Attention  to  the  general 
health  is  of  primary  importance,  but  relief  is 
often  obtained  by  orthoptic  exercises  which 
build  up  the  power  of  prism  divergence,  even 
though  objective  improvement  may  be  slow. 
Occasionally  the  use  of  prisms,  base  out,  in 
distance  glasses  is  indicated.  Most  cases 
eventually  come  to  surgery. 

Concomitant  hyperphorias  are  fortunately 
rare.  Nearly  always  an  increase  of  the  devia- 
tion in  one  of  the  fields  can  be  detected  which 
puts  the  condition  under  the  paralytic  classi- 
fication, and  usually  simplifies  the  surgical 
treatment.  Correction  of  refractive  errors 
may  control  the  disability,  and  occasionally 
vertical  prisms  are  helpful.  The  subjective 
symptoms  are  marked,  as  a rule. 

The  prognosis  in  dysfunctions  of  the  ex- 
traocular muscles  naturally  depends  on  the 
nature  and  extent  of  the  involvement,  but 
the  following  generalizations  are  permissible. 
In  practically  all  cases  of  good  cosmetic  re- 


sult can  be  assured;  subjective  relief  and  ob- 
jective functional  correction  in  a very  high 
percentage.  These  results  cannot  be  obtained 
by  the  use  of  one  or  two  methods.  Accurate 
refraction,  careful  surgery  and  orthoptic 
methods  are  all  necessary  for  different 
phases  of  treatment.  Orthoptics  includes  all 
procedures  other  than  surgery  which  are  de- 
signed to  develop,  or  restore  the  normal,  co- 
ordinated binocular  functions.  For  its  spe- 
cific purposes  in  diagnosis  and  treatment, 
nothing  will  take  its  place.  In  spite  of  the 
recognition  of  its  valuable  place  in  ophthal- 
mology for  the  past  two  hundred  years,  the 
difficulty  in  its  practical  application  preclud- 
ed its  general  use  until  the  last  few  years. 
The  present  availability  of  many  ingenious 
machines  has  promoted  unqualified  persons 
to  cash  in  on  the  current  publicity  concern- 
ing eye  exercises,  and  the  subsequent  misap- 
plication of  their  therapy  has  had  many  bad 
results,  particularly  in  cases  of  anomalous 
retinal  projection,  in  which  an  existing  de- 
fect is  not  only  confirmed  but  made  much 
worse  by  unskillful  treatment.  Those  who 
advocate  orthoptic  exercises  as  the  non-op- 
erative as  opposed  to  the  operative  treatment 
of  squint  create  much  confusion  concerning 
the  role  of  a valuable  therapeutic  method.  All 
methods  are  merely  supplemental  to  each 
other  and  proper  treatment  depends  on  the 
critical  evaluation  of  each  individual  case  by 
a competent  physician. 

Orthoptics  is  probably  best  considered 
from  the  viewpoint  of  Dr.  Lancaster,  who 
states  that  it  is  not  primarily  a method  of 
exercising  the  ocular  muscles  or  a procedure 
designed  to  straighten  the  eyes  but  the  teach- 
ing of  a patient  to  use  his  two  eyes  together 
for  comfortable,  binocular  vision.  The  em- 
phasis in  such  training  is  the  teaching  of  a 
skill  in  the  use  of  unskilled  neuromuscular 
coordination.  The  equipment,  training  and 
temperament  necessary  for  the  proper  appli- 
cation of  orthoptic  methods  may  preclude  its 
use  by  many  individual  ophthalmologists,  but 
all  should  be  willing  to  encourage  the  devel- 
opment of  available  facilities  for  its  applica- 
tion in  a scientific  manner. 

This  brief  survey  of  extraocular  motor 
anomalies  gives  a birdseye  view  of  the  sub- 
ject but  necessarily  omits  many  of  the  inter- 
esting clinical  variations.  Occasional  state- 
ments may  have  appeared  arbitrary  but  dif- 
ferences of  opinion  arising  from  different  ap- 
proaches to  a problem  form  one  of  the  most 
valuable  phases  of  a review  paper  of  this 
kind.  A consideration  of  other’s  perspectives 
should  always  prove  broadening,  even  if  only 
to  a slight  degree.  While  it  is  often  possible 
to  obtain  satisfactory  results  with  many  dif- 
ferent approaches  to  a clinical  problem,  the 
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wise  and  conscientious  ophthalmologist  will 
utilize  every  facility  available  to  secure  the 
best  possible  results. 


*The  oi>inions  or  assertions  contained  herein  are  the  private 
ones  of  the  writer  and  are  not  to  be  construed  as  official  or 
reflecting:  the  vicfws  of  the  Navy  Department  or  the  naval 
service  at  large. 


Political  Control  of  Medicine  " 


Mrs.  George  H.  Garrison* ** 

OKLAHOMA  CITY,  OKLAHOMA 


The  movement  to  socialize  the  practice  of  medicine 
began  about  twenty  years  or  more  ago  when  professors 
and  students  of  Sociology,  Social  Economy  and  Welfare 
Work  conceived  the  idea  that  the  cost  and  distribution 
of  medical  care  would  have  to  be  better  equalized,  if  the 
standard  of  living  in  our  nation  were  to  continue  to  im- 
prove. Their  idea  was  to  introduce  some  compulsory  plan 
by  which  every  person  would  get  complete  medical,  den- 
tal, hospital,  and  nursing  care,  including  preventive  medi- 
cine by  paying  a regular  annual  or  monthly  fee.  The 
result,  they  argued,  would  be  a very  definite  and  rapid 
improvement  in  the  national  health  and  a subsequent  dis- 
appearance of  most  of  our  social  ills.  A very  kind  and 
humanitarian  idea,  but  these  people  failed  to  realize  that 
there  was  a lack  of  other  necessities  which  affected  mil- 
lions of  Americans  a great  deal  more  than  a lack  of 
medical  care.  Sufficient  food,  for  example,  shelter,  and 
steady  jobs.  Nor  did  they  seem  to  understand  that  the 
very  taxes  necessary  to  support  such  a system  of  com- 
pulsory health  insurance  would  deprive  the  jioor  of  even 
more  of  these  necessities  of  life.  Furthermore,  they  dis- 
regarded the  proven  fact  that  in  countries  having  com- 
pulsory health  insurance,  the  people  were  actually  less 
healthy  than  the  American  people,  indicating  conclusively 
that  the  lack  of  medical  care  is  not  the  only  contributing 
cause  to  all  our  social  ills. 

At  that  time  the  proposal  met  with  considerable  pro- 
test and  since  the  idea  was  not  nationally  publicized, 
nothing  further  was  done  about  it. 

About  ten  years  ago  a certain  group  of  politicians  dis- 
covered the  plan  and  apparently  seeing  in  it  enormous 
possibilities  of  political  power,  securely  masked  behind 
the  great  humanitarian  name  of  Social  Progress,  began 
to  introduce  bills  to  Congress,  attempting  to  regulate  the 
practice  of  medicine  by  federal  control.  This  definitely 
placed  the  matter  in  an  entirely  new  category  and  it  is 
this  problem,  the  political  control  of  medicine,  which 
must  of  necessity  interest  us  now. 

The  first  bill  of  any  consequence  which  came  into 
Congress  was  introduced  by  Senator  Wagner  of  New 
York,  titled  the  National  Health  Act.  The  introduction 
of  this  bill  significantly  followed  two  other  events,  the 
much  publicized  prosecution  of  the  American  Medical 
Association  for  its  alleged  abuse  of  the  Washington 

*Rcad  before  the  Woman’s  Auxiliary  of  the  Oklahoma  State 
Medical  Association;  in  Oklahoma  City  and  Tulsa;  the  Blue 
Stocking  Club  of  Oklahoma  City;  the  Parent  Teachers  Asso- 
ciation of  Putnam  Heights  School  in  Oklahoma  City;  various 
other  lay  groups. 

**Wife  of  George  H.  Garrison,  M.D.,  Oklahoma  City. 


Health  Group  and  the  equally  well  advertised  National 
Health  Council,  which  made  the  flat  assertion  that  one- 
third  of  the  people  in  the  United  States  had  inadequate 
or  no  medical  care.  This  statement  was  promptly  chal- 
lenged by  men  both  in  and  out  of  the  profession  all 
over  the  country.  They  also  raised  the  question  whether 
the  needs  of  this  limited  group,  some  of  whom  may  really 
need  assistance,  should  be  used  as  an  excuse  to  bring 
the  entire  medical  profession,  the  hospitals,  and  all  others 
engaged  in  the  care  of  the  sick  under  the  control  of  a 
Federal  Bureaucracy.  This  bill  was  defeated. 

In  1943  Senator  Wagner,  in  conjunction  with  Senators 
Murray  and  Hingell,  introduced  Bill  No.  1161,  better 
known  as  the  Social  Security  Bill,  in  which  proposed 
politically  controlled  medicine  made  its  appearance  in  an 
even  more  glittering  and  expensive  form.  It  is  doubtful 
if  any  proposed  legislation  has  ever  been  quite  so  vicious 
and  deceptive,  or  so  destructive  of  human  freedom  and 
self  respect. 

Fortunately  this  bill  did  not  pass,  but  we  may  expect 
its  reappearance  with  ardent  support  by  its  sponsors  and 
their  friends  in  the  administration  including  organized 
labor,  long  active  in  developing  local  medical  service 
plans.  Labor  leaders  have  seized  upon  health  as  a means 
of  strengthening  the  tie  between  Union  and  Union  Mem- 
ber. Active  endorsement  of  the  Wagner,  Murray,  Dingell 
Bill  by  both  the  C.  I.  O.  and  the  A.  F.  of  L.  which  ordi- 
narily have  little  in  common,  as  well  as  by  indetiendent 
factions  which  refuse  to  affiliate  with  either,  indicates 
that  all  see  eye  to  eye  when  it  comes  to  a National  Health 
Program.  These  groups  were  not  slow  to  make  use  of 
facts  such  as  shown  in  a survey  in  California  in  which 
72  per  cent  of  all  persons  questioned  in  a state-wide 
poll,  answered  in  some  form  or  other  that  the  cost  of 
medical  care  was,  in  their  opinion,  too  high.  It  does  little 
good  to  question  the  public ’s  judgment.  The  citizen  se- 
lects Federal  Medicine  only  because  he  thinks  he  can  get 
scientific  medicine  no  other  way,  and  the  labor  leaders 
and  politicians  encourage  this  belief.  What  the  public 
does  not  know  is  that  Federally  controlled  compulsory 
Health  Insurance  cannot  render  the  best  and  cheapest 
medical  care. 

It  is  our  task  to  see  to  it  that  the  public  becomes 
acquainted  with  the  facts  so  that  it  may  be  better  able 
to  make  the  right  decision  when  the  time  comes. 

In  order  to  do  this  let  us  examine  the  medical  care 
set-up  in  the  Wagner  Bill  a little  more  carefully  in  order 
to  see  just  what  such  plans  would  mean  to  the  public. 

This  bill  broadens  the  existing  social  security  coverage 
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by  providing  for  payment  of  casli,  permanent  disability 
benefits  to  its  beneficiaries.  This  would  cover  all  persons 
included  in  the  present  Social  Security  j)lan,  also  farm- 
ers, servants,  government  employees,  and  j)iofessional 
people  not  now  included.  The  system  would  be  financed 
from  a trust  fund  established  by  a six  per  cent  employer 
and  a six  per  cent  employee  withholding  tax,  or  a total 
of  12  per  cent  of  all  the  wages  and  salaries  up  to  $3,000 
per  year.  The  self  employed  would  be  required  to  pay 
7 per  cent  of  their  estimated  yearly  earnings  up  to  $3,000 
a year  and  certain  federal,  state  and  municipal  employ- 
ees, 3%  per  cent.  The  estimated  cost  of  the  entire  system 
was  $12,000,000,000.  But  that  would  not  be  all.  The 
re.search  director  of  the  Insurance  Economics  Society  of 
America  estimated  that  the  ultimate  cost,  when  changes 
and  corrections  were  made  after  the  system  was  put  into 
effect,  would  in  all  probability  be  20  per  cent  of  our 
national  income  or  about  $12,000,000,000  a year.  To  the 
individual  it  would  mean  an  increase  of  six  times  the 
existing  one  jier  cent  social  security  tax,  considering 
only  the  estimated  and  not  the  ultimate  cost. 

Thinking  persons  must  of  necessity  question  whether 
the  social  gains  would  in  the  end  justify  this  stupendous 
expenditure.  “What  would  be  the  social  gains?  Can  the 
national  economy  function  smoothly  and  soundly  under 
such  a load?  Does  our  history  indicate  that  social  better- 
ment can  be  attained  only  through  such  expenditure  and 
under  government  compulsion?  And  finally,  what  might 
be  the  ultimate  social  disadvantages? 

It  may  be  interesting  to  note  at  this  point  that  state- 
ments have  been  made  by  several  prominent  men  in  our 
country,  whose  positions  should  make  them  authorities, 
indicating  that  powerful  intere.sts  abroad  want  very 
much  to  see  the  United  States  enact  a bill  of  this  kind 
or  at  least  its  principal  features,  so  that  the  United 
States  could  not  have  the  competitive  advantage  which 
it  otherwise  might  have.  It  is  obvious  that  a nation  bur- 
dened with  taxes  so  that  its  business  and  industries  can- 
not accumulate  reserve  capital  for  purchasing  and  de- 
velopment, is  no'  threat  to  other  impoverished  nations 
whether  through  taxation  or  otherwise. 

But  what  kind  of  medical  care  will  the  $3,000,000,000 
apportioned  by  the  plan  to  the  medical  care  of  the  nation 
give  us?  Scrutiny  of  the  plan  reveals  that  this  $3,000,- 
000,000  would  be  turned  over  to  the  Surgeon  General 
of  the  United  States  Health  Service,  an  appointive  office 
by  the  President,  who  becomes  thereby  the  absolute  czar 
or  dictator  of  American  Medicine,  empowered  to  provide 
medical  and  hospital  care  for  the  135  million  people  now 
living  in  the  United  States.  True,  he  is  to  have  an  ad- 
visory board,  but  it  is  to  be  only  an  advisory  board,  it 
has  absolutely  no  power  to  force  the  Surgeon  General 
to  do  as  it  advises.  He  would  have  unlimited  power  to 
hire  and  fire  all  doctors  for  the  plan,  establish  their  rate 
of  pay,  determine  the  number  of  patients  each  doctor 
may  serve,  decide  which  doctors  may  specialize  and  in 
which  field,  hire  and  fire  all  major  and  minor  officials. 
He  would  also  be  the  sole  judge  as  to  which  hospitals 
may  provide  service,  direct  the  programs  and  curricula 
of  the  medical  schools  and  choose  the  men  who  are  to 
study  in  them.  Can  you  imagine  a juicier  political  plum? 

Three  billion  dollars  is  an  enormous  amount  of  money. 
It  is  enough  money  to  hire  every  doctor  now  practicing 
in  this  country  at  a salary  of  .$5,000  per  year,  to  hire 
every  bed  in  every  privately  owned  hospital  every  day 
in  the  year  at  a rate  of  $5  per  day;  to  pay  $2.50  every 
day  in  the  year  for  every  bed  in  a government  ho.spital 
(before  the  war)  ; to  spend  over  250  million  dollars  a 
year  for  medicines  and  supplies  and  still  leave  500  mil- 
lion dollars  for  the  politically  appointed  office  holders 
which  the  ])lan  would  require.  The  48  million  dollars  a 
year  estimated  by  the  bill  to  be  spent  for  medical  educa- 
tion and  research  could  at  present  assume  the  total  costs 
of  operating  the  country's  77  medical  schools,  subsidize 
22  thousand  medical  students  at  $100  a year  and  have 
11  million  dollars  left  for  research. 

Thousands  of  workers  would  be  requin'd  to  man  the 
network  of  bureaus  necessary  to  administer  such  a plan. 


Mr.  Winston  Churchill  sounded  a .serious  wariung  wlien 
he  said,  “We  must  beware  of  building  a society  in  which 
no  one  counts  for  anything  exci’pt  a jnilitician  or  an  offi- 
cial ; a society  where  enterprise  gains  no  rewards  and 
thrift  no  privileges.’’  We  are  in  a fair  way  to  become 
just  such  a nation  when  we  consider  that  since  1939  the 
Federal  Government  is  said  to  have  increased  its  em- 
ployees almost  50  per  cent  every  six  months.  With  more 
than  three  million  civilian  employees,  exclusive  of  army 
and  navy  personnel,  our  Federal  Government  now  has 
more  persons  on  the  tax  payer’s  pay  roll  than  the  com- 
bined total  of  all  the  employees  of  all  the  48  states,  plus 
all  the  employees  of  the  country’s  County  and  Municipal 
governments.  Of  these,  55  per  cent  are  not  directly  en- 
gaged in  the  war  effort.  There  are  approximately  135 
million  people  in  the  United  States.  Only  a vivid  im- 
agination can  figure  to  what  staggering  proportions  the 
number  of  bureaus  and  employees  would  have  to  be  in- 
creased to  care  for  the  medical,  administrative  and  cler- 
ical needs  of  such  a program.  It  is  well  to  keep  in  mind 
at  this  point,  that  a bureaucracy  is  not  establislied  by  a 
vote  of  the  people,  it  is  not  responbile  to  the  people  for 
any  of  its  acts,  but  it  helps  make  up  the  group  that  takes 
advantage  of  the  franchise  regularly  and  conscientiously, 
in  order  to  continue  its  very  existence. 

The  real  tragedy,  however,  lies  in  the  fact  that  at  the 
bottom  of  the  long  list  of  employees  will  be  the  doctor, 
responsible  to  a politically  employed  office  force,  at  the 
beck  and  call  of  every  call  dispatcher.  Just  what  kind 
of  a man  will  be  willing  to  place  himself  in  such  a posi- 
tion, or  what  young  man  will  choose  medicine  as  a pro- 
fession under  such  conditions.  Certainly  not  the  kind 
we  now  have.  The  long  period  of  preparation,  the  rigid 
.standards  of  scholarship,  character,  and  personality  have 
automatically  barred  the  less  desirable  men  from  profes- 
sion. The  long  hours,  the  indefatigable  devotion  to  duty 
and  the  unselfish  interests  in  the  patient  do  not  attract 
anyone  but  a person  of  high  ideals.  Furthermore,  the 
confidential  relationship  between  doctor  and  patient 
would  be  completely  destroyed.  The  public  would  lose 
the  personal  interest  of  the  physician  and  that  high  qual- 
ity of  service  that  comes  from  the  individual  responsi- 
bility which  the  physician  now  carries  in  his  professional 
relations.  Imagine  how  it  will  be  when  the  doctor  works 
eight  hours  a day  with  Sundays  off  and  time-and-a-half 
for  overtime.  And  the  doctor  who  has  cared  for  you  and 
your  family  for  years  may  have  no  place  for  you  on 
his  panel.  So  you  become  patient  P.  713  from  district  K, 
assigned  to  Doctor  M.  D.  36  for  preliminary  examination. 
If  you  require  surgery  you  will  be  reassigned  to  Surgeon 
S.  57,  who  looks  on  you  not  as  his  old  friend  and  patient, 
Mrs.  Smith,  but  as  patient  No.  713,  operation  No.  4,,  and 
he  hopes  he  will  get  through  in  time  to  get  to  lunch 
when  the  bell  rings.  Or  perhaps  you  haven’t  had  a very 
good  day  and  would  like  the  doctor  to  come  by  again, 
just  to  assure  you  that  there  is  nothing  to  be  alarmed 
about  during  the  night,  but  according  to  your  record 
which  the  doctor  filled  out  and  left  after  his  call  this 
morning,  you  had  no  unusual  symptoms,  you  had  no  tem- 
perature, you  had  a very  comfortable  preceding  night,  so 
the  call  dispatcher  doesn’t  think  you  need  another  call. 
The  Doctor  can’t  talk  to  you  on  the  phone  right  now, 
since  this  is  the  time  he  has  to  make  out  his  daily  reports 
which  have  to  be  turned  in  before  he  can  go  to  dinner. 
In  that  ca.se  you  decide  to  call  Dr.  Brown  who  used  to 
take  care  of  you,  he  will  come  over  you  know,  but  when 
you  call  Dr.  Brown  you  find  that  he  has  had  to  close  his 
office;  since  so  many  of  his  patients  have  been  taken 
over  by  the  government  doctors,  he  could  no  longer  make 
a living  as  a private  physician.  He  is  sorry  he  cannot 
come  for  he  is  not  allowed  to  see  anyone  but  those  pa- 
tients on  his  panel.  Patients  are  not  allowed  to  choose 
just  any  doctor,  for  then  a few  of  the  popular  ones 
would  have  too  much  to  do  and  the  others  would  be  idle. 
All  this  may  sound  very  amusing,  but  that  is  exactly 
wliat  may  happen  under  a plan  of  tliis  kind.  In  England, 
for  examjile,  the  choice  of  a doctor  was  left  more  or 
less  to  the  patient  with  the  result  that  a few  of  the 
doctors  were  so  busy  that  a system  of  hurried  diagnoses 
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and  fitcicotypcd  prescriptions  resulted,  while  the  less 
jHipular  doctors  didn’t  make  a living  wage.  This  cer- 
tainly is  not  calculated  to  raise  the  standards  of  medical 
efficiency  or  patient  care. 

But  the  most  serious  blow  to  the  doctor’s  self  respect 
would  be  the  sacritice  of  the  patients  confidence.  'Where 
he  formerly  sought  advice,  the  patient  would  now  demand 
service  because  he  had  paid  for  it  in  advance.  There  is 
a subtle  difference  between  these  two  attitudes,  though 
since  it  cannot  be  expressed  in  dollars  and  cents,  few 
people  will  be  able  to  appreciate  it.  If  a doctor  tells 
a patient  he  needs  no  treatment  or  medicine  he  will  be 
suspected  of  loafing  on  the  job.  In  Great  Britain  this 
developed  in  the  working  classes  a strong  craving  for 
medicine,  because  when  he  got  a bottle  of  medicine  the 
patient  thought  something  was  being  done  for  him.  If 
the  doctor  prescribes  a treatment  that  is  distasteful  to 
the  patient,  he  is  likely  to  be  rejjorted  to  the  management 
as  if  he  were  an  offending  clerk  at  a post  office  window. 
Our  citizens  would  eventually  be  paying  dearly  in  heavy 
taxes  to  supiiort  an  elephantine  government  structure 
for  an  increasingly  poor  grade  of  medical  care  by  a 
greatly  haras.sed  doctor  who  must  necessarily  become  a 
pure  automaton  under  such  a burden. 

The  general  health  and  medical  care  set-up  in  the 
United  States,  though  admittedly  not  perfect,  is  the  very 
best  in  the  world  today.  Our  citizens  have  a much  lower 
mortality  rate,  our  record  of  contagious  diseases  is  much 
lower,  life  exjiectancy  is  very  much  higher  than  in  any 
comxiarable  country  in  the  world,  and  our  infant  and 
maternal  death  rate  is  lower  than  in  any  other  country 
this  size.  Scientific  research  and  medical  discoveries  have 
come  out  of  the  jiresent  system,  and  today  the  United 
States  is  the  center  of  medical  progress  in  the  world. 
European  countries  under  a system  of  government  con- 
trolled medicine  have  become  relatively  negligible  in 
their  contributions  to  medical  science. 

By  way  of  comparison  let  us  see  what  has  happened 
in  England  under  the  panel  system  from  quotations  from 
articles  by  English  and  American  doctors  who  have  made 
a study  of  their  system. 

‘ ‘ There  is  a continuous  criticism  that  incipient  diseases 
are  not  being  detected.  The  sort  of  diagnosis  which  is 
1 given  in  many  of  the  panel  practices,  is  merely  casual 
I observation  and  nothing  is  done  about  it  until  the  disease 
I becomes  more  advanced,  sometimes  beyond  the  hope  of 
repair.  ’ ’ 

I “In  England  it  is  difficult  for  the  jjanel  jihysician  to 
j get  all  the  facts  from  the  patient,  for  the  patient  knows 
I that  the  record  made  of  his  history  and  illness  is  in- 
spected by  the  Insurance  Commissioner  of  the  Society. 
He  is  therefore  guarded  in  his  disclosures  concerning 
himself  contrary  to  his  own  interests.  There  are  rigid 
restrictions  as  to  the  cost  of  the  drugs  and  appliances, 
which  hampers  the  doctor  in  his  treatment  and  affects 
the  comfort  of  the  patient.  Officials  pry  into  details  of 
the  relationship  which  tends  to  lessen  the  patient’s  re- 
spect for  the  doctor. 

‘ ‘ The  chief  flaw  in  a badly  organized  service,  such  as 
that  which  has  evolved  in  this  country  during  the  last 
century,  is  lack  of  time  for  both  the  general  practitioner 
and  the  consultant,  in  order  to  earn  a living  wage,  are 
frequently  obliged  to  undertake  far  more  work  than  they 
can  deal  with  efficiently  in  the  hours  at  their  disposal. 

“Malingering  has  become  a national  evil  in  most  of 
the  countries  where  compulsory  health  insurance  is  in 
existence.  Malingering  may  seem  a small  matter  to  the 
average  person  but  it  is  an  important  matter  to  the  busy 
doctor,  is  definitely  damaging  to  the  patient  himself  and 
to  your  pocketbook. 

The  affect  on  the  voluntary  hospital  system,  one  of  the 
greatest  of  American  institutions,  would  be  fatal.  Hos- 
pitals would  in  effect  become  government  hospitals  or 
close  their  doors.  Controlled  by  a 'Washington  Bureau, 
they  would  become  a political  football  and  a prey  to 
patronage  and  power.  A look  into  any  of  our  large  City 


or  County  Hospitals  would  erase  any  doubt  as  to  the  ad- 
visability of  allowing  hospitals  to  be  run  entirely  by 
politicians. 

Mr.  C.  O.  Pauley,  President  of  the  Imsuranee  Econom- 
ics Society  of  America,  who  opposes  the  system  because 
it  will  destroy  all  private  insurance  business,  says,  ‘ ‘ The 
Government 's  efforts  should  be  directed  primarily  at  the 
causes  of  unemployment,  accident  and  disease,  and  to  the 
rehabilitation  of  those  jiersons  who  have  become  impair- 
ed. It  shouhl  be  addressed  primarily  to  the  underlying 
causes  for  the  conditions  rather  than  placing  the  em- 
jihasis  iqion  paying  its  citizens  for  being  unemployed  or 
sick.  It  should  encourage  its  citizens  to  provide  against 
such  contingencies  by  education,  insurance,  and  all  means 
available,  rather  than  fasten  upon  the  whole  American 
l)eople  a vast  compulsory  insurance  system,  the  inevitable 
fore-runner  of  totalitarianism.  ’ ’ 

The  legal,  dental,  engineering  and  nursing  professions 
see  in  this  plan  a decided  threat  to  their  own  profes- 
sional freedom. 

A sy.stem  of  i)aternalism  has  never  improved  a people, 
on  the  contrary,  it  has  made  the  individual  more  de- 
pendent, less  willing  or  cajiable  of  working  and  definitely 
more  pliable  in  the  hands  of  a political  machine.  After 
the  war  we  will  have  about  ten  million  young  men,  train- 
ed to  hard  work,  taught  to  sacrifice,  disciplined  for  serv- 
ice, returning  to  their  homes  to  rebuild  the  America  they 
have  fought  for.  They  will  want  security,  the  good  old 
fashioned  security  of  opportunity,  not  the  paternalistic 
type  of  security  based  upon  the  despotic  .system  they 
have  fought  against  so  bitterly  on  the  far  flung  battle 
fronts.  It  would  be  the  supreme  tragedy  of  the  nation’s 
history,  if  these  young  men  were  completely  ruined  by 
a system  of  cradle  to  the  grave  benefits;  all  their  fine 
courage  smothered  in  a lazy  man’s  paradise. 

But  who  is  it  that  needs  medical  care  and  isn ’t  getting 
itf  Aside  from  the  rich  who  do  not  need  to  worry  about 
the  cost  there  are  the  indigent  who,  to  a large  extent, 
ai-e  xii'ovided  with  medical  care  along  with  their  other 
forms  of  relief.  Certainly  it  is  not  necessary  to  set  uji  a 
12  billion  dollar  program  of  medical  care  for  them  any 
more  than  it  is  necessary  to  set  up  a whole  socialistic 
goveinment  in  order  to  provide  them  with  relief.  But 
there  are  three  classifications  of  people  who  do  come 
under  the  medical  expense  program. 

1.  The  large  number  in  the  middle  and  lower  classes 
who  are  entirely  self  supporting  until  illness  strikes.  One 
serious  illness  can  upset  their  budget  for  years. 

2.  Those  who  rather  than  accept  a doctor’s  generosity 
or  take  advantage  of  iniblic  medical  facilities,  postjione 
medical  care  to  their  own  detriment. 

.3.  Families  and  individuals  who  indulge  in  all  kinds 
of  luxuries  yet  never  have  any  money  for  medical  care 
when  the  need  arises.  “We  have  every  sympathy  for  the 
poor  who  wish  to  maintain  their  self  respect,  yet  in 
viewing  this  matter  it  is  necessary  to  preserve  a sense 
of  proportion.  No  one  ever  heard  of  a grocer  habitually 
reducing  his  j)rices  to  those  little  able  to  pay  simply  be- 
cause peoide  need  food  and  haven ’t  the  money  to  pay, 
yet  the  doctors  do  it  every  day.  Nor  has  anyone  sug- 
gested that  the  state  take  over  the  farms  and  factories 
to  provide  food  and  clothing  to  everybody,  merely  to 
save  those  on  relief  the  embarrassment  of  receiving  free 
provisions.  Everyone  is  entitled  to  the  best  food  at  the 
jirice  he  can  afford  to  pay.  And  everyone  is  entitled  to 
the  be.st  housing  and  clothing  he  can  afford  to  buy.  The 
trouble  is  that  many  jieople  regard  illness  as  an  accident 
for  which  they  are  not  to  blame  or  which  they  could  not 
foresee,  and  therefore  they  do  not  feel  the  obligation 
of  their  medical  bills  as  they  do  the  obligation  to  pay  for 
their  food,  clothes,  radios,  etc.  It  is  indeed  paradoxical 
that  a nation  that  spent  (i  billion  dollars  in  1943  for  in- 
toxicating liquors,  a 90  per  cent  increase  since  1939; 
that  smoked  KiO  billion  cigarettes  and  vast  amounts  of 
other  forms  of  tobacco,  drank  millions  of  gallons  of  soft 
drinks,  ate  tons  of  candy,  cannot  afford  a doctor  bill 
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several  times  a year.  IVe  buy  everything  from  one  ex- 
treme of  nece.s.sity  to  the  other  extreme  of  luxury  on  the 
installment  plan  and  pay  for  it.  We  fill  the  movie  houses 
night  and  day,  crowd  the  night  clubs,  gambling  houses, 
play  the  slot  machines,  bet  on  tlie  horses,  support  the 
prize  fights,  wrestling  matches,  ball  games  and  what  have 
you.  This  is  the  middle  class  Jones  family  with  the  mid- 
dle class  income,  that  goes  completely  bankrupt  when  it 
has  a doctor  or  hospital  bill  to  pay.  It  is  the  Jones 
family  too  that  is  not  satisfied  with  anything  but  the 
best  in  hosirital  service  and  nursing  care,  so  that  when 
everything  is  over,  even  a very  reasonable  doctor  fee 
is  the  straw  that  breaks  the  back  of  the  Jones’  financial 
status.  Certainly  a readjustment  of  values  here  would 
solve  a great  jiart  of  the  prol)lem,  but  that  still  leaves 
the  first  two  groups  who  do  need  help.  Yet,  federally 
controlled  health  insurance  with  its  implications  of  po- 
litical control  and  cheapened  medical  care  is  not  the 
answer. 

The  American  Medical  Association  has  long  seen  the 
need  for  a strong  non-profit  medical  indemnity  plan  to 
spread  the  cost  of  medical  care.  It  sees  this  type  of  pre- 
payment plan  as  a means  of  encouraging  budgeting  for 
care  on  the  part  of  those  self-supporting  individuals 
who  nevertheless  find  it  difficult  to  pay  their  medical, 
hospital  and  dental  bills,  and  who  would  make  some  pro- 
vision for  them  if  some  plan  were  offered  to  them. 

Contrary  to  the  impression  created  by  the  Washington 
Grouji  Health  Association  and  the  attendant  Anti-Trust 
suit  against  the  American  Medical  Association,  organized 
medicine  has  not  opposed  any  voluntary  medical  indem- 
nity insurance.  The  medical  societies  of  38  states  now 
have  voluntary  pre-payment  plans  now  in  operation,  or 
are  experimenting  in  that  direction.  Many  of  the  county 
groups  are  working  on  changes  aimed  at  making  preven- 


tive medicine  and  curative  .service  available  to  all  peojile, 
whatever  their  economic  .status.  Such  plans  operate  veiy 
much  as  does  the  Blue  Cross  Hosj)ital  Plan.  A Blue  Cross 
Hospital  Policy  may  be  purchased  for  as  little  as  3 cents 
a day,  the  cost  of  a daily  newspajier  or  a movie  a week. 
The  subscriber  has  a free  choice  of  the  ho.spitals  operat- 
ing under  the  plan  and  a completely  free  choice  of  doc- 
tors. 

For  approximately  the  same  cost  per  day  one  may  be- 
come insured  for  medical  care  in  the  home,  or  in  the 
doctor’s  office  or  in  the  hosjiital.  The  sub.scriber  has  a 
choice  of  physicians.  The  governing  boards  of  such  plans 
are  made  up  of  regularly  licensed  physicians,  members  of 
their  respective  County  Medical  Societies,  and  this  means 
that  the  discipline  and  control  remain  largely  in  the 
hands  of  the  medical  profession.  The  plans  are  set  up 
in  each  locality  subject  to  the  approval  of  the  State  In- 
surance authorities.  The  public  may  not  realize  the  ne- 
ce.:sity  of  all  this  unless  they  know  that  private,  unsuper- 
vised plans  may  mean  absolutely  unethical,  inefficient, 
poor,  but  expensive  medical  .care. 

The  various  pre-payment  plans  are  in  the  trial  stage 
and  every  group  is  meeting  daily  problems  that  must  be 
solved  and  then  passed  on  to  other  groups.  A plan  so 
gigantic,  with  so  many  human  elements  involved  will  take 
a few  more  years  to  build.  We  have  no  illusions  that  the 
simple  passing  of  laws  will  solve  all  the  social  ills  of  the 
human  race.  Nothing  so  close  to  our  irersonal  w^elfare  can 
endure  without  long  trial,  experience,  much  planning  and 
forethought.  Until  that  time  let  us  not  be  deceived  into 
passing  any  laws  that  glitter  with  promises,  but  which 
take  from  us  the  very  privileges  of  deciding  what  to  do 
with  and  for  our  own  bodies  and  entangle  us  in  the  net 
of  a complete  totalitarian  government. 
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For  Normal  LACTATION 


Daily  milk  protein  secretion  by  the  average  lactat- 
ing  mother  is  13  to  18  grams  (i).  If  the  mother’s  pro- 
tein intake  is  not  sufficient,  it  is  obvious  that  the  milk  supply 
will  be  inadequate. 


By  supplementing  the  diet  with  AMINOIDS*,  the  physician 
provides  the  nursing  mother  with  sufficient  protein  for  normal 
lactation  and  for  optimal  maintenance  of  her  own  reserve. 

AMINOIDS  is  a protein  hydrolysate  containing  the  amino 
acids  known  to  be  in  the  source  materials— beef,  wheat,  milk 
and  yeast.  Patients  like  it  because  it  is  pleasantly  palatable  and 
convenient  to  take  in  hot  or  cold  liquids  . . . milk,  canned 
juices,  broths,  etc. 


One  tablespoonful  of  AMINOIDS  provides  nitrogen  equiva- 
lent to  4 grams  of  protein  as  hydrolysate. 


Aminoids 

REG.  U.S.  PAT.  OFF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 


Pads  of  practical  recipes  incorporating  AMINOIDS  available 
to  physicians  upon  request. 


(1)  De  Lee,  J.  B.,  and  Greenhill,  J.  P.,  The  Principles  and  Practice  of  Obstetrics  (1943),  pp.  317-319. 
*The  name  AMINOIDS  is  the  registered  trade  mark  of  The  Arlington  Chemical  Company. 


The  Arlington  Chemical  Company 
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THE 

PRESIDENT’S 

PA  G 

B 

The  beginning  of  a new  year  should,  of  necessity,  have  a very  definite  program, 
practical,  workable  and  above  all,  one  that  i j applicable  to  the  needs  of  the  year. 

We  submitted  a four  point  program  to  the  House  of  Delegates  and  the  council  for 
their  approval,  which  was  confirmed.  No.  1 — Public  Education;  No.  2 — Post  Graduates; 
No.  3 — Post-War  Planning;  No.  4 — A very  close  cooperation  between  the  County  and 
State  Societies. 

This  can  only  be  carried  out  by  untiring  efforts  on  the  part  of  the  State  and 
County  Societies,  soliciting  the  support  and  help  of  all  the  heads  of  the  Counties,  secur- 
ing speakers  from  laymen  such  as  the  Senators  from  every  Senatorial  District  of  our 
State  and  to  the  laity  who  are  interested  in  health  and  welfare  of  the  people  of  our  State. 
A very  close  cooperation  between  the  Oklahoma  State  Health  Department,  the  Oklahoma 
Tuberculosis  Association,  the  Oklahoma  Cancer  Association,  the  Crippled  Children  and 
the  Maternity  and  Infants  Department,  welded  together  in  a Speakers  Bureau  from  the 
most  enthusiastic  and  qualified  speakers  that  we  can  secure,  along  with  all  the  avenues 
of  publicity,  press,  motion  pictures  and  radio. 

This  page  would  not  be  complete  without  calling  your  attention  to  the  very  unusual 
success  attained  in  the  past  years  program.  The  professional  fellowship  between  the  State 
and  County  Societies,  manifested  in  the  Council  meetings  was  most  unusual.  The  unity 
of  both  was  most  inspiring.  The  success  attained  through  the  efforts  of  the  Association, 
along  with  the  Governor  of  our  State’s  Health  Program,  succeeded  in  bringing  to  pass, 
legislation  that  had  been  sought  for.  and  deemed  necessary  for  many  years. 

The  personnel  of  the  State  Medical  School  and  the  Health  Department  cooperat- 
ing with  the  State  Association  and  the  Governor  to  such  an  extent  that  failure  seems  im- 
possible. If  we  are  to  accomplish  the  things  that  are  essential  for  the  post-war  area  and 
hold  our  standards  to  the  past  years’  level,  we  must,  of  necessity,  depend  on  a unified 
front,  well  informed  of  their  part  in  the  program. 


President. 
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EDITORIALS 


THE  STATE  BOARD  OF  HEALTH 

With  what  we  hope  may  prove  to  be  an 
harmless  compromise,  the  State  Board  of 
Health  Bill  has  been  signed  by  the  Governor. 
If  this  Board  functions  as  it  should  the  doc- 
tors will  be  relieved  of  a lot  of  work  through 
improved  health  and  the  people  will  save  a 
lot  of  money  which  otherwise  would  have 
been  expended  for  medical  care. 

Through  the  untiring  efforts  of  certain 
members  of  the  State  Medical  Association, 
the  people  have  their  protection  and  pocket 
their  money  without  giving  a moments 
thought  to  this  strange  phenomenon.  They 
never  stop  to  think  that  only  doctors  con- 
stantly work  against  their  own  material  in- 
terests in  order  that  the  people  they  serve 
may  have  a greater  store  of  health  and  hap- 
piness. In  the  State  of  Oklahoma  the  people 
must  be  taught  what  medicine,  as  a free  en- 
terprise, means  to  them.  President  Tisdal  is 
committed  to  the  task  of  educating  the  pub- 
lic. The  members  of  the  State  Association 
should  stand  behind  him  with  moral,  intel- 
lectual and  financial  support.  To  let  the  peo- 
ple know  the  meaning  of  this  new  State 
Board  of  Health,  and  the  other  important 
health  legislation  including  the  appropria- 


tions for  the  medical  school  should  serve  as 
a good  beginning. 

The  citizenry  of  Oklahoma  are  greatly  in- 
debted to  Paul  Fesler,  Executive  Secretary 
of  the  Oklahoma  State  Medical  Association, 
who  worked  day  and  night,  in  season  and  out 
of  season  in  behalf  of  the  above  legislation. 
Much  credit  should  go  to  Drs.  Rountree,  Tis- 
dal, Osborn,  Lowry  and  many  other  members 
of  the  profession  who  made  sacrifices  in  or- 
der to  contribute  time  and  effort  for  the  pub- 
lic weal. 

In  the  Legislature  the  doctors  and  friends 
of  the  doctors  who  supported  this  legislation 
deserve  a hand,  not  only  from  their  constitu- 
ency, but  from  all  the  citizens  of  the  State. 


THE  COUNCIL  AND  THE  HOUSE 
OF  DELEGATES 

The  Council,  having  been  well  barbequeted 
by  the  worthy  President  of  the  Association 
and  the  genial  Dean  of  the  Medical  School, 
met  at  the  State  Association  Headquarters 
from  9 p.  m.  until  12  midnight  on  Saturday, 
April  21.  In  spite  of  the  relaxation  so  ob- 
vious on  every  face  during  the  great  outdoor 
party  at  Circle  S Ranch,  the  members  of  the 
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Council  assumed  their  obligations  with  a ser- 
iousness not  surpassed  by  Sheriff  Sleeper’s 
blood  hounds,  as  they  nosed  the  footprints  of 
the  ostensible  criminal  at  Circle  S.  By  mid- 
night they  had  all  their  serious  problems  up 
a cottonwood. 

Facing  a House  of  Delegates,  streamlined 
by  the  Office  of  Defense  Transportation,  the 
Council  is  to  be  congratulated  for  having 
made  it  possible  for  the  House  of  Delegates 
to  pluck  the  Associations  problems  from  the 
tree  ready  for  judgment  and  commitment. 
This  abbreviated  House  of  Delegates  mani- 
fested the  usual  wisdom  in  that  they  care- 
fully weighed  every  question  and  left  a rec- 
ord of  which  the  Council,  the  full  House 
and  the  Membership  may  be  proud. 

For  confirmation  of  this,  those  who  receive 
the  Journal  are  requested  to  carefully  read 
the  minutes  and  Committee  Reports  as  they 
appear  in  succeeding  issues. 


THE  NEW  PRESIDENT  AND  HIS 
PROGRAM 

The  induction  of  the  new  officers  was  cli- 
maxed by  President  Tisdal’s  brief  inaugural 
address.  His  4 Point  Program  is  in  line  with 
the  best  traditions  of  medicine.  It  contains 
all  the  elements  of  a constructive,  progres- 
sive, scientific  program,  well  integrated  with 
humanitarian  purposes  including  lay  educa- 
tion as  a special  interest.  This  program  is 
designed  to  bring  better  medical  service  to 
the  people  and  to  give  them  a better  under- 
standing of  this  service  and  the  importance 
of  the  present  patient-doctor-God  relation- 
ship and  should  have  the  hearty  support  of 
the  profession  and  the  people. 


OKLAHOMA  COUNTY  MEDICAL 
ASSOCIATION  LUNCHEON 
The  Oklahoma  County  Medical  Society  is 
due  a vote  of  thanks  for  the  luncheon  pro- 
vided at  the  Skirvin  Hotel  for  the  Council, 
the  House  of  Delegates  and  guests.  A 
thoughtful  gesture,  adding  a needed  social 
and  gustatory  aspect  to  the  successful  meet- 
ing— Thanks  to  the  Oklahoma  County  Medi- 
cal Society. 


FEE  SCHEDULE  OF  THE  VOCATIONAL 
REHABILITATION  DIVISION 
With  the  approval  of  the  Council,  Dr.  Clin- 
ton Gallaher,  Chairman  of  the  Medical  Ad- 
visory Committee  to  the  Vocational  Rehabili- 
tation Division,  has  submitted  the  following 
statement  which  commands  the  serious  con- 
sideration of  every  member  of  the  Associa- 
tion : 

The  Vocational  Rehabilitation  Division,  an 
activity  of  the  Oklahoma  State  Board  of  Ed- 
ucation, has  asked  the  Medical  Advisory 
Committee  to  assist  them  in  securing  a sat- 


isfactory fee  schedule.  In  order  that  this 
schedule  may  be  acceptable  to  the  physicians 
of  Oklahoma  it  has  been  suggested  that  the 
physicians  of  Oklahoma  shall  express  their 
several  opinions  in  regard  to  this  matter.  At 
present  it  is  the  intent  to  ask  each  physician 
who  may  be  interested  in  or  who  may  be 
asked  to  participate  in  this  program  to  care- 
fully scrutinize  the  tentative  schedule  and 
frankly  criticize  the  same  and  offer  sugges- 
tions for  improvement  if  it  is  found  to  be 
unsatisfactory. 

The  Committee  which  represents  the  State 
Medical  Association  in  this  activity  solicits 
your  cooperation  in  the  determination  of 
the  items  of  this  fee  schedule.  There  is  no  de- 
sire to  ask  any  physician  to  perform  any  ex- 
amination, to  prescribe  or  to  do  an  operation 
at  any  fee  which  is  not  acceptable  to  him.  It 
is  of  some  importance,  however,  to  get  as 
near  unanimous  agreement  as  possible. 

Please  speak  out  now — rather  than  to  crit- 
icize later. 


OUR  SEVENTH  OPPORTUNITY 
Whether  in  foxholes  or  on  the  march,  our 
men  overseas  are  bound  for  victory.  While 
their  broken  bodies  are  being  bound  by  our 
doctors  at  the  front,  we  must  make  sure  that 
these  brave  men  are  well  bonded  by  their 
doctors  at  home. 

Don’t  let  the  Seventh  War  Loan  Drive  pass 
without  buying  your  quota  of  bonds. 


TRAILING  THE  DIABETIC 

The  January,  1945  issue  of  The  American 
Journal  of  The  Medical  Sciences  presents  an 
important  symposium  dealing  with  100  cases 
of  diabetes  mellitus  observed  over  a period 
of  10  years  or  more.  The  authors'-^-’’^  have 
rendered  a great  service  in  this  sustained 
comprehensive  study  in  four  distinct,  yet 
closely  correlated  articles  dealing  with  gen- 
eral observations,  cardiac  studies,  ocular 
findings  and  peripheral  vascular  findings. 
This  well  ordered  study,  with  the  University 
of  Pennsylvania,  the  George  S.  Cox  Medical 
Research  Institute  and  the  Edward  Robinette 
Foundation  behind  it,  has  the  ring  of  author- 
ity and  it  brings  together  much  valuable 
knowledge  which  should  be  in  the  hands  of 
every  physician. 

It  is  surprising  to  note  how  little  variation 
there  is  between  this  series  of  100  patients, 
under  strict  management  for  10  years  or 
more  and  comparable  non-diabetic  groups. 
In  other  words,  the  diabetic  with  careful 
management,  graduated  doses  of  insulin  and 
a relatively  high  carbohydrate  and  relatively 
low  fat  diet,  with  a few  important  excep- 
tions, has  his  chance  of  survival  and  success 
in  life,  almost  if  not  quite  equal  to  the  chance 
vouchsafed  to  those  who  are  not  so  afflicted. 

Russell  Richardson,  author  of  the  leading 
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article  dealing  with  general  observations, 
gives  this  “Final  Summary  of  Series  of  4 
Articles : 

“1.  In  the  4 preceding  papers,  is  presented 
a study  of  100  patients  with  diabetes  mellitus 
of  10  or  more  years’  duration  controlled  by 
insulin  and  measured  diets. 

“2.  Observations  show  that  in  at  least  45 
per  cent  of  them  the  severity  of  the  diabetes 
did  not  progress. 

“3.  Neither  the  duration  nor  the  severity 
of  the  diabetes  appears  to  influence  the  inci- 
dence of  hypertension,  infection,  or  ocular 
sclerosis.  However,  prolonged  diabetes  ap- 
pears to  increase  the  incidence  of  deep  re- 
tinal hemorrhages  and  exudates  and  super- 
flcial  hemorrhages  in  the  eyes. 

“4.  The  incidence  of  cardiac  enlargement 
in  those  patients  who  had  hypertension  is 
about  one-half  that  observed  in  non-diabetic 
hypertensives. 

“5.  In  our  patients  under  50  years  of  age 
the  incidence  of  cardiovascular  disease  was 
lower  than  that  previously  found  in  dia- 
beties. 

“6.  Arteriosclerotic  occlusive  disease  of 
the  lower  extremities  was  found  in  46  per 
cent  of  the  women  examined  and  in  22  per 
cent  of  the  men.  This  much  higher  incidence 
in  diabetic  women  than  in  women  without 


diabetes  parallels  the  greater  frequency  of 
coronary  vessel  disease  in  diabetic  as  com- 
pared with  non-diabetic  women.” 


1.  Richardson,  Russell  and  Bowie,  Morris  A.:  Diabetes  Melli- 
tus as  Observed  in  100  Cases  for  10  or  More  Years.  General 
Observations.  Amer.  Jour,  of  the  Med.  Sciences.  Vol.  209, 
No.  1,  No.  874,  page  1.  January,  194.5. 

2.  Edeiken,  Joseph:  Diabetes  Mellitus  as  Observed  in  100 
Cases  for  10  or  More  Years.  Cardiac  Studies.  Amer.  Jour,  of 
the  Med.  Sciences.  Vol.  209,  No.  1,  No.  874,  page  8.  January, 
1945. 

3.  Leopold,  Irving  H.:  Diabetes  Mellitus  as  Observed  in  100 
Cases  for  10  or  More  Years.  Ocular  Findings.  Amer.  Jour,  of 
the  Med.  Sciences.  Vol.  209,  Vol.  1,  No.  874,  page  16.  January, 
1945. 

4.  Naide,  Meyer;  Diabetes  Mellitus  as  Observed  in  100  Cases 
for  10  or  More  Years.  Peripheral  Vascular  Findings  in  89  of 
These  Cases.  Amer.  Jour,  of  the  Med.  Sciences.  Vol.  209,  No.  1, 
No.  874,  page  23.  January,  1945. 


THE  PHILOSOPHY  OF  PRACTICE 

Like  Oklahoma  soil,  the  field  of  medicine 
must  be  carefully  cultivated  if  an  abundant 
harvest  is  to  be  expected.  If  the  rows  of 
a doctors  life  are  choked  with  pig-weeds  and 
cockle-burrs,  it  is  because  he  has  neglected 
the  plow  and  the  hoe.  If  the  tares  are  per- 
mitted to  take  the  field,  professional  talents 
are  correspondingly  dwarfed.  At  the  outset, 
every  doctor  should  plant  and  cultivate  scien- 
tific accuracy,  humane  diplomacy,  and  the 
sacrificial  love  of  his  fellow  man.  Such  in- 
dustry will  insure  a full  life  with  clean  rows, 
a bountiful  harvest  and  an  honorable  demise. 


Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


Scbieffelin 


(2,  4-di  (p-hydroKyphenyl)-3-ethyl  hexane) 


Literature  and  samples  on  request. 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose:  Oral  2 to  3 mg.  daily. 

Intramuscular  >4  to  1 cc-  every  4 to  7 days. 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose;  1 or, 2 vaginal  tablets  inserted  daily. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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When  patients  are  subjected  "to  some  physiologic  strain,  a febrile  illness, 
hyperthyroidism,  a period  of  unusual  exertion,  an  attack  of  diarrhea,  an  oper- 
ation, or  perhaps  mere  curtailment  of  food  intake,  then  nutritive  failure  is 
precipitated  and  evidences  of  ill  health  appear."’ 

Vitamin  reserves  may  be  too  meager  to  vrithstand  increased  metabolism 
or  decreased  ingestion.  One  v/ay  to  spare  patients  the  added  debilitating 
effects  of  nutritive  failure  is  to  prescribe  Upjohn  vitamin  preparations. 

UPJOHN  VITAMINS 

1.  Bull.  N.  Y.  Acad.  Med.  18:497  (Aug.)  1942. 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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Governor  Kerr  Signs  Health  Bill 


Governor  Kerr  signed  the  health  bills  in  the  presence  of  the  members  of  the  Legislature 
who  had  sponsored  the  program,  the  officials  of  the  Oklahoma  State  Medical  Association, 
the  officials  of  the  Oklahoma  State  Health  Department.  From  left  to  right:  Paul  H.  Fesler, 
Executive  Secretary  of  the  Oklahoma  State  Medical  Association ; Grady  Mathews,  M.D.,  Com- 
missioner of  Health;  Senator  Louis  H.  Ritzhaupt,  Guthrie;  Senator  E.'S.  Collier,  Taloga;  Sen- 
ator Bayless  Irby,  Boswell ; Representative  Creekmore  Wallace,  Oklahoma  City ; Representa- 
tive E.  R.  Weaver,  Stillwater;  Tom  Lowry,  M.D,.  Dean  of  the  University  of  Oklahoma  Med- 
ical School ; Representative  R.  M.  Mountcastle,  Muskogee ; 0.  W.  Starr,  M.D.,  Drumright, 
Chairman  of  the  Practice  of  Medicine  Committee  of  the  House ; Senator  Thomas  Finney,  Ida- 
bel ; Senator  M.  0.  Counts,  Hartshorne,  who  sponsored  the  program  in  the  House ; Senator 
Homer  Paul,  Pauls  Valley,  President  Pro-Tern  of  the  Senate;  Senator  Pruitt;  Representative 
Fletcher  Johnson,  Bristow ; Senator  J.  C.  Nance,  Purcell.  Representative  Charles  Flanagan, 
Walters;  Representative  William  Parrish,  Durant  and  Speaker  E.  W.  Hines,  Cordell  were  un- 
able to  be  present. 

The  program  provides  for  surveys  and  a hospital  system  and  health  centers.  Appropria- 
tions of  $1,680,000.00  for  a hospital,  nurses’  home,  additions  to  the  medical  school  at  Okla- 
homa City,  and  a hospital  at  Ardmore  were  included  in  the  program.  One  bill  provided  for  a 
Board  of  Health  to  supervise  the  development  of  the  program.  The  program  authorizes  the 
building  of  hospitals  by  one  or  more  counties  for  the  remote  districts  of  the  State. 

All  of  the  bills  were  finally  ii^i-ssed  and  are  now  the  law  of  Oklahoma.  The  Oklahoma 
State  Medical  Association  appreciates  the  loyal  support  of  their  Representatives  and  are 
confident  that  they  will  support  the  development  of  the  program  in  their  respective  dis- 
tricts. The  legislation  is  only  beginning — the  development  of  the  program  will  require  time 
and  will  progress  only  as  accepted  by  the  local  communities. 
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ATTENTION! 

Attention  of  all  physicians  is  called  to  the  neces- 
sity of  re-registerinfi;  their  license  with  the  State 
Board  of  Medical  Examiners  by  June  10.  The  an- 
nual re-registration  fee  is  and  checks  should 
be  made  payable  to  the  Oklahoma  State  Board  of 
Medical  Examiners. 

Physicians  who  have  been  serving  with  the 
armed  forces  but  who  have  returned  to  practice 
must  re-register  for  1045.  Those  still  in  service 
arc  exemjrt. 

All  communications  should  be  addressed  to  J.  D. 
Osborn,  M.D.,  Secretary,  Oklahoma  State  Board 
of  Medical  Examiners,  Frederick,  Oklahoma. 


POSTGRADUATE  COURSE  IN 
SURGICAL  DIAGNOSIS 

Early  in  June  the  postgraduate  course  in  Surgical 
Diagnosis  will  be  given  at  the  following  Centers:  Guth- 
rie, Stillwater-Cushing,  Ponca  City,  Pawhuska  and  Bris- 
tow-Sapulpa. 


Patrick  Wu,  M.D. 


The  Committee  is  very  enthusiastic  over  our  instructor 
Dr.  Patrick  Wu.  Doctor  Wu  is  a graduate  of  the  Uni- 
versity of  Virginia,  has  had  extensive  training  in  New 
York,  Chicago  and  several  years  at  the  Mayo  Clinic, 
Eochester,  Minnesota.  In  addition  to  his  excellent  train- 
ing he  has  had  many  years  of  very  active  surgical  prac- 
tice. 

Doctor  Wu  is  an  excellent  speaker,  has  a magnetic 
personality  and  pleases  every  single  person  with  whom 
he  comes  in  contact  as  a scholar,  a gentleman  and  a man 
of  ability. 

Gregory  E.  Stanbro,  M.D., 
Chairman  Postgraduate  Committee. 


HENRY  H.  TURNER  LEAVES  CLINIC 

Dr.  Henry  H.  Turner,  Oklahoma  City,  has  di.sposed 
of  his  interests  in  the  Douglas  Aircraft  Workers’  Clinic 
in  Oklahoma  City.  He  will  devote  his  entire  time  to 
his  private  practice. 


DOCTOR,  MEET  THE 
DARICRAFT  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


Ct 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3. Homogenized;  4. Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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Official  Proceedings  of  House  of  Delegates 

Oklahoma  State  Medical  Association--April  22,  1945,  Oklahoma  City 


MINUTES  OF  THE  HRST  SESSION 
Sunday.  April  22,  1945 

The  first  session  of  the  House  of  Delegates  Meeting- 
held  April  22,  1945  at  Oklahoma  City,  was  called  to  order 
in  the  Crystal  Room  of  the  Skirvin  Hotel  at  9 a.  m.,  by 
the  Speaker  of  the  House,  Dr.  George  H.  Garrison,  Okla- 
homa City. 

Following  the  call  to  order  by  the  Speaker,  the  Chair- 
man of  the  Credentials  Committee,  Dr.  J.  V.  Athey,  Bar- 
tlesville, stated  that  he  and  the  members  of  his  Commit- 
tee had  marked  the  Delegates  present  and  that  the  rec- 
ords indicated  a quorum  was  present. 

The  Speaker  stated  that  it  was  suggested  by  the  Coun- 
cil in  the  meeting  of  the  night  before,  April  21,  that  the 
following  motion  as  made  by  Dr.  J.  V.  Athey,  Bartles- 
ville, be  presented  to  the  House  of  Delegates: 

‘ ‘ Dr.  Athey  moved  that  a plea  should  be  made  to 
the  House  of  Delegates  at  the  meeting  on  Sunday, 
April  22,  that  every  doctor  who  could  possibly  do  so, 
to  stay  and  go  out  to  the  Legislature  on  Monday 
morning,  April  23,  to  see  if  he  could  do  something 
to  further  the  satisfactory  passage  of  the  Health 
Bill.  Dr.  Templin  seconded  the  motion.  ’ ’ 

The  Speaker  then  stated  that  the  Constitution  of  the 
Association  required  two  sessions  of  the  House  of  Dele- 
gates at  the  Annual  Meeting.  He  further  stated  that 
insofar  as  could  be  determined,  no  interval  of  time  had 
been  specified  to  lapse  between  the  two  sessions  and  it 
was  his  suggestion  that  the  two  sessions  be  held  in  the 
morning  with  a recess  of  a few  minutes. 

The  reading  of  the  minutes  of  the  last  meeting  of  the 
House  of  Delegates  was  called  for  and  the  minutes  of  the 
session  held  on  October  22,  1944  were  read  by  Mr.  Paul 
Fesler,  the  Executive  Secretary  of  the  Association. 

On  motion  by  Dr.  L.  C.  Kuyrkendall,  seconded  by 
Dr.  C.  E.  Northcutt,  the  minutes  were  approved  as 
read. 

Following  the  adoption  of  the  above  motion,  the  Speak- 
er, in  compliance  with  the  provisions  of  Chapter  III, 
Section  4,  Subsection  (a),  of  the  By-Laws,  appointed 
the  following  Reference  Committees:  Resolutions  Com- 
mittee— Dr.  F.  W.  Boadway,  Ardmore,  Chairman;  Dr.  J. 
L.  Patterson,  Duncan;  Dr.  Lewis  J.  Moorman,  Ok.ahoma 
City.  Tellers  and  Judges  of  Elections — Dr.  C.  E.  White, 
Muskogee;  Dr.  Ned  Burleson,  Prague;  Dr.  F.  P.  Gasti- 
neau,  Norman.  Sergeant-at-Arms — Dr.  W.  S.  Larrabee, 
Tulsa,  and  Dr.  I).  H.  O’Donoghue,  Oklahoma  City. 

At  this  time,  the  Speaker,  in  compliance  with  the  pro- 
visions of  Chapter  VII,  Section  3,  of  the  By-Laws  of  the 
Association,  called  for  the  Annual  Report  of  the  Council. 

Dr.  C.  R.  Rountree,  President,  was  recognized  by  the 
Speaker  and  read  the  following  report. 

Annual  Report  of  Council — 1944-1945 
To  the  House  of  Delegates: 

Meetings  of  the  Council  for  the  past  year  were  held: 
July  9,  1944 
October  22,  1944 
January  7,  1945 
February  11,  1945 

Reports  from  all  Districts  were  published  in  the  March 
Journal.  Reports  of  the  following  Committees  were  also 
published : 

Committee  on  Insurance — V.  K.  Allen,  M.D., 
Chairman. 

Committee  on  Library — Lea  A.  Riely,  M.D.,  Chair- 
man. 

Committee  on  Maternity  and  Infancy — J.  T.  Bell, 
M.D.,  Chairman. 

Medical  Advisory  Committee  to  the  State  Depart- 
ment of  Public  Welfare — Clinton  Gallaher,  M.D., 
Chairman. 

Committee  on  Medical  Economics — L.  J.  Starry, 
M.D.,  Chairman.  


Medical  Advisory  Committee  to  the  Vocational 
Rehabilitation  Division  of  the  State  Board  of  Edu- 
cation— Clinton  Gallaher,  M.D.,  Chairman. 

Committee  on  Public  Health — John  W.  Shackel- 
ford, M.D.,  Chairman. 

Committee  on  Scientific  Work — J.  H.  Robinson, 
M.D.,  Chairman. 

Committee  on  Necrology — H.  A.  Higgins,  M.D., 
Chairman. 

Committee  on  Study  and  Control  of  Tuberculosis 
— Floyd  Moorman,  M.D.,  Chairman. 

Committee  on  Postgraduate  Medical  Teaching — 
Gregory  E.  Stanbro,  M.D.,  Chairman. 

Medical  Advisory  Committee  to  the  Oklahoma  Vet- 
erans’ Assistance  Program — John  L.  Day,  M.D., 
Chairman. 

Committee  on  Study  and  Control  of  Venereal  Dis- 
eases— Alfred  R.  Sugg,  M.D.,  Chairman. 

Committee  on  Judicial  and  Professional  Relations 
— E.  II.  Shuller,  M.D.,  Chairman. 

Advisory  Committee  to  Woman ’s  Auxiliary — E. 
Eugene  Rice,  M.D.,  Chairman. 

Meetings  were  held  by  the  following  Committees: 

Conservation  of  Vision  and  Hearing — E.  Gordon 
Ferguson,  M.D.,  Chairman. 

Crippled  Children — W.  K.  West,  M.D.,  Chairman. 

Industrial  and  Traumatic  Surgery — J.  S.  Chal- 
mers, M.D.,  Chairman. 

Library — Lea  A.  Riely,  M.D.,  Chairman. 

Maternity  and  Infancy — J.  T.  Bell,  M.D.,  Chair- 
man. 

Medical  Advisory  to  Public  Welfare — Clinton  Gal- 
laher, M.D.,  Chairman. 

Medical  Advi.sory  to  Vocational  Rehabilitation 
Division — Clinton  Gallaher,  M.D.,  Chairman. 

Necrology — H.  A.  Higgins,  M.D.,  Chairman. 

Postgraduate  Medical  Teaching.s — Gregory  E. 
Stanbro,  M.D.,  Chairman. 

Post-War  Planning — Tom  Lowry,  M.D.,  Chairman. 

Public  Health — John  W.  Shackelford,  M.D.,  Chair- 
man. 

Study  and  Control  of  Cancer — Paul  B.  Champlin, 
M.D.,  Chairman. 

Study  and  Control  of  Venereal  Diseases — A.  R. 
Sugg,  M.D.,  Chairman 

Insurance — V.  K.  Allen,  M.D.,  Chairman. 

Medical  Economics — L.  J.  Starry,  M.D.,  Chairman. 

Study  and  Control  of  Tuberculosis — Floyd  Moor- 
man, M.D.,  Chairman. 

Finances 

The  detailed  audit  was  published  in  the  March  Jour- 
nal. The  Association  operated  within  the  Budget  as  set 
up  for  the  year.  As  instructed  V)y  the  Council,  $2,000 
additional  series  G bonds  were  purchased.  The  attached 
letter  fiom  the  auditor  is  self  explanatory  (read  letter). 

In  studying  the  member.ship  dues,  we  find  there  was  a 
loss  of  $1,761.51  in  1944  as  compared  with  the  total  for 
1943.  This  loss  is  due  to  the  fact  that  Members  in  Serv- 
ice who  weer  in  good  standing  paid  dues  of  only  $4.  for 
1944  and  no  dues  for  1945  and  until  the  war  is  over. 
The  income  on  the  Journal  shows  an  increase  from  its 
advertising  of  $1,476.05. 

Membership 

The  following  is  a comparison  of  membership  .statistics. 


1944 

1945 

Active  Members 

1,121 

1,064 

Service  Members 

298 

308 

Honorary  Members 

24. 

33 

Associate  Members 

4 

6 

Total  Membership 

1,447 

1,411 
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Members  entering  Armed  Forces  during 

the  year  10 

Service  Members  released  during  the  year  19 

Budget 

The  attached  Budget  was  adopted  at  the  January 
meeting  (read  Budget). 

Miscellaneous 

Attention  is  called  to  the  change  in  the  front  cover  of 
the  Journal  as  approved  at  the  last  Annual  Meeting  in 
1944. 

The  Executive  Offices  have  been  remodeled  to  include 
the  New  Council  Room  and  Library.  This  was  done  at 
an  expense  of  $1,714.30  wheieas  the  amount  approved 
was  $1,850  excluding  furniture.  The  offices  are  comjdeted 
with  the  exception  of  an  additional  coat  of  paint  and  the 
Venetian  blinds  which  are  neces.«ary  in  order  that  the 
decorator  fulfill  his  contract. 

The  Council  approved  a Booth  at  the  Oklahoma  State 
Fair,  Oklahoma  City,  in  September,  194.4.  This  Booth 
was  financed  by  $175  from  each  of  the  following;  The 
Publicity  Committee  of  the  Oklahoma  State  Medical 
Association ; the  Cancer  Committee ; the  Oklahoma  State 
Health  Department  and  the  Oklahoma  Tuberculosis  Asso- 
ciation. This  exhibit  was  very  successful  and  many  of 
the  lay  were  reached  who  otherwise  would  not  have  been 
contacted.  It  was  estimated  that  approximately  3,500 
persons  a day  visited  the  Booth,  the  total  for  the 
week  being  24,500.  Reading  material  on  the  follow- 
ing subjects  was  distributed:  Cancer;  Tuberculosis;  So- 
cialized Medicine  — pamphlets  from  National  Physi- 
cian ’s  Committee  and  the  Socialized  Medicine  Cartoon. 

Revised  abstract  of  the  Prepaid  Medical  Plan  was 
mailed  to  members.  At  a Special  Meeting  of  the  House 
of  Delegates  on  October  22  the  report  of  the  Committee 
was  accepted  and  steps  taken  to  implement  the  Plan. 
A Board  of  Trustees  consisting  of  the  following  mem- 
bers (9  doctors  of  medicine  and  6 laymen)  was  selected 
by  the  Councilors: 

Board  of  Trustees 

Mr.  Thomas  Keltch,  Alva 

Mr.  R.  L.  Kelsay,  Hobart 

Mr.  R.  L.  Bosworth,  Ponca  City 

Mr.  Joe  N.  Hamilton,  Oklahoma  City 

Mr.  Glen  Leslie,  Shawnee 

Mr.  J.  W.  Westbrooks,  Muskogee 

John  F.  Burton,  M.D.,  Okla.  City 

James  Stevenson,  M.D.,  Tulsa 

A.  S.  Risser,  M.D.,  Blackwell 

O.  C.  Newman,  M.D.,  Shattuck 

T.  H.  McCarley,  M.D.,  McAlester 

J.  B.  E.skridge,  Jr.,  M.D.,  Okla.  City 

H.  C.  Weber,  M.D.,  Bartlesville 

W.  W.  Cotton,  M.D.,  Atoka 

A.  W.  Pigford,  M.D.,  Tulsa 

Dr.  .John  F.  Burton  and  the  Committee  have  been  com- 
mended for  their  fine  work  in  this  connection. 

In  order  to  effect  a closer  relationship  between  the 


Association  and  the  Members,  a tour  was  made  of  the 
State  by  the  following,  who  presented  the  Legi.slative 
Program  to  each  District  and  explained  the  various  op- 
erations of  the  Association;  Dr.  C.  R.  Rountree,  Dr.  V. 
C.  Tisdal,  Dr.  John  Shackelford,  Dr.  W.  Floyd  Keller, 
Dr.  John  Burton,  Dr.  Tom  Lowry  and  Mr.  Paul  Fesler. 

Motion  was  made  and  carried  that  the  Oklahoma  State 
Medical  Association  proffer  its  services  to  the  Governor 
and  state  agencies  interested  in  the  health  and  welfare 
of  the  peo[)le  of  the  State  if  and  when  it  could  be  of 
service  to  them  in  the  professional  capacity  represented. 
This  was  accepted  by  the  Governor.  The  Council  feels 
that  it  is  desirable  for  this  Program  to  be  explained  to 
the  House  of  Delegates. 

The  Council  approved  the  following  Legislative  Pro- 
gram : 

The  Coroners  Bill 
The  Board  of  Health  Bill 
The  Basic  Science  Bill 
The  Medical  School  Appropriation 
The  Council  also  endorsed  the  Premarital  Examination 
Bill. 

The  Executive  Secretary  will  make  a separate  report 
to  the  House  of  Delegates  relative  to  the  Legislative 
Program.  All  of  the  Legislation  is  still  pending  and  it  is 
hoped  that  the  Board  of  Health  Bill  will  pass  very 
much  in  line  as  presented  by  the  Association.  The  Cor- 
oner and  Basic  Science  Bills  were  not  presented  because 
they  seemed  to  be  controversial  to  the  extent  that  they 
would  interfere  with  the  other  Program  and  had  no  rea- 
sonable chance  of  passing.  Some  important  Legislation 
was  killed,  including  a Naturopath  Bill. 

The  cooperation  on  the  part  of  the  medical  profession 
was  of  great  assistance  and  indicated  the  importance  of 
active  participation  on  the  part  of  the  medical  profes- 
sion relative  to  writing  the  medical  and  health  laws  of 
the  State.  We  are  told  by  the  friends  of  medicine  that 
the  Association  should  be  more  active  in  fuithering  the 
health  and  welfare  of  the  people  of  the  State.  Such  ac- 
tivity will  contribute  more  than  anything  else  to  obstruct 
practices  which  are  not  for  the  best  interest  of  the  people 
of  Oklahoma.  Whether  we  realize  it  or  not,  the  care  of 
the  sick  is  largely  controlled  by  local  legislation.  The 
Federal  Government  will  not  be  able  to  inject  undesirable 
regulations  if  the  medical  profession  is  able  to  control 
their  local  representatives.  In  practically  every  instance 
where  the  local  doctor  exerted  his  influence,  his  represen- 
tative or  senator  has  supported  the  Association ’s  Pro- 
gram. This  all  points  to  the  fact  that  it  is  most  impor- 
tant that  the  Association  should  develop  an  adequate 
program  of  Public  Relations. 

The  first  Year  Book  of  the  Association,  as  sugge.sted 
by  Mr.  Paul  Fesler,  Executive  Secretary,  was  published 
and  distributed  to  the  membership.  This  book  was  paid 
for  by  advertising  and  was  published  through  no  expense 
to  the  Association.  It  has  been  very  well  received  and 
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several  exj)iessions  of  approval  have  reached  the  Execu- 
tive Offices.  It  seems  to  have  filled  a long  felt  need  to 
the  members.  Special  attention  is  called  to  the  complete 
Kostcr  of  Physicians  licensed  to  practice  medicine  in  the 
State  of  Oklahoma.  So  far  as  we  know,  it  is  the  first 
list  to  be  published  and  is  as  complete  and  accurate  as 
it  is  jiossible  to  make  it. 

The  State  Department  of  Echabilitation  requested  that 
an  advisory  committee  of  physicians  be  appointed.  The 
following  committee  was  approved  and  appointed  and 
has  met  regularly: 

Clinton  Gallaher,  M.D.,  Shawnee,  Chairman 

Bert  F.  Keltz,  M.D.,  Okla.  City 

James  O.  Asher,  M.D.,  Clinton 

John  C.  Perry,  M.D.,  Tulsa 

Ennis  M.  Guflatt,  M.D.,  Ada 

Fred  O.  Pitney,  D.D.S.,  Okla.  City 

Mr.  Bert  Loy,  Oklahoma  City 

At  the  request  of  the  Honorable  Milt  Phillips  of  the 
Veteran ’s  Assistance  Program,  the  President  appointed 
the  following  Committee  to  serve  in  an  advisory  capacity 
with  regard  to  psychiatric  problems. 

John  L.  Day,  M.D.,  Chairman 
Felix  M.  Adams,  M.D.,  Vinita 
D.  W.  Griffin,  M.D.,  Norman 
C.  E.  Leonard,  M.D.,  Okla.  City 
Coyne  II.  Camj)bell,  M.D.,  Okla.  City 
Major  Moorman  Prosser,  M.D.,  Muskogee 

The  Annual  Meeting  scheduled  in  Oklahoma  City 
April  2.3-25  was  ordered  canceled  by  the  Office  of  De- 
fense Transportation.  Prior  to  the  cancellation,  the 
Scientific  Work  Committee  had  gone  far  toward  the  com- 
pletion of  the  program  which  promised  to  be  one  of  the 
best  in  the  history  of  the  Association.  Excellent  coopera- 
tion had  been  received  from  the  several  Scientific  Sec- 
tions. All  exhibit  space  had  been  sold.  All  money  has 
been  refuiided  to  exhibitors  upon  notice  of  cancellation 
of  the  meeting. 

It  is  deeply  regreted  that  circumstances  incident  to 
the  War  prevent  a regular  and  complete  meeting  of  the 
Association  this  year.  It  is  the  desire  of  the  Council  and 
present  Officers  to  assist  the  incoming  Officers  and  Coun- 
cilors of  their  full  support  in  furthering  the  program  of 
the  Association  for  the  ensuing  year. 

H.  E.  COLE  COMPANY 
PiCblic  Accountant 
Plaza  Court 

Oklahoma  City  3,  Oklahoma 
March  30,  1945 

Oklahoma  State  Medical  Association, 

210  Plaza  Court, 

Oklahoma  City,  Oklahoma 
Gentlemen : 

This  letter  is  supplemental  to  our  Audit  Eeport  of 
February  22d,  1945,  and  is  to  advise  you  that  all  books 
and  records  were  thoroughly  cheeked  and  everything 
found  in  order. 

The  Bonds  of  the  Association,  which  are  kept  in  a 
safety  deposit  box  of  the  Liberty  National  Bank,  were 


also  checked  as  of  Februai 

•Y  21,  1945, 

and  are  li.sted 

follows: 

l.HSue 

Maturity 

Price 

Value 

SERIES  F 

No.  C19813F 

.$  74.00 

$ 100.00 

No.  C19814F 

74.00 

100.00 

No.  C19815F 

74..00 

100.00 

No.  C19816F 

74.00 

100.00 

No.  M26725F 

740.00 

1,000.00 

No.  C81811F 

74.00 

100.00 

No.  D35392F 

370.00 

500.00 

No.  M90162F 

740.00 

1,000.00 

SERIES  G 

No.  M1194620G 

1,000.00 

1,000.00 

No.  M189823()G 

1,000.00 

1,000.00 

No.  M34732()5G* 

1,000.00 

1,000.00 

No.  M3473260G* 

1,000.00 

1,000.00 

U.  S.  TREASUKY  BONDS— 2%% 


No.  109(53C 

1,000.00 

1,000.00 

No.  10964.D 

1,000.00 

1,000.00 

No.  10905E 

1,000.00 

1,000.00 

No.  10966P 

1,000.00 

1,000.00 

No.  10967H 

1,000.00 

1,000.00 

No.  10908J 

1,000.00 

1,000.00 

(*Purchased  in  1945.) 

These  bonds  are  all  issued  in  the  name  of  OKLA- 
HOMA STATE  MEDICAL  ASSOCIATION. 

Very  truly  yours, 

(Signed)  H.  E.  COLE  COMPANY 

On  motion  by  Dr.  McLain  Rogers,  seconded  by 
Dr.  O.  E.  Templin  the  Annual  Council  Report  was 
approved  as  read. 

The  Speaker  then  announced  that  Reports  from  all  10 
Councilor  Districts  had  been  publi.shed  in  the  March 
Journal  and  asked  the  pleasure  of  the  House  as  to  the 
disposal  of  this  part  of  the  agenda. 

It  was  moved  by  Dr.  O.  E.  Templin,  seconded  by 
Dr.  C.  E.  White  that  the  reports  be  approved  as 
announced  by  the  Speaker.  The  motion  carried. 

The  next  order  of  business  was  the  Report  of  the 
Standing  Committees.  Dr.  Garrison  announced  that  the 
Reports  of  the  Scientific  Work  Committee  and  the  Judi- 
cial and  Professional  Relations  Committee  had  been  re- 
ported in  the  March  Journal  and  that  the  report  of  the 
Medical  Education  and  Hospitals  was  on  hand,  in  order 
and  required  no  action  l)y  the  House.  He  also  announced 
that  the  Annual  Session  Committee  had  no  report  to  make 
and  that  the  report  of  the  Publicity  Committee  would 
not  be  made  at  this  time.  The  pleasure  of  the  House  was 
asked  in  regard  to  the  dispo.sal  of  the  reports  as  an- 
nounced by  the  Speaker. 

It  was  moved  by  Dr.  C.  S.  Chambers,  seconded  by 
Dr.  C.  E.  White  that  the  reports  be  approved  as 
announced  by  the  Speaker.  The  motion  carried, 
carried. 

The  following  report  was  announced  by  the  Speaker 
on  hand : 

Report  of  Committee  on  Medical  Education 
and  Hospitals 

The  Committee  on  Medical  Education  and  Hospitals  sub- 
mits the  following  report: 

The  Committee  on  Medical  Education  and  Hospitals 
realizes  that  these  are  critical  times  for  medical  education 
and  organized  hospitals.  The  War  has  precipitated  a 
very  acute  shortage  of  nurses,  which  has  been  so  pressing 
that  House  Bill  1284,  introduced  by  Representative  May 
of  Kentucky,  proposed  to  insure  adequate  medical  care 
for  the  armed  forces  by  providing  for  the  registration, 
selection  and  induction  of  nurses. 

The  accelerated  program  of  medical  education  is  serv- 
ing its  purpose  in  supplying  more  doctors  for  the  emer- 
gency. Just  how  well  these  doctors  are  being  prepared 
in  comparison  with  those  in  normal  times  is  still  a ques- 
tion. But  with  the  reduced  length  of  time,  the  medical 
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AIR-CONDITIONED  FOR 
SUMMER  COMFORT 


Here  is  a cheerful  east  room  of  quiet  refinement  with  every  com- 
fort and  convenience.  There  is  a telephone  at  the  bedside  and  an 
efficient  nurse  call  system,  assuring  alert  attention  to  the  patient’s 
desire. 

Here  is  a cool  haven  from  the  hot,  sticky  discomfort  of  summer. 
Modern  air  conditioning  brings  fresh,  clean,  tempered  air  . . . 
vitally  important  in  keeping  the  patient  refreshed  and  restful. 
Dust  is  eliminated  and  there  is  definite  relief  from  perspiration, 
mental  sluggishness  and  bodily  fatigue. 


POLYCLINIC  HOSPITAL 

THIRTEENTH  and  ROBINSON  OKLAHOMA  CITY 


MARVIN  E.  STOUT,  M.D. 
Owner 


One  of  Polyclinic’s  Private  Rooms  in  the  New  Wing. 
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courses,  the  internships,  and  tlie  few  residencies  services, 
we  cannot  expect  tlie  high  standards  to  be  maintained, 
as  liefore  the  war. 

There  is  now  and  will  be  after  the  war,  a marked 
shortage  of  doctors.  It  is  estimated  that  between  twenty 
and  thirty  thousand  doctors  will  remain  in  the  armed 
forces  or  veteran  facilities.  We  must  evaluate  this  situa- 
tion by  remembering  that  the  Federal  Government  Mill 
offer  medical  services  for  veterans  and  their  families,  and 
the  large  number  of  government  hospitals  which  have 
been  established  during  the  war  period. 

The  council  on  medical  education  and  hospitals  of  the 
American  Medical  Association,  has  repeatedly  urged  the 
necessity  for  changes  in  the  present  policies  of  govern- 
mental agency,  having  to  do  with  the  education  of  pre- 
medical  students.  The  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  at  its  meeting  in  Chicago  in 
June,  1944,  addressed  a communication  to  the  President, 
the  Army  and  Navy  Departments,  and  to  the  Selective 
Service  system,  urging  that  immediate  steps  be  taken  to 
remedy  this  situation. 

Attention  is  called  to  House  Bill  (134,  which  includes 
lirovisions  for  the  deferment  of  an  adequate  number 
of  pre-medical  students  for  a period  of  two  years,  and 
further  provides  for  the  deferment  of  such  numbers  of 
such  members  of  medical  students  as  will  be  sufficient 
to  supplement  civilian  sources  of  students  for  the  main- 
tenance of  full  classes.  The  bill  also  calls  for  the  return 
to  the  medical  and  pre-medical  studies,  all  qualified  mem- 
bers for  the  armed  forces  who  have  honorably  served  a 
year  in  military  service.  We  heartily  approve  of  this 
bill,  and  also  recommend  the  increased  facilities  of  the 
University  of  Oklahoma  School  of  Medicine  to  demand 
and  train  more  doctors  and  nurses. 

Senate  House  Bill  191,  known  as  the  Hill  Burton 
Hospital  Construction  Bill,  proposes  an  appropriation  of 
$110,000,000  to  aid  States  in  surveying  their  hospital  and 
public  health  centers,  and  in  planning  and  constructing 
additional  facilities.  The  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  has  expressed  the  opinion  that 
the  bill  should  receive  the  support  of  the  medical  profes- 
sion. We  endorse  the  general  principles  of  this  bill  as  a 
logical  approach  to  the  solution  of  the  question  of  ade- 
quate hospital  care  for  the  peojrle  of  our  nation  and  our 
State.  We  had,  however,  rather  see  the  State  Legislature 
solve  its  own  problems  where  the  State  of  Oklahoma  is 
concerned.  We  endorse  the  hospital  bills  which  were  in- 
troduced at  the  present  session  of  the  Oklahoma  State 
Legislature. 

We  commend  the  Oklahoma  State  Board  of  Medical 
Examiners  for  upholding  the  high  standards  of  medical 
practice  in  the  State  of  Oklahoma.  We  commend  Gov- 
ernor Kerr  in  the  present  administration  of  the  State 
of  Oklahoma  for  hearty  support  in  upholding  the  stan- 
dards of  medical  education  and  improving  the  health  fa- 
cilities for  the  people  of  Oklahoma. 

Eespectfully  submitted, 

John  M.  Carson,  M.D. 

Tom  Lowry,  M.D. 

Sam  McKeel,  M.D. 

Dr.  V.  C.  Tisdal,  Chairman  of  the  Public  Policy  Com- 
mittee was  called  on  to  present  his  report.  He  asked 
that  the  report  be  given  by  Mr.  Paul  Fesler,  Executive 
Secretary  of  the  Medical  Association. 

Mr.  Fe.sler  talked  on  the  following  Legislative  measures 
and  stated: 

1.  A Naturopath  Bill  was  presented  to  the  Legislature 
but  through  the  efforts  of  the  Association,  was 
killed  in  committee. 

2.  The  Board  of  Health  Bill  passed  the  House  with 
amendments  providing  for  an  osteopath  and  chiro- 
practor. The  representatives  of  these  cults  were 
removed  in  the  Senate  Committee  and  the  Bill 
passed  the  Senate  as  recommended  by  the  Commit- 
tee. The  Bill  is  now  pending  before  the  House  of 
Representatives.  Mr.  Fesler  reque.sted  the  Council- 
ors and  Delegates  to  remain  over  Monday,  April  23, 
and  contact  their  Legi.slators,  urging  them  to  sup- 


port the  Bill  as  amended  by  the  Senate.  (Note: 
The  Bill  finally  passed  as  amended  by  tlie  Senate.) 

3.  House  Bill  463  amending  the  present  University 
Hospital  laws  to  make  it  possible  for  only  doctors 
of  medicine  to  serve  on  the  faculty  and  staff  has 
been  passed. 

4.  House  Bill  No.  468  providing  for  a model  hospital 
inspection  law  was  passed. 

o.  House  Bill  476  providing  for  a survey  of  medical 
and  hospital  facilities  was  passed. 

6.  House  Bill  477,  a Bill  providing  for  the  Health 
Commissioner  to  match  funds  with  counties  to  set 
up  health  centers  was  passed. 

7.  House  Bill  478  providing  for  the  Commissioner  of 
Health  to  .set  up  a statewide  system  of  hosjritals 
was  j^assed  with  amendments  in  the  Senate  elimi- 
nating appropriations  to  match  funds  for  public 
hospitals.  This  Bill  was  adopted  by  the  House  of 
Representatives  as  amended. 

8.  Mr.  Fesler  announced  that  appropriations  providing 
tor  $1,680,000.00  were  pending  in  Conference  Com- 
mittee for  the  purpose  of  construction  of  buildings 
at  the  University  of  Oklahoma  Medical  School  and 
Ho.spital.  $250,000.00  of  which  was  to  be  used  for 
the  construction  of  buildings  at  the  Southern  Okla- 
homa Hospital  at  Ardmore  when  the  local  county 
had  raised  funds  to  match  the  appropriations. 

9.  Another  Bill  was  passed  providing  for  the  Southern 
Oklahoma  Hospital  to  be  placed  under  the  super- 
vision of  the  University  of  Oklahoma  Board  of  Re- 
gents. 

Mr.  Fesler  was  then  requested  to  explain  the  Co-ordi- 
nated Hospital  Service  Plan.  Copies  of  the  Pepper  Com- 
mittee Report,  the  Federal  Hospital  Construction  Pro- 
gram, and  the  Co-ordinated  Hospital  Service  Plan  Map, 
were  distributed  to  the  members  of  the  House.  Mr.  Fes- 
ler then  explained  the  Plan  in  detail,  by  the  use  of  lan- 
tern slides. 

Dr.  C.  R.  Rountree  was  then  recognized  by  the  Speaker 
and  said,  ‘ ‘ The  Council  has  approved  the  Plan  that  has 
just  been  explained  to  you.  I know  there  must  be  some 
questions  that  you  have  to  ask  about  the  matter.  I do 
not  think  it  should  go  on  record  unless  the  House  ap- 
proved of  it.  I would  like  to  hear  some  discussion.  ’ ’ 

Lengthy  discussion  followed  this  statement. 

It  was  moved  by  W.  S.  Larrabee,  Tulsa,  seconded 
by  Dr.  D.  H.  O ’Donoghue,  that  the  Plan  regarding 
the  enabling  legislature  be  approved  and  accepted. 
The  motion  carried. 

The  next  order  of  business  was  the  Reports  of  the 
Special  Committees.  Dr.  Garrison  announced  that  the 
rei)orts  of  the  following  Committees  had  been  published 
in  the  March  Journal  and  asked  the  pleasure  of  the 
House  as  to  disposal.  Insurance  Committee ; Library 
Committee ; Maternity  and  Infancy  Committee ; Medical 
Advisory  to  the  Public  Welfare  Department ; Medical  Ad- 
visory to  Vocational  Rehabilitation  Division;  Medical 
Economics;  Public  Health  Committee;  Study  and  Con- 
trol of  Tuberculosis;  Study  and  Control  of  Venereal  Dis- 
eases; Advisory  Committee  to  Woman’s  Auxiliary;  Med- 
ical Advisory  Committee  to  the  Oklahoma  Veteran’s  As- 
sistance Program. 

On  motion  by  Dr.  D.  H.  O ’Donoghue,  seconded  by 
Dr.  John  Burton,  the  reports  of  the  Committees  as 
read  by  the  Speaker  were  approved. 

The  Speaker  then  stated  that  the  Postgraduate  Medical 
Education  Committee  had  asked  for  time  to  present  a 
supplementary  report  in  addition  to  the  one  published 
in  the  March  Journal.  Dr.  Gregory  E.  Stanbro,  Chair- 
man, was  recognized. 

Supplementary  Report  of  Postgraduate  Committee 

The  Postgraduate  Committee  employed  an  instructor 
to  start  instruction  in  Surgical  Diagnosis  February  1, 
1944,  and  on  September  15,  1944,  after  giving  him  a com- 
plete trial  and  after  the  completion  of  three  circuits 
we  concluded  that  his  work  as  an  instructor  was  not  sat- 
isfactory and  we  discontinued  the  course. 

Gentlemen,  you  realize  that  it  is  difficult  to  secure  the 
services  of  any  surgeon  who  is  competent  and  has  had 
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m/iciMi/n  DOSAGE  table* 

INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 
Infants 

1 5.000 
to 

20.000 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  V^  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

5000 

to 

10,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment* 

Sulfonamide  Resistant 
Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 
Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U,  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

I 


*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  t Herrell  ond  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 


W^ite  pockei  copied  tlud  "^aJfie 


Penicillin  Sodium-Winthrop  is  available  jn  vials  (with  rubber  dia- 
phragm stopper)  of  100,0(k)  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC. 
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ANTISYPHILITIC  THERAPY 


sV- , , 


not  on  disappearance  of 
spirochetes  alone 


the  reversal  of  positive 
Wassermann  reaction 


but  on 


whether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 
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People  who  feel  well  balk  at  the  idea  of  taking  weekly  injections, 
particularly  if  the  injections  are  painful  or  make  them  feel  ilL 
Therefore,  once  the  early  signs  of  syphilis  disappear,  many  patients 
become  indifferent  to  treatment.  A recent  survey  shows  that: 

only  1 out  of  4 clinic  patients  with  early  syphilis,  undergoing 
the  standard  70-week  caurse,  continues  treatment  long 
enough  to  receive  minimal  protection  against  infectious  relapse. 

A realistic  approach  to  the  problem  is  provided  by  the  use  of 
Mapharsen,  a rapidly  administered  arsenical  that  minimizes  the 
discomfort  of  injections;  one  which  is  well  tolerated  by  the  patient; 
and  one  whicn  gives  a high  degree  of  protection  in  a short  period 
of  time.  Consideration  of  these  factors  increases  the  possibility  of 
securing  sufficient  cooperation  on  the  part  of  the  patient  to  insure 
the  continuance  of  therapy  beyond  the  point  where  relapse  or  the 
infection  of  others  is  possible. 
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experience  for  this  type  of  work,  who  is  willing  to  give 
up  his  j)raetice  for  a period  of  two  years.  During  these 
war  times  it  has  been  doubly  difficult.  We  have  absolutely 
combed  the  country. 

Until  last  week  it  would  have  been  necessary  for  me  to 
report  to  you  that  we  did  not  have  an  instructor,  but  1 
am  pleased  to  state  that  we  now  have  a competent  in- 
structor. 

First,  I would  like  to  make  one  comment  on  our  Com- 
mittee. To  have  a Committee  made  up  of  six  men  from 
different  sections  of  the  state,  who  have  come  to  Okla- 
homa City  for  Committee  meetings  six  times  during  the 
past  year,  is  to  be  highly  commended. 

At  the  State  meeting  of  the  County  Secretaries  in  Feb- 
ruary, I brought  the  name  of  Dr.  Patrick  Wu  and  his 
qualifications  before  them.  I asked  them  at  that  time  to 
consult  their  Societies  and  seek  their  approval  of  Doctor 
Wu.  Most  of  the  Secretaries  sent  in  their  ajrprovals. 

Dr.  Patrick  Wu  is  39  years  old,  received  his  M.  D.  de- 
gree in  1928  at  the  University  of  Virginia,  M.  S.  degree 
in  1932  at  the  University  of  Minnesota  and  in  1933  re- 
ceived his  Ph.  D.  degree  at  the  University  of  Minnesota, 
lie  served  two  years  internship  at  the  University  of  Vir- 
ginia Hospital,  Charlottesville,  Virginia.  From  1935  to 
1938  he  was  a resident  surgeon  in  the  Peiping  Union 
Medical  College  Hospital  in  China.  He  has  had  post- 
graduate work  at  the  Mayo  Clinic,  the  Columbia  Medical 
Center  and  the  University  of  Chicago.  He  belongs  to 
the  Phi  Rho  Sigma,  Sigma  Xi,  American  College  of  Sur- 
geons, Society  for  Experimental  Biology  and  Medicine, 
and  the  Chinese  Physiological  Society.  His  experience 
has  been  extensive.  He  was  attending  Surgeon  at  the 
Lester  Chinese  Hospital  and  Fellow  in  Experimental  Sur- 
gery and  Clinical  Research  in  Shanghai,  during  1933  and 
1934;  Assistant  in  Surgery  at  the  Peiping  Union  Medical 
College  from  1935  to  1938;  Assistant  Professor  of  Sur- 
gery at  Peiping  Union  Medical  College  from  1939  to 
1941 ; and  from  July  1,  1941  to  the  present  has  been 
Fellow  in  Surgery  at  the  Mayo  Clinic. 

At  our  request.  Doctor  Wu  came  to  Oklahoma  City 
March  11,  1945,  and  our  Committee  met  with  him.  The 
following  Monday  he  talked  to  the  students  at  the  Medi- 
cal School,  and  visited  St.  Anthony  Hospital.  Our  entire 
Committee  was  very  enthusiastic  about  him.  At  that  time 
he  told  us  he  would  advise  us  within  six  weeks  after  he 
left  here,  as  to  whether  or  not  he  would  accept  the  in- 
struetorship.  This  week  we  received  a letter  from  him 
stating  that  he  had  decided  to  accept  this  position. 

Doctor  Wu  is  highly  recommended  by  The  Common- 
wealth Fund.  Doctor  Evans  and  Mr.  Smith,  both  of  The 
Commonwealth  Fund,  interviewed  Doctor  Wu  while  he 
was  in  New  York,  after  leaving  here,  and  both  are  fa- 
vorably impressed  with  him  and  were  of  the  opinion  that 
the  Committee  would  be  very  fortunate  to  secure  his 
services.  References  from  Doctor  Balfour  of  the  Mayo 
Clinic  are  very  praiseworthy.  Dr.  Grady  Mathews,  Com- 
missioner, Oklahoma  State  Health  Department,  is  in 
favor  of  employing  Doctor  Wu.  We  who  have  seen  Doc- 
tor Wu  and  know  him  are  very  enthusiastic. 

On  completion  of  this  course  in  Surgical  Diagnosis 
Doctor  Wu  will  return  to  Hongkong,  China,  where  he  will 
again  practice  and  teach  general  surgery. 

In  conclusion,  your  Postgraduate  Committee  is  very 
glad  to  report  that  w’e  have  engaged  Dr.  Patrick  Wu  to 
teach  our  postgraduate  course  in  Surgical  Diagnosis. 
Doctor  Wu  is  unusually  well  grounded,  comes  highly  rec- 
ommended from  every  source,  has  a pleasing  personality, 
is  enthusiastic  and  a magnetic  speaker. 

We  are  planning  on  resuming  the  course  in  Surgical 
Diagnosis  on  or  about  June  1.  I uige  you  to  return  to 
your  respective  County  Societies  and  report  the  fore- 
going to  them  that  every  provision  may  be  made  for  a 
successful  course  in  Surgical  Diagnosis  in  your  commu- 
nity. 

A motion  was  made  by  Dr.  A.  S.  Risser  and  sec- 
onded by  Dr.  O.  E.  Tem{)lin  that  the  report  given 
by  Dr.  Stanbro  bo  approved  and  accepted.  Motion 
carried. 

The  Speaker  then  stated  that  the  following  report  was 


on  hand,  in  order  and  required  no  action  from  the  House. 

Report  oi  Crippled  Children's  Committee 
The  Crippled  Children’s  Committee  submits  the  following- 

report  to  the  House  of  Delegates. 

In  spite  of  the  .shortage  of  manpower  the  work  of 
caring  for  the  crippled  child  has  gone  on  very  satisfac- 
torily. After  many  years  of  corrective  work  and  educa- 
tional instruction  by  the  staff  at  the  Crippled  Children’s 
Hospital,  we  have  about  caught  up  in  the  care  of  the 
so-called  neglected  crij)pled  child.  The  Cripi)led  Chil- 
dren’s clinics  held  over  the  .state  during  the  past  18  years 
have  resulted  in  much  effective  educational  instruction 
both  to  the  parents  and  to  the  county  officers,  who  are 
interested  in  this  phase  of  social  welfare.  We  will  con- 
tinue to  have  probably  the  same  percentage  of  congenital 
deformities  and  anomalies  but  the  w’ork  will  be  lessened 
becau.se  people  have  learned  to  follow  the  advice  of  their 
family  physician  and  thereby  bring  the  child  to  the  crip- 
pled children ’s  clinics  much  earlier. 

During  the  infantile  paralysis  epidemic,  a great  ma- 
jority of  the  cases  were  treated  immediately  at  the  Crip- 
pled Children’s  Hospital,  the  Western  Oklahoma  Hospital 
and  the  hospitals  in  Tulsa,  Oklahoma.  As  a result  of  this 
early  treatment,  we  will  not  have  the  large  percentage  of 
neglected  poliomyelitis  cases  resulting  in  severe  deformi- 
ties that  have  been  our  experience  in  the  past. 

The  National  Foundation  for  Infantile  Paralysis  is 
now  large  enough  that  additional  funds  are  available  at 
a moment ’s  notice  in  case  of  any  future  poliomyelitis 
epidemic.  The  Foundation  is  also  interested  in  the 
founding  of  a physical  therapy  school  for  the  education 
of  qualified  teachers.  In  case  the  University  Hospital 
can  find  the  proper  personnel  for  this  work  such  a school 
will  probably  be  functioning  within  the  next  year  or  so. 

One  of  the  greatest  problems  in  the  treatment  of  crip- 
pled children  is  osteomyelitis,  acute  and  chronic.  With 
only  a brief  period  to  study  the  results  it  is  too  early 
to  say  that  the  use  of  penicillin  will  be  revolutionary  in 
the  treatment  of  this  dread  bone  infection.  The  hospital 
records  show  that  acute  osteomyelitis  admitted  to  the 
clinic,  within  48  hours,  shows  a very  definite  improve- 
ment in  the  clinical  course  of  the  disease.  Surgery  has 
been  unnecessary  in  a large  percentage  of  these  cases. 
In  the  chronic  cases  of  osteomyelitis,  by  using  penicillin 
before  and  after  surgery,  systemically  and  locally  it  has 
been  possible  to  close  the  wounds  except  for  a small 
catheter,  through  which  the  local  penicillin  is  introduced, 
thereby  reducing  the  hospital  stay  and  shortening  the 
period  of  convalescence. 

At  the  Crippled  Children’s  Hospital  the  two  most  seri- 
ous fractures  are  fractures  of  the  elbow  and  the  shaft 
of  the  femur.  Fracture  of  the  elbow  frequently  necessi- 
tates open  reduction  under  the  most  favorable  surround- 
ings. Fracture  of  the  femur  should  be  hospitalized  and 
treated  by  skeletal  wire  traction.  The  commoner  and 
less  grave  type  of  fractures  are  treated  adequately  in 
the  out-patient  clinics. 

For  additional  improvement  in  the  care  of  the  crip- 
pled child  an  adequate  isolation  building  should  be  built. 
At  the  present  time  active  surgical  treatment  is  inter- 
rupted when  a contagious  disease  breaks  out  in  the  or- 
thopedic ward.  The  University  Hospital  administration 
is  making  every  effort  to  improve  this  situation. 

The  Crippled  Children’s  Commission  of  the  State  of 
Oklahoma  has  been  functioning  very  efficiently.  Cooper- 
ation between  the  medical  fraternity,  the  field  nurses  and 
the  social  service  departments  as  well  as  the  administra- 
tion of  the  Commission  has  all  been  to  the  advantage  of 
the  Crippled  Child. 

W.  K.  West,  M.D.,  Chairman 

W.  Pat  Fite,  M.D. 

C.  A.  Traverse,  M.D. 

The  Speaker  stated  that  reports  would  be  published  at 
a later  date  by  the  following  committees:  Conservation 
of  Vision  and  Hearing;  Industrial  and  Traumatic  Sur- 
gery; Military  Affairs;  and  Post  War  Planning. 

Dr.  Garrison  then  read  the  Necrology  Report  as  pub- 
li.shed  in  the  March  Journal  and  added  the  following 
names: 
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K.  1).  Watson  Oklahoma 
Paul  W.  Fiicdmaii  Stillwater 


City 


Kalph  E.  Myers  Oklahoma 
A.  W.  Koth  Tulsa 

J.  B.  Lampton  Sapulpa 
Austin  Hutchinson  Bixhy 
After  the  list  had  been  read, 
the  House  stand  for  a moment  i 
Motion  was  made  by  Di 
by  Hr.  J.  S.  Fulton,  that 
Motion  carried. 

Hr.  Paul  Champliu,  Enid,  was  next  recognized  by  the 
Speaker  to  present  his  report  on  the  Cancer  Committee. 


City  March  14,  1945 
March  14.,  1945 
March  14,  1945 
March  19,  1945 
March  28,  1945 
March  28,  1945 
the  Sjieaker  asked  that 
n silence. 

John  Haynie,  seconded 
the  report  be  accepted. 


Report  of  Committee  on  Study  and  Control 
of  Cancer 

Your  Committee  on  the  Study  and  Control  of  Cancer 
has  been  fairly  active  during  the  past  year.  A booth  was 
sponsored  at  the  State  Fair  in  cooperation  with  the  State 
Tuberculosis  Society  and  the  State  Health  Department. 
A large  amount  of  literature  was  given  out  and  several 
thousand  jieople  visited  this  booth.  In  cooperation  with 
Doctor  E.  S.  Lain  and  through  some  anonymous  donor, 
1,000  copies  of  a booklet  entitled,  ‘‘Cancer — A Study  for 
Laymen”  were  purchased.  This  booklet  was  to  be  sent 
free  of  charge  to  all  public  binaries  (city,  college  and 
high  school)  in  the  state  so  that  authentic  information  in 
regard  to  cancer  would  be  available  to  all  jieople  who 
wished  to  look  it  up. 

The  American  Society  for  the  Control  of  Cancer  has 
been  reorganized  and  renamed  ‘ ‘ The  American  Cancer 
Society.  ’ ’ In  the  reorganization  laymen  have  been  given 
the  majority  on  the  Board  of  Directors.  ) In  the  past,  the 
activities  of  the  society  have  been  principally  that  of  lay 
education  which  has  been  accomplished  through  the  wo- 
men’s  organization  known  as  the  “Women’s  Field 
Army.”  Your  Committee  has  worked  actively  with  this 
organization. 

The  plan  for  the  future  is  to  raise  funds  through  lay 
organizations  with  the  formation  of  branch  societies 
throughout  the  state,  counties  and  cities.  These  branches 
are  to  be  permanent  committees  lasting  from  year  to 
year  with  the  jiurpose  of  conducting  annual  drives  for 
funds.  The  funds  so  raised  are  to  be  divided  equally 
betw’een  the  state  and  the  jiarent  organization.  This 
money  is  to  be  spent  both  locally  and  nationally  tor  a 
greatly  increased  program  of  research,  education  and 
.service,  in  the  formation  and  support  of  organized  tumor 
clinics  and  aid  to  the  incurable. 

The  American  Cancer  Society  has  appointed  Eric  A. 
Johnston,  President  of  the  United  States  Chamber  of 
Commerce,  as  Chairman  of  the  drive.  He,  in  turn,  has 
appointed  L.  C.  Griffith,  head  of  the  Griffith  Theatres  of 
Oklahoma,  as  State  Chairman.  Mr.  Griffith  through  his 
organization  has  appointed  temporary  chairmen  for  each 
county  and  city  in  the  State.  They  have  already  formed 
permanent  organizations  in  many  counties  and  cities  in 
the  State. 

The  quota  for  the  State  of  Oklahoma  is  $150,000.00, 
which  should  be  raised  without  difficulty.  That  means 
that  approximately  $75,000.00  will  be  at  the  disposal  of 
the  Oklahoma  Chapter  of  the  American  Cancer  Society 
which,  ( working  in  active  cooperation  with  your  Cancer 
Committee,  will  enable  us  to  carry  out  many  worthwhile 
projects. 

Your  Committee  feels  that  this  is  one  of  the  biggest 
steps  forward  that  has  ever  been  made  in  regard  to  can- 
cer for  many  years.  We  feel  that  this  drive  should  be 
actively  encouraged  by  every  doctor  in  the  State. 

Respectfully  submitted, 

Paul  B.  Champlin,  M.D.,  Chairman 
Joseph  W.  Kelso,  M.D. 

W.  Floyd  Keller,  M.D. 

Ralph  A.  McGill,  M.D. 

I.  A.  Nelson,  M.D. 

A motion  was  made  by  Dr.  Clinton  Gallaher,  sec- 
onded by  Dr.  O.  E.  Templin  that  the  Cancer  Com- 


T TNTIL  her  physician  has  opportunity  to  observe 
and  treat  her  .symptoms,  many  a woman— even 
today — faces  the  failing  fires  of  the  menopause  in 
confusion. 

Baffled  by  irregularity  and  fits  of  depression,  harried 
by  pain  and  vasomotor  disturbances,  she  often  fears 
the  interruption  of  a productive  life.  But  when  she 
seeks  your  advice,  you  can  take  satisfaction  in  the 
knowledge  that  you  have  the  answer  to  her  problem — 
estrogenic  therapy. 

For  dependable  estrogenic  therapy,  turn  with  confi- 
dence to  Solution  of  Estrogenic  Substances,  Smith- 
Dorsey  — a medicinal  of  guaranteed  purity  and 
potency.  Smith-Dorsey  Laboratories  are  fully  equip- 
ped, carefully  staffed,  qualified  to  produce  a strictly 
standardized  product. 

With  this  product,  you  may  rekindle  many  of  those 
fitful  fires  . . . 

SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials  repre- 
senting potenties  of  5,000,  10,000  and  20,000  interna- 
tional units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession 
Since  1908 
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mittee  Report  be  approved  and  accepted.  Motion 
carried. 

Since  there  were  no  amendments  to  the  Constitution 
and  By-Laws,  this  order  of  business  was  passed  by  tlie 
Speaker. 

Tlie  next  order  of  business  was  the  invitation  for  the 
next  Annual  Meeting  and  the  Speaker  recognized  Dr.  L. 
Chester  McHenry,  Oklahoma  City. 

Dr.  McHenry  said,  “Since  the  Annual  Meeting  for 
HI45  has  been  canceled  by  the  Office  of  Defense  Trans- 
portation, Oklahoma  City  would  like  the  privilege  of  ex- 
tending the  invitation  to  hold  the  Annual  Meeting  for 
1946,  if  permitted,  in  Oklahoma  City.’’ 

A motion  was  made  by  Dr.  O.  E.  Templin,  sec- 
onded by  Dr.  L.  K.  Kirby,  that  the  invitation  be  ac- 
cepted. Motion  carried. 

The  Speaker  next  a.sked  for  a motion  concerning  the 
dues  of  the  Association  for  194.6. 

Dr.  Finis  Ewing  made  the  motion  that  the  dues 
be  continued  at  $12.00  per  year.  The  motion  was 
seconded  by  Dr.  F.  W.  Boadway  and  carried. 

The  Resolutions  Committee  was  then  asked  for  the  in- 
troduction of  the  resolutions.  Dr.  F.  W.  Boadway,  Chair- 
man, presented  the  following  three  resolutions  which 
were  presented  by  the  Speaker. 

Resolution 

Postgraduate  Education 

The  House  of  Delegates  of  the  April,  1945  Session  of 
the  Oklahoma  State  Medical  Association  desires  to  ex- 
press apiireciation  and  thanks  to  the  Oklahoma  State 
Health  Department  and  the  United  States  Public  Health 
Service,  Washington,  D.  C.,  for  their  tinancial  support 
in  making  possible  the  postgraduate  juograms  in  internal 
medicine  and  surgical  diagnosis  in  the  State  of  Okla- 
homa. 

It  is  the  opinion  of  the  House  of  Delegates  from 
numerous  letters,  comments  and  resolutions  from  County 
Medical  Societies,  that  hundreds  of  physicians  in  our 
medical  profession  have  benefitted  by  reason  of  the  post- 
graduate programs  in  Oklahoma. 

Further,  we  request  that  a copy  of  this  resolution  be 
sent  to  Dr.  Grady  F.  Mathews,  Commissioner,  Oklahoma 
State  Health  Department,  whose  valued  assistance  to  the 
profes.sion  in  Oklahoma  has  been  noted,  also  a copy  be 
sent  to  the  United  States  Public  Health  Service,  Wash- 
ington, D.  C. 

Resolution 

Governor  Robert  S.  Kerr 

WnEEEAS,  The  Honorable  Robert  S.  Kerr,  Governor 
of  Oklahoma,  has  during  the  past  year  demonstrated  a 
broad  understanding  of  the  problems  of  medicine,  public 
health  and  general  welfare  of  the  people. 

AND  IVIIEEEAS,  he  has  actively  supported  desirable 
legislation  having  to  do  with  medicine,  public  health  and 
medical  education  in  the  State  of  Oklahoma. 

TlIEIiEFOEE,  BE  IT  EE  SOLVED,  that  the  House  of 
Delegates  of  the  Oklahoma  State  Medical  Association  in 
behalf  of  the  people  of  the  State  should  record  its  sincere 
appreciation  of  the  services  thus  rendered, 

BE  IT  FUETIIEE  EE  SOLVED,  that  the  House  of 
Delegates  of  the  Oklahoma  State  Medical  Association 
does  hereby  commend  and  express  its  appreciation  for 
the  continuance  in  office  of  Grady  F.  Mathews,  M.D.,  as 
Commissioner  of  Health  of  the  State  of  Oklahoma.  The 
medical  profession  has  the  utmost  confidence  in  this  man 
as  an  administrator  of  the  public  health  activities  of  our 
State. 

BE  IT  FUETHEE  EE  SOLVED,  that  the  heartiest  co- 
operation of  the  Association  is  extended  to  Governor 
Kerr  with  respect  to  all  matters  xiertaining  to  the  health 
of  the  people  of  Oklahoma. 

Resolution 

The  Commonwealth  Fund 

The  House  of  Delegates  at  the  April  Session  of  the 
Oklahoma  State  Medical  Association  desires  to  go  on  rec- 
ord and  express  appreciation  to  The  Commonwealth 
Fund  of  New  York  for  their  liberal  financial  support  in 


making  possible  the  post-graduate  instruction  in  obstet- 
rics, pediatrics,  internal  medicine  and  surgical  diagnosis 
in  the  State  of  Oklahoma. 

From  resolutions  of  County  Medical  Societies,  com- 
ments of  individuals  and  the  obvious  enthusiasm  in  the 
course  in  surgical  diagnosis  now  under  way,  it  is  ap- 
jmrent  that  hundreds  of  physicians  throughout  the  state 
are  appreciative  of  and  have  benefitted  by  reason  of 
these  courses. 

We  request  that  a copy  of  this  resolution  be  sent  to 
The  Commonwealth  Fund  of  New  York. 

The  Speaker  then  presented  the  names  on  the  desk 
that  had  been  presented,  in  order  and  through  the  prop- 
er channels  for  Honorary  Membership : 

Raljih  V.  Smith,  Pryor 
Floyd  E.  Warterfield,  Muskogee 
P.  L.  McClure,  Port  Cobb 
On  motion  by  Dr.  L.  Chester  McHenry,  seconded 
by  Dr.  J.  V.  Athey,  the.se  were  elected  to  Honorary 
Membership. 

The  Speaker  then  presented  the  name  on  the  desk  that 
had  been  presented  in  order  and  through  the  proper  chan- 
nels for  Affiliate  Membership  in  the  American  Medical 
Association. 

W.  H.  Livermore,  Chickasha 
On  motion  by  McLain  Rogers,  seconded  by  W.  G. 
Husband,  Hollis.  Dr.  Livermore  was  approved  for 
Affiliate  Membership  in  the  American  Medical  Asso- 
ciation. 

A motion  was  made  by  Dr.  James  Stevensen,  sec- 
onded by  Dr.  O.  E.  Templin  that  a 5-minute  recess 
be  declared,  the  meeting  to  reconvene  for  further 
consideration  of  business.  The  motion  carried. 

MINUTES  OF  THE  SECOND  SESSION 
April  22,  1945,  Okla.  City 

The  second  and  final  session  of  the  House  of  Delegates 
was  called  to  order  by  the  Speaker,  Dr.  George  H.  Garri- 
son, at  11:45  A.  M.,  Sunday,  April  22,  1945,  in  the 
Crystal  Room  of  the  Skirvin  Hotel,  Oklahoma  City. 

Following  the  call  to  order,  the  Credentials  Committee 
announced  a quorum  present,  and  upon  declaration  of 
the  Speaker,  the  report  was  adopted. 

The  Speaker  called  for  consideration  of  any  unfinished 
business  of  the  preceding  session.  Since  there  was  no 
unfinished  business,  this  part  of  the  agenda  was  passed. 

At  this  time  the  Speaker  stated  that  the  House  had 
heard  the  Resolutions  as  presented  by  the  Resolutions 
Committee  and  asked  the  pleasure  of  the  House. 

A motiem  was  made  by  Dr.  McLain  Rogers,  sec- 
onded by  Dr.  H.  K.  Speed  that  the  Resolutions  be 
accepted  as  presented.  The  motion  carried. 

It  was  so  ordered  by  the  Speaker  and  stated  in  the 
Resolutions  that  copies  of  the  Resolutions  be  sent  to 
Governor  Robert  S.  Kerr,  Dr.  Grady  F.  Mathews,  United 
States  Public  Health  Service,  and  The  Commonwealth 
Fund. 

The  Speaker  called  for  miscellaneous  and  new  busi- 
ness. There  was  none. 

After  stating  that  there  were  no  amendments  to  the 
By-Laws  to  be  considered,  the  Speaker  called  for  the 
Election  of  Officers,  and  asked  for  nominations  for  Presi- 
dent. 

The  Speaker  announced  that  the  first  election  would 
be  that  of  President-Elect  and  recognized  T.  H.  McCar- 
ley,  McAlester  who  made  the  following  remarks:  “It  is 
a pleasure  to  obey  the  mandates  of  the  Pittsburg  County 
Medical  Society  for  this  high  office.  When  we  look 
around  for  a man  for  this  job,  we  think  of  his  integrity. 
This  man ’s  is  unquestionable.  We  think  of  his  experi- 
ence, capability  and  faithfulness  to  his  patients.  In  this 
case,  his  is  the  best  of  any.  We  want  a man  who  has 
always  adhered  to  the  best  practice  of  medicine,  and  his 
service  to  organized  medicine.  In  this,  too,  this  man 
scores  high. 

“It  is  customary  to  mention  a man ’s  military,  political 
and  religious  record.  Regarding  this  man’s  military  rec- 
ord, he  is  a veteran  of  world  War  No.  1.  Regarding  his 
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Patient  of  thin  type  of  build  — 
skeleton  indratvn 


AMTOMICAL  SUPPORT 

for  faulty 

BODY  MEUHAIICS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


i 


220 


Journal  op  the  Oklahoma  State  Medical  Association 


May,  194o 


politics — he  was  born  in  Texas!  Eegarding  his  religion, 
this  man  practically  paid  ot¥  the  mortgage  on  the  First 
Baptist  Church  in  McAlester. 

‘ ‘ It  gives  me  great  pleasure  to  present  the  name  of 
L.  C.  Kuyrkendall  f or  Pi.esident-Elect.  ” 

Additional  comments  regarding  Dr.  Kuyrkendall  were 
made  by  Drs.  Finis  Ewing,  J.  8.  Fulton  and  John  Hay- 
nie. 

A motion  was  made  by  Dr.  O.  E.  Templin  that 
the  nominations  cease  and  that  Dr.  Kuyrkendall  be 
elected  by  acclamation.  The  motion  was  seconded 
by  Dr.  Tom  Lowry  and  carried. 

Dr.  Kuyrkendall  was  called  upon  for  a speech  and  said, 
‘ ‘ Gentlemen,  I am  overcome.  ’ ’ 

Following  the  election  of  President-Elect,  nominations 
were  in  order  for  Vice-President.  Dr.  W.  S.  Larrabee, 
Tulsa,  was  recognized  by  the  Speaker  and  nominated  Dr. 
Ralph  McGill  of  Tulsa  for  the  office  of  Vice-President. 

A motion  was  made  by  Dr.  Tom  Lowry,  seconded 
by  Dr.  O.  E.  Templin  that  the  nominations  cease 
and  Dr.  McGill  be  elected  by  acclamation.  The  mo- 
tion carried. 

The  Speaker  then  called  for  nominations  for  Secre- 
tary-Treasurer, and  recognized  Dr.  Finis  Ewing  who  pre- 
sented the  name  of  Dr.  Lewis  J.  Moorman,  Oklahoma 
City. 

A motion  was  made  by  Dr.  R.  Q.  Goodwin,  sec- 
onded by  Dr.  O.  E.  Templin,  that  the  nominations 
cease  and  Dr.  Moorman  be  elected  by  acclamation. 
The  motion  carried. 

The  Speaker  then  called  for  nominations  for  Delegate 
to  the  American  Medical  Association  and  recognized  Dr. 
F.  W.  Boadway  who  presented  the  name  of  Dr.  C.  R. 
Rountree.  Dr.  O.  C.  Newman  seconded  the  presentation 
of  Dr.  Rountree ’s  name. 

A motion  was  made  by  Dr.  L.  R.  Kirby  that  the 
nominations  cease  and  that  Dr.  Rountree  be  elected 
by  acclamation.  The  motion  was  seconded  by  Dr. 
Carroll  Pounders  and  carried. 

The  Speaker  then  called  for  nominations  for  Alternate 
Delegate  to  the  American  Medical  Association,  and  rec- 
ognized Dr.  McLain  Rogers  who  presented  the  name  of 
Dr.  J.  D.  Osborn,  Frederick. 

A motion  was  made  by  Dr.  Finis  Ewing,  seconded 
by  Dr.  R.  Q.  Goodwin,  that  the  nominations  cense 
and  Dr.  Osborn  be  elected  by  acclamation.  The  mo- 
tion carried. 

The  Speaker  then  called  for  nominations  for  Councilor 
of  District  No.  2 and  recognized  Dr.  J.  L.  Bonham  who 
presented  the  name  of  Dr.  J.  Wm.  Finch  for  re-election. 

A motion  was  made  by  Dr.  L.  Chester  McHenry, 
seconded  by  Dr.  Gregory  E.  Stanbro,  that  the  nomi 
nations  cease  and  Dr.  Finch  be  elected  by  acclama- 
tion. The  motion  carried. 

The  Speaker  called  for  nominations  for  Councilor  of 
District  No.  5 and  recognized  Dr.  F.  W.  Boadway  who 
presented  the  name  of  Dr.  J.  L.  Patterson  for  re-election. 
Dr.  P.  H.  Anderson  seconded  the  presentation  of  Dr. 
Patterson ’s  name. 

A motion  was  made  by  Dr.  Floyd  Keller,  seconded 
by  Dr.  R.  Q.  Goodwin,  that  the  nominations  cease 
and  Dr.  Patterson  be  elected  by  acclamation.  The 
motion  carried. 

The  Speaker  called  for  nominations  for  Councilor  for 
Di.strict  No.  8 and  recognized  Dr.  Finis  Ewing,  Musko- 
gee, who  stated  that  at  a caucus  of  the  District  preceding 
the  streamlined  House  of  Delegates  Meeting,  it  was 
unanimously  decided  that  the  name  of  J.  G.  Edwards, 
Okmulgee  be  presented  for  nomination. 

A motion  was  made  by  Dr.  J.  L.  Morrow,  second- 
ed by  Dr.  O.  E.  Templin  that  the  nominations  cease 
and  Dr.  Edwards  be  elected  by  acclamation.  The 
motion  carried. 

Dr.  F.  P.  Baker,  Talihina,  asked  for  the  floor  and  was 
recognized  by  the  Speaker.  Dr.  Baker  stated  that  since 
Councilor  L.  C.  Kuyrkendall  had  been  elected  President- 
Elect,  the  need  of  a nomination  for  Councilor  of  District 
No.  9 existed. 

The  Speaker  then  called  for  nominations  for  Councilor 


of  District  No.  9.  Dr.  Baker  was  again  recognized  and 
presented  the  name  of  Dr.  Earl  Woodson,  Poteau. 

A motion  was  made  by  Dr.  Finis  Ewing,  seconded 
by  Dr.  J.  V.  Athey,  that  the  nominations  cease  and 
Dr.  Woodson  be  elected  by  acclamation.  The  motion 
carried. 

The  Speaker  announced  that  the  next  item  on  the 
agenda  would  be  the  installation  of  the  officers  for  1945- 
1946,  and  recognized  Dr.  C.  R.  Rountree. 

Dr.  Rountree:  “It  is  with  deep  regret  that  we  cannot 
install  the  incoming  President  in  the  proper  way  but  I 
am  sure  you  will  appreciate  that  our  welcome  is  not  any 
less  sincere  or  enthusiastic.  I want  to  say  that  there  has 
never  been  a man  who  has  been  more  faithful  in  his 
work  with  me  and  for  organized  medicine.  It  gives  me 
great  pleasure  and  privilege  to  turn  over  the  gavel  to 
him  as  President  of  the  Oklahoma  State  Medical  Asso- 
ciation. I know  we  are  going  to  have  a big  year.  ’ ’ 

Dr.  Rountree,  President  of  the  Oklahoma  State  Medi- 
cal Association  1944-194.5  then  presented  the  gavel  to  the 
incoming  President,  Dr.  V.  C.  Tisdal,  for  1945-1946. 

Dr.  Tisdal  accepted  the  gavel  and  made  the  following 
remarks : 

‘ ‘ Dr.  Charlie,  Dr.  Tom,  other  officers  and  members  of 
the  House  of  Delegates  of  the  Oklahoma  State  Medical 
Association,  I want  to  assure  you  that  the  past  year  of 
all  my  years  of  working  with  the  State  Association,  were 
the  most  pleasant,  most  fruitful  years  of  my  life.  I have 
received  more  inspiration  and  pleasure  than  I have  ever 
had  before.  With  those  comments  I want  to  present  a 
suggested  Program  and  ask  your  suggestions. 

‘ ‘ We  believe  it  is  the  concensus  of  opinion  that  the 
Oklahoma  State  Medical  Association  should  have  another 
active  energetic  program  for  the  ensuing  year.  If  such 
a program  is  vitalized,  it  will  require  sacriflee  by  every 
member  and  will  also  need  the  enlistment  of  strong  lay 
personnel.  Never  before  have  the  opportunities  been  so 
great,  the  challenge  so  appealing  and  the  results  of  ac- 
tivity more  fruitful  for  the  medical  profession  than 
today. 

‘ ‘ If  w-e  are  to  meet  our  responsibilities  we  must  of 
necessity  make  a sacriflee  of  time  which  is  unparalleled 
in  the  history  of  our  Association.  W^e  must  use  our 
flnances  as  never  before;  we  must  be  sane,  reasonable, 
and  realistic  in  all  of  our  activities — realizing  that  we 
cannot  accomplish  in  one  year,  or  even  ten  years,  the 
goal  that  is  mandatory  for  us  to  inaugurate  at  this 
time.  Small  undertakings  might  be  likened  to  small  in- 
vestments, the  return,  must  of  necessity,  be  meager,  but 
if  we  lay  a program  that  will  bear  fruit  sufficient  to 
attract  attention  of  the  people  of  our  State  we  can  more 
easily  get  their  ear.  In  leturn  there  must  be  effort,  sac- 
rifice of  time,  and  a united  determination  to  see  the  pro- 
gram through. 

‘ ‘ The  Program : 

1.  Public  education 

2.  Postgraduate  education 

3.  Postwar  planning 

4.  A close  fostering  of  our  county  societies. 

Public  Education 

‘ ‘ The  Press,  radio,  motion  pictures,  public  speakers, 
should  all  be  used  intelligently  to  present  the  importance 
of  scientific  medicine  to  the  public.  Newspapers  and  mag- 
azines should  be  furnished  with  material  on  medical  sug- 
gestions in  words  which  will  be  understood  by  laymen. 
Many  newspapers  of  the  state  would  welcome  material  of 
this  kind  and  would  carry  such  material  as  a column 
from  the  State  Medical  Association.  Bulletins  should 
also  be  distributed  through  the  doctors  offices. 

‘ ‘ The  radio  should  be  used  as  much  as  possible.  The 
most  effective  radio  programs  are  systematically  con- 
ducted. It  is  found  that  paid-for  time  is  much  more  ef- 
fective than  the  ‘ ‘ hit  and  miss  ’ ’ method  which  is  used 
too  often  by  groups  such  as  the  Medical  Association. 

‘ ‘ Many  motion  pictures  are  available  on  medical  sub- 
jects such  as  tuberculosis,  cancer,  crippled  children ’s 
work.  These  and  other  subjects  should  be  presented  to 
schools,  civic  clubs,  and  other  lay  organizations. 

‘ ‘ There  should  be  a speaker ’s  bureau  in  every  medical 
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PENICILLIN  SCHENLEY 


Now  that  the  brand  of  penicillin  you  use  guards  and  control  insures  a high  degree 
is  a matter  of  personal  choice,  no  doubt  of  pyrogen-freedom  and  potency  in 
an  important  factor  in  making  your  selec-  Penicillin-Schenley.  This  rigid  con- 
tion  will  be  the  high  standards  of  control  trol  is  assurance  that  you  can  specify 
maintained  in  its  production.  Penicillin-Schenley  with  confidence... 

At  the  Schenley  Laboratories,  an  extraor-  that  you  are  requesting  a product  of  high 
dinarily  comprehensive  program  of  safe-  excellence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  OflSces:  350  Fifth  Avenue,  New  York  1,  N.  Y. 

Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


OKLAHOMA 
Oklahoma  City 
Caviness-Melton  Surgical  Co. 
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society  and  the  members  of  the  medical  profession  should 
be  available  to  help  to  educate  civic  groups.  An  out- 
standing speaker  should  be  hired  by  the  State  Associa- 
tion to  carry  on  a program  of  public  education  in  every 
community  of  the  state.  We  should  work  in  connection 
with  the  State  Health  Department  and  encourage  the  de- 
velopment of  health  exhibits  in  Court  Houses  or  public 
buildings  throughout  the  state. 

Postgraduate  Education 

‘ ‘ We  feel  it  mandatory  to  reorganize  the  postgraduate 
program  of  the  Medical  Association  and  that  the  Medical 
School  be  designated  as  a postgraduate  center  to  provide 
refresher  courses  for  the  benetit  of  the  doctors  of  our 
state.  1 understand  that  this  2)rogram  is  now  being  con- 
sidered by  a special  committee  of  the  Medical  School. 
We  also  feel  that  the  faculty  of  the  School  of  Medicine 
should  carry  such  courses  to  the  doctors  over  the  state. 
We  feel  it  is  important  that  these  refresher  and  post- 
graduate courses  be  developed  without  delaj',  especially 
in  view  of  the  fact  that  service  men  are  now  returning 
to  the  states. 

Post  War  Planning 

‘ ‘ Our  i)ost  war  program  should  be  developed  for  the 
benefit  of  doctors  in  the  armed  services  and  should  aid 
them  in  their  readjustment  in  the  various  communities 
of  the  state.  It  should  also  have  in  mind  the  readjust- 
ment of  those  physicians  who  have  served  at  home.  This 
post  war  program  should  take  unusual  interest  in  the 
proper  distribution  of  doctors  in  the  remote  districts  of 
the  state  and  should  take  an  active  interest  in  seeing  to 
it  that  the  proposed  hospital  plan  will  be  developed  along 
sound  and  practical  ways. 

“It  is  important  that  such  a program  be  correlated 
with  the  State  Health  Department  and  that  the  medical 
profession  should  assume  responsibility  and  assert  influ- 
ence to  the  end  that  any  hospital  or  health  program  will 
be  for  the  best  interests  of  the  people.  The  recent  storms 
in  various  parts  of  the  state  indicate  the  importance  of 
health  centers  and  hospitals  in  the  remote  districts  of 
the  State.  The  public  will  look  to  us  in  the  development 
of  such  programs. 

County  Societies 

‘ ‘ The  State  Medical  Association  should  take  interest 
in  the  activities  of  the  County  Societies  and  should  en- 
courage them  to  carry  out  the  objectives  of  the  State 
Association  in  all  of  the  activities  mentioned  above.  It 
goes  without  saying  that  the  people  look  to  their  Medical 
Societies  for  guidance  and  it  is  important  that  every 
County  Medical  Society  do  everything  possible  to  educate 
the  public  in  regard  to  the  policies  of  organized  medi- 
cine. The  State  Medical  Association  should  offer  pro- 
grams and  any  other  possible  assistance  to  the  local  so- 
cieties in  line  with  the  provisions  and  By-laws  of  the 
Constitution  of  this  Association. 

“We  feel  that  with  the  strong  support  of  the  law 
makers  of  the  State  and  the  health  program  which  has 
been  inaugurated,  that  the  State  Medical  Association 
has  an  unusual  responsibility,  and  with  the  help  of  all 
the  doctors  we  should  contribute  much  to  the  health  of 
the  people  of  the  State  of  Oklahoma.” 

Dr.  Tisdal  then  stated  that  Committee  appointments 
would  be  announced  later. 

Dr.  Tisdal  requested  that  the  Speaker  ask  the  House  of 
Delegates  to  express  its  opinion  of  his  policies  for  the 
next  year.  The  approval  was  unanimous. 

The  Speaker  asked  that  those  members  of  the  House 
who  intended  to  stay  over  and  go  to  the  Legislature  the 
following  morning,  plea.se  present  their  names  to  the 
desk.  He  also  announced  that  there  would  be  a meeting 
of  the  Council  in  the  Executive  Offices  at  2 P.  M. 

A motion  was  made  by  Dr.  Carroll  Pounders  that 
a vote  of  thanks  be  extended  by  the  House  to  Dr. 
Rountree,  Dr.  Lowry  and  others  who  have  furthered 
the  Associations  efforts  during  the  past  year.  The 
motion  was  seconded  by  Dr.  C.  E.  White  and  carried. 

Dr.  Tisdal  repeated  the  plea  that  all  who  could,  stay 
over  and  go  to  the  Legislature  the  following  morning. 

The  Speaker  then  recognized  Dr.  Clinton  Gallaher, 
Shawnee. 

Dr.  Gallaher  said,  “As  a token  of  appreciation  of  his 


services  and  devotion  to  the  Oklahoma  State  Medical 
Association  and  because  he  is  a very  grand  person,  I 
make  a motion  that  a Resolution  be  passed  by  this  House 
commending  A.  S.  Risser  for  liis  services  as  Delegate  to 
the  American  Medical  Association.” 

The  motion  was  seconded  by  Dr.  Ralph  McGill  and 
carried. 

The  Speaker  recognized  Dr.  J.  D.  Osborn,  Frederick, 
who  said,  “Before  we  adjourn  I wish  to  express  a vote 
of  thanks  to  the  Si)eaker  of  the  House,  Dr.  George  Gar- 
rison, for  his  capable  handling  of  this  meeting.  He  is 
the  best  Sx)eaker  of  the  House  that  we  have  ever  had.” 
A motion  for  adjournment  was  made  by  Dr.  D.  H. 
O’Donoghue,  seconded  by  Dr.  J.  S.  Fulton,  and 
carried. 

Dr.  Garrison  announced  that  immediately  following  the 
meeting,  a luncheon,  by  courtesy  of  the  Oklahoma  County 
Medical  Society,  would  be  served  to  the  Delegates  in  the 
Enq)ire  Room. 


Report  oi  Committee  on  Post  War  Planning 

A report  of  your  Committee  on  Post  War  Planning  was 
published  in  the  November,  1943,  issue  of  the  Journal, 
a subsequent  reimrt  was  published  in  July,  1944,  and  a 
subsequent  report  was  made  to  the  Council  of  the  Okla- 
homa State  Medical  Association  on  October  22,  1944. 

Since  our  last  rei)ort,  another  questionnaire  and  letter 
has  been  sent  to  each  Oklahoma  medical  officer  in  the 
Armed  Forces  explaining  the  provisions  of  the  G.  I.  Bill, 
and  al.so  to  determine  the  number  of  doctors  who  will 
want  to  take  their  postwar  training  in  the  State  of  Okla- 
homa, what  branch  of  medicine  they  will  want  to  take 
it  in,  and  the  type  and  duration  of  training  which  they 
wish.  The  results  of  this  last  questionnaire  are  as  fol- 
lows ; 

Total  number  of  doctors  who  entered  the  service  from 
Oklahoma  is  666.  Of  those,  31  have  returned,  and  8 
have  died  in  the  service. 

Two  hundred  and  seven  of  the  last  questionnaires  have 
been  returned,  and  of  these,  146  expressed  a wish  for 
refresher  courses,  and  140  for  residencies.  Fifty  five 
were  willing  to  take  residencies  in  small  hospitals  and  15 
were  willing  to  take  externships.  Sixty  three  wanted  their 
refresher  courses  in  Oklahoma.  Fifty  seven  wanted  their 
refresher  courses  in  other  states.  Fifty  eight  wanted 
residencies  in  Oklahoma.  Forty  seven  wanted  residencies 
in  other  states. 

The  services  most  in  demand  w'ere  surgery,  with  49 
requests  for  refresher  courses  and  60  for  residencies; 
medicine,  wdth  28  requests  for  refresher  courses,  and  20 
for  residencies;  obstetrics  and  gynecology,  with  16  re- 
quests for  refresher  courses,  and  19  for  residencies. 

According  to  available  estimate,  there  are  approxi- 
mately 60,000  doctors  in  the  Armed  Forces,  and  roughly 
20,000  to  30,000  of  these  wall  remain  in  the  Armed  Serv- 
ice or  Veterans  Facilities  for  a prolonged  time,  and  it  is 
the  opinion  of  this  committee  that  the  demand  for  post- 
war training  among  those  who  return  will  not  be  as  great 
as  the  figures  might  indicate. 

In  the  Journal  of  the  American  Medical  Association 
of  March  31,  1945,  there  w'as  published  the  most  recent 
results  of  the  questionnaire  sent  out  by  the  A.M.A.  This 
report  includes  the  results  of  21,029  questionnaires  re- 
turned from  doctors  in  the  Service.  The  conclusions  of 
that  report  were  as  follows: 

1.  Future  educational  desires  of  medical  officers  on 
duty  with  the  Army,  Navy,  Public  Health  Service  and 
Veterans  Administration  were  determined  by  a study  of 
21,029  returned  questionnaires. 

2.  Nearly  60  per  cent  of  the  group,  of  12,534,  wanted 
to  take  long  courses  of  further  training  in  hospital  or 
educational  work.  Courses  of  six  months  or  longer  w'ere 
called  long  courses,  shorter  courses  were  called  short 
courses.  About  one-fifth  of  the  group,  or  4,563,  indi- 
cated that  they  wanted  to  take  short  courses. 

3.  There  were  3,922  medical  officers,  or  18.7  per  cent 
of  the  group  who  did  not  want  any  future  training. 

4.  Requests  for  short  cour.ses  included  all  specialties. 
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At  JlloAt  • • • 

a compact,  light-weight 
ELECTRO^'IC  Stethoscope! 

MAICO  presents  the  STETHETEON 
For  the  first  time,  there  is  now  available  to  the  medical 
profession  a small  highly  efficient  electronic  instrument 
for  quicker,  easier,  more  accurate  auscultatory  diagnosis. 

The  Stethetron  not  only  intensifies  body  sounds,  but  en- 
ables the  physician  to  emphasize  particular  sounds  while 
subduing  others.  Rales  and  heart  murmurs,  extremely 
important  in  diagnosis  but  often  scarcely  distinguishable 
with  an  acoustic  stethoscope,  may  be  intensified  many 
fold,  and  given  greater  relative  prominence  by  subduing 
the  normal  heartbeat  sounds.  Both  volume  and  tonal  em- 
phasis may  be  regulated  at  will. 

Being  self-powered  with  tiny  hearing-aid  batteries, 
the  Stethetron  may  be  used  anywhere.  Its  trim,  compact 
case  may  be  suspended  from  a strap  worn  around  the 
neck  or  may  be  laid  on  a de.sk  or  table  while  in  use. 

The  Stethetron  is  the  fruit  of  years  of  research  and 
patient  collaboration  of  physicians  and  engineers.  It  is 
the  latest  achievement  of  an  organization  that  has  long 
pioneered  in  medical  electronics — an  organization  that 
has  attained  notaule  recognition  in  the  medical  profession 
by  supplying  90  per  cent  of  Ameiica ’s  precision  audio- 
meters. 

^1  A I C O 

PIONEERS  IN  MEDICAL  ELECTRONICS 

fl'rite  for  Descriptive  Booliet, 

“A  NEW  ERA  IN  AUSCULTATION” 

MAICO  OF  FORT  WORTH 

1007  Medical  Arts  Bldg., 

FT.  WORTH,  TEXAS 

i AUDIOMETERS  — HEARING  AIDS 

i 


The  largest  number  of  requests  were  made  for  the  fol- 
lowing specialties  in  order  of  frequency;  internal  medi- 
cine, surgery,  general  review,  obstetrics  and  gynecology, 
pediatrics,  otolaryngology  and  ophthalmology. 

5.  The  ten  most  popular  special  fields  of  training  by 
means  of  long  courses  were  in  order  of  frequency  of 
lequest,  surgery,  internal  medicine,  obstetrics  and  gyne- 
cology, general  review,  psychiatry  and  neurology,  pedia- 
trics, orthopedic  surgery,  ophthalmology,  radiology  and 
otolaryngology. 

().  Nearly  two  thirds  of  the  group  ((i.3  i)er  cent),  or 
13,333,  expres.sed  a desire  to  become  certified  specialists. 
Theie  were  3,324  medical  officers  who  had  been  certified 
by  the  American  specialty  boards,  or  nearly  16  per  cent 
of  the  entire  group.  The  remainder  of  the  group  either 
did  not  care  to  be  certified  or  did  not  mention  their 
desires. 

7.  Most  of  tlie  medical  officers,  8,734  men,  or  nearly 
40  per  cent,  came  from  private  practice  to  the  military 
services.  Twenty-two  per  cent  came  directly  from  intern- 
shi[)s  (4,640),  nearly  10  per  cent  came  directly  from 
residencies  (2,191)  and  the  remainder  came  from  other 
types  of  practice.  About  15  per  cent  failed  to  answer 
the  question  concerning  their  jnevious  type  of  medical 
practice. 

8.  A comparison  of  the  results  of  a pilot  questionnaire 
and  the  present  questionnaire  was  made.  Long  courses 
were  requested  by  about  one  fourth  more  men  in  the 
final  questionnaire  as  in  the  pilot.  The  difference  was 
attributed  to  a change  in  point  of  view  of  medical  offi- 
cers during  the  interval  between  the  circulation  of  the 
questionnaires. 

The  Post  War  Planning  Committee  is  cooperating  witli 
the  Committee  on  Post  Graduate  Medical  Training  of  the 
Oklahoma  State  Medical  Association,  the  American  Medi- 
cal Association,  the  University  of  Oklahoma  School  of 
Medicine,  and  the  County  Society  in  an  effort  to  be  of 
help  to  the  service  doctors  who  will  return  to  civilian 
life.  A survey  of  the  State,  including  hospital  facilities 
and  various  information  on  every  community  has  been 
made  and  is  available  to  each  returning  doctor.  A ten- 
tative curriculum  for  an  eight  weeks  general  refresher 
course  at  the  University  of  Oklahoma  has  been  made, 
and  courses  will  be  started  when  the  demands  arise. 
Every  effort  will  be  made  to  supply  residencies  and  fel- 
lowships and  the  kind  of  training  which  these  men  will 
want  and  deserve. 

Tom  Lowry,  M.D.,  Chairman 

Claude  S.  Chambers,  M.D. 

J.  Hobson  Veazey,  M.D. 


Classified  Aduertisements 


FOR  SALE — Mobile  X-Ray  Unit,  25  MA,  85  KV  with 
hand  flouroscope  and  automatic  timer.  Machine  two 
years  old,  excellent  condition,  price  $500.00.  209  City 
National  Bank  Building,  Norman,  Oklahoma.  Phone  405. 

WANTED — Short  Wave  Diathermy  Machine.  Contact 
Key  W.  Care  Journal. 

WANTED — Wish  to  buy  new  or  nearly  new  office  furn- 
iture and  equipment.  Advise  description  and  price.  Key 
T.  Care  Journal. 

FOR  SALE — The  established  practise,  all  office  fixtures, 
library,  and  imstruments  of  the  late  Doctor  E.  S. 
Weaver  of  Cordell,  Oklahoma,  located  over  the  First 
National  Bank  at  Cordell.  Write  or  call  Mrs.  E.  S. 
Weaver  at  621  North  Temple,  Cordell.  Telephone  36. 
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Woman's  Auxiliary 


The  Woman 's  Auxiliary  of  the  Oklahoma  State  Medi- 
cal Association  held  its  last  regular  meeting  in  Tulsa 
April  24.-25,  1944,  at  which  time  the  members  were  bril- 
liantly entertained  under  the  auspices  of  the  Tulsa  Coun- 
ty Auxiliary.  Following  this,  four  of  the  Oklahoma  mem- 
bers attended  the  National  Convention  in  Chicago  in 
June.  At  this  meeting  in  Tulsa,  Oklahoma  County  won 
the  Silver  Achievement  Tray  for  the  third  consecutive 
time  for  the  most  achievements,  giving  them  permanent 
possession  of  it. 

This  year,  following  the  plan  of  the  State  Medical 
Association,  the  meeting  will  be  limited  to  members  of 
the  Executive  Board  for  the  purpose  of  an  election  of 
officers  and  transaction  of  business  to  be  held  in  Okla- 
homa City  April  22,  1945. 

The  five  chapters  consisting  of  276  members  have  con- 
stantly stressed  their  war  activities  as  their  chief  aim, 
as  for  example,  Tulsa  County  alone  reported  9,24.3  hours 
of  community  service,  most  of  which  was  primarily  of 
wartime  nature.  Whereas,  Oklahoma  County  reported 
3,854  hours  of  wartime  activity  alone,  Pottawatomie 
County  3,9361/^  hours,  and  each  of  our  other  chapters 
accordingly. 

Secondly,  among  the  primary  activities'  has  been  the 
education  by  our  members  of  various  laity,  organizations, 
study  clubs,  etc.,  as  to  the  purpose  of  the  Oklahoma  State 
Medical  Insurance  Plan  and  the  truths  concerning  social- 
ized medicine.  We  feel  that  in  this  manner  we  have  ac- 
complished much,  in  both  teaching  the  truth  and  estab- 
lishing good  will. 

As  has  been  previously  reported  two  years  ago,  the 
Auxiliary  converted  its  Student  Loan  Fund  into  war 
bonds,  buying  $1,000  bond  at  that  time  and  we  have 
hoped  to  add  to  this  as  finances  would  permit. 

Each  of  our  five  chapters  have  worked  diligently  on 
their  Hygeia  quota,  giving  us  a total  of  168  for  the  state 
of  Oklahoma. 

Thus,  though  this  our  next  regular  meeting  and  many 
of  our  membership  and  lots  of  our  regular  social  activi- 
ties have  been  curtailed,  we  feel  that  we  have  accom- 
plished much  during  the  past  year,  both  in  maintaining 
our  membership,  Hygeia  activity,  etc.  and  most  particu- 
larly in  our  wartime  activities  and  I wish  to  take  this 
opportunity  to  thank  each  officer  and  member  for  their 
loyal  support  and  help. 

Mrs.  C.  C.  Young,  President 

Annual  Report  of  Oklahoma  CounW  Medical 
Auxiliar-y 

The  Oklahoma  County  Medical  Auxiliary  met  during 
the  year  1944-45  for  five  regular  meetings,  from  October 
to  April  inclusive,  the  February  meeting  being  omitted 
due  to  severe  weather  and  lack  of  transportation.  At  each 
meeting  the  members  prepared  dressings  for  the  Crippled 
Childrens  Hospital,  sewed  and  made  new  garments  and 
glove  cases  required,  and  cut  and  put  together  scrap 
books  for  the  same  hospital.  A brief  business  meeting 
was  held  at  each  session,  and  two  specially  called  Execu- 
tive Board  meetings  were  held;  one  September  13th  to 
prepare  and  plan  the  year’s  work,  and  another  one  on 
March  8,  1945  to  plan  for  Election  of  Officers  and  trans- 
act necessary  business. 

The  chief  social  affair  of  the  year  was  a Registration 
Morning  Coffee  on  September  29  at  the  home  of  Mrs. 
Kay  Balyeat.  One  hundred  thirteen  ladies  attended,  94 
being  paid  and  registered  members.  Later,  enough  more 
members  joined  to  bring  enrollment  to  152  members. 
The  average  monthly  attendance  at  the  sewing  meetings 
was  32  members.  Of  the  total  membership,  18  members 
were  new  and  4 were  reinstated.  Also  the  Auxiliary  was 
hostess  to  the  wives  of  the  visiting  Clinical  Conference 


guests;  fir.st  at  a dinner  in  the  Rainbow  Room  and  the 
following  day  120  were  served  at  an  honor  luncheon  in 
the  Venetion  Room  of  the  Y.W.C.A. 

Special  projects  for  the  year,  in  addition  to  the  regular 
monthly  work  were:  first,  a Christmas  contribution  of  20 
articles  of  staple  groceries  and  $15.00  in  money  to  care 
for  a United  Provident  family  of  five;  and  secondly,  a 
layette  shower  in  March.  In  this  project  there  were  de- 
livered eight  complete  layettes  to  University  and  Wesley 
Hospitals  and  to  the  Welfare  Association.  The  total 
work  accomplished  in  dressings  and  garments  for  Crip- 
pled Childrens  Hospital  during  the  year  w’ere : compresses 
— 1,300;  Sponges — 390;  glove  cases  and  wrappers — 27; 
osteo  dressings — 126  ;hospital  gowns — 4.  The  last  meet- 
ing in  April  will  be  devoted  to  making  20  of  these 
gowns. 

The  financial  report  is  as  follows:  from  money  carried 
over  from  1943-44  and  new  memberships  this  year, 
$552.64,  was  paid  into  the  treasury.  Besides  necessary 
items  of  expense  to  carry  on  our  work,  three  donations  to 
Red  Cross  and  Community  War  work  were  made  to  the 
amount  of  $135.00.  The  balance  in  the  treasury  April  1 
is  $230.38. 

The  united  war  work  hours.  Red  Cross  Activities  of 
various  kinds,  teaching  and  nurses  aide  hours,  etc.,  came 
to  a grand  total  of  3,854  hours.  The  detailed  account  of 
this  work  was  charted  and  mailed  to  the  State  Chairman, 
Mrs.  Walter  Larrabee  of  Tulsa.  The  Hygeia  subscrip- 
tions were  55  in  number.  Public  Relations  Chairman, 
Mrs.  Elsie  Kelso  presented  one  program  at  the  March 
meeting. 

Mrs.  Walker  Morledge. 

Annual  Report  of  Tulsa  County  Medical  Auxiliary 

The  officers  of  the  Tulsa  County  Medical  Auxiliary  in- 
clude Mrs.  Carl  J.  H.  Hotz — President;  Mrs.  Charles  H. 
Haralson — President-Elect;  Mrs.  Frank  J.  Nelson — Vice- 
President;  Mrs.  Logan  Spann — Recording  Secretary; 
Mrs.  W.  R.  Turnbow — Corresponding  Secretary;  Mrs. 
Donald  L.  Mishler — Treasurer;  Mrs.  Allen  C.  Kramer — 
Historian;  Mrs.  James  Stevenson — Parliamentarian. 

It  is  with  pleasure  that  I review  for  you  the  activities 
of  the  Auxiliary  to  the  Tulsa  County  Medical  Society, 
and  I wish  to  thank  the  officers  and  committees,  as  well 
as  all  of  the  members,  for  their  splendid  cooperation  in 
maintaining  our  organization  during  such  a trying  time 
in  the  history  of  our  nation. 

Our  membership  for  this  year  is  106  active  members, 
of  which  8 members  whose  husbands  are  with  the  armed 
forces  are  exempt  from  all  dues.  The  Auxiliary  has, 
however,  paid  the  State  and  National  dues  of  these  8 
members  from  our  treasury.  We  also  have  20  honorary 
members,  some  of  whom  attend  regularly  and  are  quite 
active  in  our  organization.  Our  meetings  are  held  month- 
ly in  the  homes  of  our  members,  with  six  hostesses  serv- 
ing luncheon.  Preceding  the  meetings,  an  executive  board 
meeting  is  held,  at  which  plans,  publicity  and  programs 
are  discussed. 

Our  first  meeting  each  fall  is  the  Morning  Coffee, 
which  was  held  this  year  in  the  home  of  Mrs.  John  Per- 
ry, on  October  3,  1944.  There  were  47  members  present 
and  the  yearbooks  were  distributed  by  our  President- 
Elect,  Mrs.  Charles  H.  Haralson.  The  November  meeting 
was  in  charge  of  Mrs.  I.  H.  Nelson,  Chairman  of  the 
Public  Relations  Committee  who  presented,  as  speaker, 
Mrs.  George  Garrison  of  Oklahoma  City,  who  gave  an 
interesting  and  timely  talk.  Special  guests  were  the 
presidents  of  the  following  Tulsa  Clubs:  Panhellenic, 
A.A.U.W.,  Garden  Club,  Dental  Auziliary,  Nurses’  As- 
sociation, Federation  of  Womens’  Clubs,  D.A.R.,  P.E.O., 
P.T.A.  Council,  League  of  Women  Voters,  and  the  Col- 
lege Club.  Our  December  meeting  was  a beautiful  Christ- 
mas Tea  with  the  members  of  the  Dental  Auxiliary  as 
guests.  Mrs.  James  Stevenson  presented  a review  of  Bar- 
bara Wollcott’s  book,  “None  But  a Mule.’’  The  January 
meeting  was  omitted,  due  to  the  fact  that  the  regular 
meeting  date  was  January  2 and  the  board  felt  that  the 
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The  flask  and  crucible  of  the  Schering  trade-mark  are  far  from  empty 
symbols  . . . they  represent  an  acknowledgment  of  our  debt  to  the  science 
of  chemistry  for  the  therapeutic  agents  which  bear  the  Schering  label. 

And  they  represent  a dedication  of  Schering’s  ever-expanding  research 
facilities  to  the  task  of  probing  further  and  further  into  the  secrets  of 
chemotherapy  • . . secrets  which  hold  the  promise  of  so  much  for  so  many. 
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attendance  would  not  warrant  holding  a meeting.  At 
the  February  meeting  Mrs.  C.  H.  Haralson  gave  a talk 
on  ‘ ‘ How  to  Meet  the  Keturning  Soldier.  ’ ’ The  March 
meeting  was  held  and  the  attendance  was  excellent. 
Members  whose  husbands  are  in  the  service  gave  talks 
on  personal  experiences  encountered  while  traveling  and, 
or  staying  at  home.  At  the  April  meeting.  Sister  Im- 
maculata  of  the  Monte  Cassino  School  for  Girls  pre- 
sented students  in  a .skit  entitled  ‘ ‘ All  on  a Summer ’s 
Hay.  ’ ’ The  program  for  the  May  meeting  will  be  most 
interesting,  with  Dr.  Margaret  Hudson  presenting 
‘ ‘ What ’s  New  in  Medicine.  ’ ’ The  last  meeting  of  the 
year,  a Morning  Coffee,  will  be  held  in  June,  at  which 
time  the  new  officers  will  be  installed.  The  Tulsa  Federa- 
tion of  Music  Clubs  will  present  a musical  program  at 
that  time. 

The  Committee  Activities  are  as  follows:  The  Social 
Committee  arranged  the  coffee  in  October  and  also  will 
have  charge  of  the  last  meeting  in  June.  The  Philan- 
thropic Committee  had  for  their  project  the  annual  toy 
shower  for  the  Children ’s  Christmas  Parties  at  the  hos- 
pitals, and  they  presented  24  toys  to  St.  Johns  and  24 
toys  to  Hillcrest  Memorial  Hospitals,  18  of  which  were 
donated  at  the  December  meeting,  the  balance  purchased 
with  money  donated  for  that  purpose.  This  Committee 
also  submits  to  the  Auxiliary  for  approval  the  upkeep 
of  the  loose-leaf  book  on  Medicine  by  Tice,  for  the  Doc- 
tor ’s  Library,  in  the  annual  amount  of  $5.00,  which  ex- 
penditure was  approved  at  the  Ajrril  meeting  for  this 
year.  The  Public  Eolations  Committee  was  responsible 
for  the  guest  speaker  from  Oklahoma  City  in  November, 
to  which  the  various  local  club  presidents  were  invited. 
This  Committee  is  continuing  the  dissemination  of  Health 
Bulletins  at  the  County  Courthouse.  The  Courtesy  Com- 
mittee has  functioned  effectively.  Contributions  of  $(5.00 
were  given  to  the  Tulsa  D.A.I?.  for  the  Blood  Plasma 
Bank  in  memory  of  Dr.  Ned  E.  Smith  and  Dr.  J.  B.  Gil- 
bert. Also,  donations  of  $(5.00  were  made  to  the  Hillcrest 
Memorial  Building  Fund  in  memory  of  Mrs.  Louella 
Walker  and  Mrs.  Edna  Gillrert.  Also  a donation  of  $.3.00 
was  made  to  the  Endowment  Fund  in  Ophthalmology  of 
the  Medical  Society  Library,  in  memory  of  Dr.  Albert 
W.  Eoth.  The  Hygeia  Committee  placed  59  six  month 
subscriptions  in  the  various  schools  at  a cost  of  $39.(50 
and  secured  18  one  year  subscriptions.  The  Telephone 
Committee  has  been  very  diligent  and  there  has  been  an 
average  attendance  of  38  at  the  meetings  this  year.  The 
Legislative  Committee  has  kept  us  informed  at  all  times 
of  pending  legislation  which  may  affect  the  health  of 
our  community.  The  War  Aid  Committee,  under  the 
chairmanship  of  Mrs.  Hugh  Perry,  has  prepared  quite 
an  extensive  report  of  our  war  activities  as  follows: 
(This  report  is  abstracted)  : U.  S.  War  Bond  Drive — 
168  hrs. ; Hospital  Service — 1,000  hrs. ; Community  Serv- 
ice— 957  hrs.;  Hostesses  for  Service  Centers — 1,680  hrs.; 
Canteens — 250  hrs.;  Eed  Cross — 4,178  hrs.;  Civilian  De- 
fense— 262  hrs. ; Group  Leadership — 528  hrs. — making  a 
total  of  9,24J  hrs. 

The  Auxiliary  participated  in  the  Fifth  War  Loan 
Drive  in  June,  1944  and  were  responsible  for  the  sale  of 
$45,000.00  in  bonds.  A committee  to  canvas  the  Medical 
Arts  Bldg.,  during  the  Eed  Cross  Drive  in  March  was 
successful  in  securing  donations  of  $2,534.75. 

Cojiies  of  the  Constitution  and  By-Laws,  as  amended 


to  January  1,  1945,  were  prepared  by  the  president,  and 
placed  in  the  hands  of  the  President-Elect,  the  Parlia- 
mentarian and  in  the  Secretary ’s  record  book. 

At  the  April  meeting,  an  appeal  was  given  for  the 
members  individually  to  support  the  Maternal  Healtli 
League  in  the  City  of  Tulsa,  and  an  opportunity  was 
given  each  member  to  join  the  league.  Also  at  the  April 
Meeting,  annual  reports  were  given  and  the  following 
1945-46  officers  were  elected.  Mrs.  Charles  H.  Haralson— 
President;  Mrs.  D.  W.  LeMaster — President-Elect;  Mrs. 
W.  A.  Dean — Vice-President;  Mrs.  Ellis  Jones — Eecord- 
ing  Secretary ; Mrs.  Eric  White — Corresponding  Secre- 
tary ; Mrs.  Ealph  McGill — Treasurer ; Mrs.  J.  W.  Childs 
— Historian  ; Mrs.  C.  C.  Hoke — Parliamentarian. 

To  commemorate  Doctor’s  Day,  which  is  March  30, 
Mrs.  D.  W.  LeMaster  prepared  a Eesolution  to  the  mem- 
bers of  the  Tulsa  County  Medical  Society,  expressing  our 
appreciation  of  their  efforts.  Due  to  wartime  restrictions, 
there  will  be  no  State  convention  this  year,  but  the  State 
President  is  calling  a meeting  of  the  State  Executive 
boai'd  and  the  County  Presidents  in  Oklahoma  City  on 
April  22,  in  order  that  new  officers  may  be  elected  for 
the  coming  year. 

During  the  year,  the  Auxiliary  suffered  the  loss  of  two 
of  its  members,  Mrs.  Edna  Gilbert  and  Mrs.  Louella 
Walker,  and  of  three  of  our  outstanding  doctors.  Dr. 
Ned  E.  Smith,  Dr.  J.  B.  Gilbert,  and  Dr.  Albert  W. 
Eoth. 

The  Auxiliary  is  definitely  playing  an  important  part 
in  the  health  education  and  the  dissemination  of  health 
information  in  our  community,  and  I feel  deeply  grateful 
for  the  privilege  of  serving  as  its  president  during  the 
past  vear. 

Mrs.  Carl  J.  H.  Hotz. 

Annual  Report  Pottawatomie  County  Medical 
Auxiliary 

The  Auxiliary  to  the  Pottawatomie  County  Medical 
Society  is  completing  the  38th  year  of  activity.  The 
jiresent  officers  include  Mrs.  Clinton  Gallaher,  President ; 
Mrs.  J.  M.  Byrum,  Vice-President;  Mrs.  Charles  W.  Hay- 
good,  Secretary-Treasurer.  The  new  officers  include, 
Mrs.  E.  Eupene  Eice,  President;  Mrs.  Charles  W.  Hay- 
good,  Vice-President;  Mrs.  Frank  Keen,  Secretary- 
i reasurer.  The  membership  consists  of  21  members  with 
17  being  eligible  for  membership  in  the  State  Auxiliary. 

Of  the  19  subscriptions  to  Hygeia  sold,  nine  of  them 
were  placed  in  the  City  Schools  of  Shawnee,  Oklahoma. 

The  Auxiliary  has  a total  of  3,936^4  hours  served  in 
war  activities  as  follows:  promotion  and  sale  of  U.  S. 
War  Bonds  and  Stamps — 10  hrs. ; Elks  Dances  for  Serv- 
ice men — 35  hrs.;  Eationing  Board — 10  hrs;  Eed  Cross 
knitting  and  surgical  dressing.s — 2,785Vz  hours;  Eed 
Cross  home  service — 1,046  hrs.;  Eed  Cross  War  Fund 
Drive — 50  hrs.  Mrs.  E.  M.  Anderson  is  County  Chairman 
of  Eed  Cross  Surgical  Dressings;  Mrs.  C.  C.  Young  is 
WAVE  Eecruiter  and  Eed  Cross  Home  Service  Worker; 
Mrs.  Clinton  Gallaher  is  Eed  Cross  Home  Service  Work- 
er and  Mrs.  H.  E.  Hughes  is  Assistant  Chairman  of  Eed 
Cross  Home  Service  and  Chairman  of  Activities  of  Army 
and  Navy  women.  Mrs.  Charles  F.  Paramore  is  Sr.  Chair- 
man of  the  Youths  Eecreational  Center.  Some  of  the 
members  helped  with  Well  Baby  Clinics  held  each  month. 

Mrs.  Clinton  Gallaher. 


PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  qk  5-45 

Chemists  to  the  Medical  Profession  for  42  years. 


PHARMACEUTICAIS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSB  U R G H 13,  PA. 


For  the  diabetic 
who  cannot  add 


Diabetics  who  have  difficulty  in  mixing  different 
types  of  insulins  in  order  to  obtain  continuous 
control  of  their  diabetes  find  'Wellcome'  Globin 
Insulin  with  Zinc  most  convenient.  One  daily 
injection  given  an  hour  before  breakfast  will 
control  most  mild,  moderate  and  many  severe 
cases  of  diabetes.  Action  begins  promptly,  is 
sustained  during  the  day,  and  diminishes  during 
the  night  — thus  minimizing  the  likelihood  of 
nocturnal  insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a 
clear  solution  and,  in  its  relative  freedom  from 
allergenic  properties,  is  comparable  to  regular 


Literature  on  request 


insulin.  It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Asso- 
ciation, and  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of 

10  cc.,  80  units  in  1 cc.  'Wellcome'  Trademsrk  Registered 


r 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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TT HE  eflfectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHexcwwchwme 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Annual  Report  Pontotoc  County  Medical  Auxiliary 

Pontotoc  County  Medical  Auxiliary  has  14  active  mem- 
bers and  one  lionorary  member.  Mr.  Fred  Brydia,  hus- 
band of  Dr.  Catherine  Brydia,  participates  in  the  social 
functions,  doing-  his  share  of  the  work  and  chores.  We 
have  not  had  a formal  program  this  year  or  regular 
meetings  but  have  met  a sufficient  number  of  times  to 
transact  business.  At  our  last  meeting  it  was  decided 
to  carry  the  old  officers  over  for  the  coming  year.  Mrs. 
Lane  resigned  as  treasurer  and  Mrs.  Needham  was  elect- 
ed. With  that  exception  the  list  is  the  same.  Our  social 
functions  have  consisted  of  a Thanksgiving  Dinner  for 
the  doctors  which  was  well  attended. 

In  the  past  few  months  the  Murray  County  Society 
has  become  incorporated  into  the  Pontotoc  County  So- 
ciety. The  doctors  wives  from  Murray  County  have  been 
invited  to  affiliate  with  our  Auxiliary  and  will  do  so 
when  there  is  time  for  a formal  meeting  with  them. 

Our  members  are  busy  with  the  war  effort  or  active 
helping  their  husbands  in  their  offices.  Mrs.  Cummings, 
Mrs.  Lewis,  Mrs.  Welborn  and  Mrs.  Lane  all  work  full 
or  part  time.  Mrs.  Dean  is  on  full  time  duty  as  a nurse 
at  Valley  View  Hospital  and  rendering  a much  needed 
pervice  at  great  personal  sacrifice.  Mrs.  Lane  has  been 
accepted  for  entrance  into  Oklahoma  Medical  School  be- 
ginning with  the  summer  term.  Mrs.  Gullatt  is  Director 
of  Nurses  Aid  Courses  for  this  County  and  President  of 
her  P.T.A.  Mrs.  McBride  is  Price  Panel  Assistant  for 
O.P.A.  Mrs.  Needham  is  Chairman  of  County  Red  Cross. 
Mrs.  Burns  is  a teacher  in  the  Stonewall  schools.  Indi- 
vidual members  have  worked  on  Red  Cross  drives  and 
knit  and  sew  for  the  Red  Cross  program  and  most  mem- 
bers are  regular  contributors  to  the  Red  Cross  bandage 
program  although  we  have  not  officially  sponsored  any 
of  the  work  as  a group. 

Mrs.  Sugg  and  Mrs.  Cummings  have  become  grand- 
mothers in  the  recent  past  and  Mrs.  Mayes  is  proud  of 
her  new  daughter,  born  March  31,  1945,  at  Wesley  Hos- 
pital, Oklahoma  City. 

We  plan  to  resume  our  regular  meetings  and  programs 
as  soon  as  the  war  and  other  activities  permit.  In  the 
meantime  we  plan  to  keep  our  chapter  functioning  and 
be  ready  for  the  post-war,  whatever  it  may  bring. 

Mrs.  Ollie  McBride. 

Annual  Report  of  Cleveland  Counf-y  Medical 
Auxiliar-y 

Twenty  doctor ’s  wives  are  eligible  for  membership  with 
a paid  membership  of  nine.  Eight  meetings  have  been 
held  with  an  average  attendance  of  5.5  per  cent.  Seven- 
teen subscriptions  to  Hygeia  have  been  sold.  Dues  paid 
to  the  State  and  National  Auxiliaries  amounted  to  $4..50. 

The  following  is  a record  of  hours  served  by  the 
members  in  War  Service  work ; grey  ladies — 50  hrs. ; 
bandages — 292  hrs.;  Nutrition — 1 yr.  postgraduate  work 
on  Master’s  degree;  Canteen — 99  hrs.;  sewing  and  knit- 
ting— 10  hrs.;  home  nursing — 56  hrs.;  doctor’s  assistant 
— 13  months  full  time;  war  service  program  chairman — 
40  hrs.;  committees  in  clubs  and  churches — 21/2  yrs.  full 
time. 

The  following  officers  were  elected  for  1945-46:  Mrs. 
M.  M.  Wickham — Pre.sident;  Mrs.  Phil  Haddock- — Vice- 
President;  Mrs.  Jim  Haddock — Secretary;  Mrs.  D.  W. 
O ’Leary — Treasurer. 

Mrs.  F.  T.  Gastineau. 

In  Memoriam 

Mrs.  Louel'a  Walker  was  born  in  Bancroft,  Michigan, 
and  was  a graduate  nurse  from  Harper  Hospital,  Detroit. 
She  was  a resident  of  Oklahoma  for  fifteen  years,  and 
was  very  active  in  the  Health  Department  of  the  P.T.A. 
and  the  Medical  Auxiliary.  She  passed  away  in  July, 
1944.  Surviving  her  are  the  hu.sband.  Dr.  W.  A.  Walker, 
and  one  son.  Bill. 


Mrs.  Edna  Gilbert,  widow  of  Dr.  J.  A.  Gilbert,  passed 
away  in  December,  1944.  Surviving  is  her  mother,  Mrs. 
Wilson.  Mrs.  Gilbert  had  been  an  active  and  faithful 
member  of  the  Auxiliary. 
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KOBRAK,  F.  Principles  of  sensitivity  and  efficiency  of 
the  ear.  The  Journal  of  Laryngology  and  Otology, 
London,  volume  59,  page  171-182,  May  1944. 

Sensitivity  is  the  basic  and  elementary  physiological 
faculty  of  a sensory  organ  to  perceive  specific  impres- 
sions. In  case  of  hearing  it  is  j)ure  tone  sensitivity ; in 
case  of  the  vestibular  functions  it  is  pure  directional  or 
positional  sense.  Efficiency  is  a more  comple.x  faculty. 

Auditory  efficiency  may  be  purely  cochlear,  or  it  may 
be  panaural  which  is  a combination  of  cochlear  and 
extracochlear  functions.  The  cochlear  efficiency  consists 
of  the  constituent  elementary  sensitivities  of  pitch ; the 
panaural  efficiency  consists  of  the  net  results  of  cochlear 
and  extracochlear  functions,  interrelated  between  pure 
tone  sensitivities  and  muscular  reflexes  in  the  ear,  to- 
gether with  p.sychological  factors,  such  as  concentration, 
fatigue,  etc. 

Vestibular  efficiency  .shows  interrelated  directional 
functions  between  the  semicircular  canals  of  the  ear, 
also  a certain  amount  of  equilibration  between  the  func- 
tions of  the  two  sides  of  vestibular  system. 

The  author  points  out  that  in  examination  of  the  ear 


one  should  k.eep  in  mind  that  sensitivity  is  not  identical 
with  efficiency.  Our  diagnostic  tools  are  not  testing  nec- 
essarily both  faculties.  There  is  a basic  difference  be- 
tween audiomentry  and  tuning  fork  tests.  The  audio- 
meter tests  pure  tone  sensitivity  while  the  uninterrupted 
tuning  fork  test  provides,  in  addition  to  the  threshold 
of  sensitivity,  information  about  the  efficiency  of  hearing 
over  a certain  period  of  time  in  the  specific  conditions 
of  the  decaying  tuning  fork,  that  is,  hearing  during  a 
jieriod  of  diminuendo.  The  complex  function  of  dimin- 
uendo period  hearing  of  tuning  forks  should  be  consid- 
ered as  a test  of  efficiency. 

The  efficiency  of  the  vestibular  nerve  is  closely  asso- 
ciated with  the  eye  muscles,  i.e.  vestibular  nystagmus. 
Nystagmus  regarded  as  a te.st  of  efficiency  is  quite  rea- 
sonable, as  the  phenomena  of  vestibular  nystagmus  are 
in  conformity  with  those  of  optical  nystagmus,  and  the 
latter  is  certainly  a phenomenon  of  efficiency,  of  visual 
adaptability  to  the  absolute  or  relative  movement  of  sur- 
rounding objects. 

The  vestibular  nerve  is  in  a state  of  permanent  stimu- 
lation, even  when  the  body  is  at  re.st ; there  is  a po.si- 
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tioiial  tonus  in  the  utricle.  Stimulation  of  the  vestibular 
nerve  is  followed  not  by  fatigue,  but  by  an  increased 
residual  tonus  detectable  by  change  of  muscular  tone, 
particularly  in  the  external  muscles  of  the  eye.  A sub- 
threshold stimulation  may  not  produce  nystagmus  or  any 
other  muscular  response  in  the  eye  muscles;  but  if  the 
other  ear  also  receives  the  same  subthreshold  stimulation, 
a nystagmus  is  produced.  This  is  explained  as  a state  of 
dormant  nystagmus  based  upon  the  residual  tonus  re- 
maining from  the  previous  stimulation  of  the  other  ear. 

M.D. 


OBSERVATIONS  ON  BATTLE  FRACTURES  OF  THE 

EXTREMITIES.  Oscar  P.  Hampton  and  Joe  M.  Pa^- 

er.  Surgery,  Vol.  XV,  page  8G9.  June,  1944. 

This  report  covers  a study  of  definite  care  for  approxi- 
mately 1,400  men  with  fractures  of  the  extremities  due 
to  high-explosive  or  bullet  wounds.  Treatment  was  ren- 
dered in  a general  hospital,  which  was  functioning  ac- 
tively in  a zone  of  communications  at  a base  for  a period 
of  eight  months.  Approximately  98  per  cent  of  the  in- 
juries were  given  first  aid  and  definite  treatment  in  for- 
ward evacuation  or  surgical  hospitals.  For  th  most  part, 
the  initial  care  was  considered  to  be  good.  Sulfanilamide 
had  been  used  in  most  instances,  either  in  the  wound  or 
orally,  or  both ; within  an  average  of  eight  hours,  92  per 
cent  of  a group  of  500  had  this  prophylactic  therapy.  In 
1,4.00  cases  of  compound  fractures  secondary  to  high-ex- 
plosive or  bullet  wounds,  debridement  was  sufficiently 
good  in  the  forward  medical  installations  to  prevent 
sepsis  in  all  but  fifteen  to  eighteen  cases. 

The  authors  have  recommended  the  filling  of  the  initial 
compound  wound  loosely  with  petroleum- jelly  gauze.  They 
have  strongly  and  wisely  advised  against  tight  packing 
of  the  wound. 

Primary  internal  fixation  in  compound  fractures  caus- 
ed by  high  explosives  is  considered  unwise,  and  will  fail 
in  most  instances.  Pins  for  skeletal  traction  or  for  plas- 
ter fixation,  which  were  inserted  before  the  patient 
reached  the  base  hospital,  produced  a high  incidence  of 
complications.  Padded  casts  were  found  to  be  more  sat- 
isfactory than  primary  skin-tight  plaster. 

The  authors  are  enthusiastic  about  the  method  of  cast 
traction  in  the  prevention  of  deformity  and  osteomyeli- 
tis in  compound  fractures  of  the  tibia  and  fibula. — E.D. 
M.  M.D. 


DAVIDSON,  F.  W.  Does  chronic  sinusitis  cause  bron- 
chiectasis? The  Annals  oi  Otology,  Rhinology  & 

Laryngology,  volume  53,  page  849-853,  December 

1944. 

Numerous  articles  in  the  medical  literature  support  the 
view  that  sinus  infections  cause  bronchiectasis.  The 
author  challenges  this  statement.  The  frequent  coinci- 
dence of  two  diseases  in  the  same  patient  should  not  be 
taken  as  proof  that  one  causes  the  other,  but  it  should 
suggest  that  both  are  of  the  same  causation. 

The  author  analyzed  50  patients  who  had  bronchiec- 
tasis, and  the  histories  of  50  patients  with  chronic  sup- 
purative sinusitis  of  at  least  one  year ’s  duration  who 
had  no  bronchopulmonary  symjitoms.  The  allergic  basis 
of  these  affections  was  also  examined  by  the  author. 
He  found  that  80  per  cent  of  the  bronchiectatic  patients 
were  hypersensitive  and  60  per  cent  had  sinusitis.  Of 
the  patients  who  had  both  sinusitis  and  bronchiectasis 
33  were  allergic.  This  indicates  that  the  excessive  mu- 
cosal edema  found  in  hypersentive  individuals  predisposes 
them  to  the  development  of  chronic  sinusitis  as  well  as 
to  bronchiectasis. 

Already  in  1938,  Watson  and  Kibler  found  allergic 
manifestations  in  the  great  majority  of  their  patients 
with  bronchiectasis.  Mucosal  edema  is  probably  the  chief 
factor  responssible  for  the  atelectasis  which  leads  to  the 
development  of  bronchiectasis.  There  are  thousands  of 
children  who  each  year  simultaneously  develop  acute  sinu- 
sitis and  bronchopneumonia.  It  is  the  author’s  impression 
that  the  hypersentivie  individuals  frequently  fail  to  re- 
cover completely  from  these  acute  infections  and  have 
as  sequels  chronic  sinusitis  and  bronchiectasis. 

Mucosal  edema  of  only  one  mm.  thickness  reduces  the 
lumen  of  a 6 mm.  bronchus  to  44  per  cent  of  its  normal 
area;  the  same  amount  of  edema  in  a 33  mm.  bronchus 
recudes  the  lumen  to  11  per  cent  of  its  normal  area.  This 
explains  why  atelectasis  and  resultant  bronchiectasis  de- 
velops so  frequently  in  childhood  in  hypersensitive  indi- 
viduals. It  also  explains  the  preponderance  of  bronchi- 
ectasis in  the  left  lower  lobe  where  the  bronchi  are  nar- 
rower than  in  the  corresponding  lobe  on  the  right  side. 

Bronchoscopic  aspiration  is  of  unquestionable  value  in 
removing  viscid  obstructing  exudate,  but  aspiration  can- 
not remove  edema  of  the  bronchial  mucosa.  We  should, 
therefore,  utilize  additional  therapeutic  measures  directed 
at  reducing  the  mucosal  edema  at  the  time  of  the  acute 
bronchopulmonary  infection.  Ephedrine  by  oral  or  sub- 
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cutaneous  administration  does  help  to  control  mucosal 
edema  during-  acute  respiratory  infections  in  hypersen- 
sitive individuals  but  better  methods  are  desirable. — 
M.D. 


A METHOD  FOR  FUSION  OF  THE  WRIST.  Paul  C. 

Colonna.  Southern  Medical  Journal,  Vol.  XXXVII, 

page  195.  1944. 

Indications  for  fusion  of  the  wrist  include;  chronic 
inflammatory  lesions  involving  the  wri.st  joint,  tubercu- 
lous or  non-tuberculous,  that  have  caused  the  wrists  to 
assume  a flexed  attitude;  spastic  paralysis  with  marked 
flexion  deformity  of  the  wrist ; conditions  following  in- 
fantile paralysis  in  selected  cases;  and  .severe  traumatic 
arthritis.  In  some  instances  muscle  transplantation  of 
the  flexor  muscles  of  the  wrist  into  the  extensors  may  be 
desirable  preceding  fusion.  The  operation  is  not  done 
generally  before  epiphyseal  closure  is  shown  by  reont- 
genogram,  at  sixteen  to  eighteen  years  of  age.  If  fusion 
becomes  necessary  before  this  age  period,  operative  clos- 
ure can  be  effected. 

At  operation,  the  dorsum  of  the  lower  end  of  the  ra- 
dius, the  carpal  bones,  and  the  proximal  third  of  the 


second  and  third  metacarpal  bones  aie  exposed.  A bed 
is  prepared  for  a rib  graft  by  making  clefts  in  the  bases 
of  the  second  and  third  metacarpals,  and  in  the  lower 
end  of  the  radius.  The  graft  is  removed,  with  oblique 
cuts,  from  the  lateral  chest  wall,  on  the  same  side  as  the 
wrist  to  be  fused.  The  natural  curve  of  the  rib,  when  the 
graft  is  firmly  embedded  in  its  prepared  bed,  usually 
gives  the  desired  degree  of  cocked-up  position  to  the 
wrist.  The  graft  is  split  longitudinally  with  an  osteo- 
tome and  one-half  is  fitted,  marrow  side  down,  into  the 
denuded  bed  in  the  wrist  joint.  The  other  half  is  some- 
tmes  used  for  chips,  to  be  packed  in  around  the  graft. 

A circular  plaster  holds  the  wrist  and  arm  in  position, 
and  bony  union  can  be  demonstrated  at  eight  to  ten 
weeks.  Support  in  the  cocked-up  attitude  is  continued 
for  at  least  sixteen  weeks  following  operation.  The  pa- 
tient is  ambulatory  after  the  first  week. — K.D.M.,  M.D. 


ATKINSON,  Miles.  Tinnitus  aurium:  observations  on 
Rhinolog-y,  and  Lar-yngolog-y,  its  nature  and  control, 
volume  53,  page  742-751.  The  Annauls  of  Otolog-y, 
December  1944. 

The  nature  and  causation  of  tinnitus  is  still  a puzzle 
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for  otologists.  The  question  has  been  studied  exclusively 
from  the  otological  angle,  while  the  more  general  neuro- 
logical outlook  has  been  largely  disregarded.  The  symp- 
tom of  tinnitus  is  the  homologue  of  paresthesia  in  the 
perijiheral  sensory  apparatus  and  can  be  produced  by 
various  stimuli,  mechanical  and  occupational,  or  by  in- 
ternal factors,  such  as  the  effect  of  chemicals  and  drugs, 
of  infectious  diseases  and  metabolic  disturbances. 

In  a number  of  tinnitus  cases  there  cannot  be  found 
any  satisfactory  explanation  or  stimulus.  Tinnitus  is  an 
auditory  paresthesia;  as  such  it  may  vary  from  a slight 
and  .short-lived  sensation  to  a constant  and  even  agon- 
izing distress,  from  a hiss  in  the  car  to  a constant  roar 
of  great  intensity  which  renders  life  a burden.  Division 
of  the  cochlear  nerve,  the  suggested  operation  for  this 
condition,  will  often  not  relieve  the  patient  of  his  noises. 

Tinnitus  is  symptomatic  of  an  active  pathological  dis- 
turbance in  the  auditory  tract,  and  in  the  beginning  at 
least  in  the  infrasegmental  division.  If  sustained,  it  is 
a warning  of  impending  deafness.  The  symptom  of  tin- 
nitus is  always  combined  with  some  degree  of  deafness, 
even  if  only  a temporary  veiling  during  the  short-lived 
bouts  of  tinnitus  to  which  everybody  is  at  times  subject. 
It  is  the  result  not  of  a lesion  in  the  cochlea  but  of  a 
lesion  in  the  nerve  itself,  of  a neurotic  disturbance  prob- 
ably of  biochemical  nature  conditioned  by  some  local 
metabolic  change.  It  may  be  considered  a peripheral 
neuropathy  of  the  auditory  nerve. 

Observations  show  that  the  sjTnptoms  of  tinnitus  may 
have  its  origin  in  a vascular  disturbance  involving  the 
cochlear  nerve.  This  is  the  same  basis  which  has  been 
accepted  for  the  explanation  of  Meniere’s  disease.  As 
in  that  disease,  in  tinnitus  also  one  experimented  with 
vasodilator  drugs  in  treatment.  The  author  used  nico- 
tinic acid  almost  exclusively.  He  treated  175  patients 
who  comjilained  of  tinnitus. 

The  patients  received  nicotinic  acid,  which  can  be 
given  by  all  routes,  intravenous,  intramuscular  and  oral, 
and  should  be  given  by  them  all  and  in  that  order.  It 
can  be  used  over  a long  period  of  time  without  produc- 
ing tolerance,  and  must  be  used  for  a long  time  if  satis- 
factory results  are  to  be  obtained.  Clinically  it  appears 
to  act  with  esp>ecial  effect  upon  the  vessels  of  the  head. 

In  the  author’s  series,  15  per  cent  of  the  patients  were 
completely  relieved,  while  48  per  cent  were  definitely  im- 
proved. The  greatest  p)ercentage  of  relief  or  improve- 
ment has  been  obtained  in  cases  of  conductive  deafness 
(85  per  cent  of  45  cases). — M.D. 


GREENFIELD,  Samuel  D.  (et  al.)  The  use  of  penicillin 
in  otorhinologic  infections;  report  of  five  cases  with 
recovery.  The  Laryngoscope,  volume  55,  page  20-27, 
January  1945. 

The  reported  five  cases  are  interesting  examples  of 
the  great  curative  effect  of  peuicllin.  The  first  is  a ease 
of  cavernous  sinus  thrombosis  resulting  from  a furuncle 
in  the  nose.  The  blood  cultures  showed  hemolytic  strepto- 
coccus. The  jiatient  was  given  penicillin  in  the  amount  of 
500,000  units  in  six  days,  together  with  heparin  in  the 
amount  of  900  mg.  This  was  followed  by  recovery  with- 
out operation. 

In  another  patient,  osteomyelitis  developed  after  a 
frontal  sinus  operation;  there  was  an  extensive  epidural 


abscess  and  a spreading  acute  osteomyelitis  of  the  front- 
al bone.  She  was  given  15,000  units  of  penicillin  intra- 
muscularly every  four  hours  throughout  day  and  night 
for  one  week;  the  total  amount  of  penicllin  administered 
was  one  million  units.  Soon,  the  temperature  reached 
normal  level,  and  the  spreading  infection  was  halted. 

In  two  cases  of  surgical  mastoiditis,  penicllin  medica- 
tion sjiared  the  patients  the  necessity  of  surgical  inter- 
vention. In  the  fifth  case,  subperiosteal  abscess  developed 
as  a complication  of  middle  ear  inflammation  in  a young 
infant.  Ordinarily,  such  a case  would  call  for  a ma.stoid 
operation.  Yet,  under  penicillin  treatment  the  edema 
and  tenderness  over  the  mastoid  and  zygoma  disappeared 
and  the  temperature  became  normal. — M.D.U.,  21. D. 


E.D.M.  M.D Earl  D.  McBride 

M.D.H.,  M.D Marvin  D.  Henley 
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lor  certainty  of  results,  control  is  the 
cardinal  factor  in  a wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
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J.  M.  McMillan,  Vinita 

Creek 

...C.  E.  McDonald,  Mannford 

Philip  Joseph,  Vinita 

Custer 

...T.  A.  Bovd,  Weatherford 

W.  H.  Smith,  Clinton 

Third  Thursday 

Garfield 

-P.  W.  Hopkins,  Enid 

John  R.  Walker,  Enid 

Fourth  Thursday 

Garvin 

-Marvin  E.  Eobberson,  Wynnewood  John  R.  Callaway,  Pauls  Valley 

Wednesday  before 

Grady 

...Roy  E.  Emanuel,  Chickasha 

Rebecca  H.  Mason,  Chickasha 

Third  Thursday 
Third  Thursday 

Grant 

...I.  V.  Hardy,  Medford 

F.  P.  Robinson,  Nash 

Greer 

-R.  W.  Lewis,  Granite 

J.  B.  Hollis,  Mangum 

Harmon 

...W.  G.  Husband,  Hollis 

R.  H.  Lynch,  Hollis 

First  Wednesday 

Haskell 

...William  Carson,  Keota 

N.  K.  Williams,  McCurtain 

Hughes 

...H.  A.  Howell,  Holdenville 

Imogene  Mavfield,  Holdenville 

First  Friday 

Jackson 

..C.  G.  Spears,  Altus 

E.  A.  Abernethy,  Altus 

Last  Monday 

Jefferson 

..F.  M.  Edwards,  Eingling 

J.  I.  Derr,  Waurika 

Second  Monday 

Kay 

..Dewey  Mathews,  Tonkawa 

G.  H.  Yeary,  Newkirk 

Second  Thursday 

Kingfisher 

...B.  I.  Townsend,  Hennessey 

A.  0.  Meredith,  Kingfisher 

Kiowa 

..  J.  P.  Braun,  Hobart 

William  Bernell,  Hobart 

LeFlore 

...Neeson  Rolle,  Poteau 

Rush  L.  Wright,  Poteau 

Lincoln 

...U.  E.  Nickell,  Davenport 

C.  W.  Robertson,  Chandler 

First  Wednesday 

Logan 

...J.  L.  LeHew,  Jr.,  Guthrie 

J.  E.  Souter,  Guthrie 

Last  Tuesday 

Marshall 

...J.  L.  Holland,  Madill 

J.  F.  York,  Madill 

Maves 

S.  C.  Rutherford,  Locust  Grove 

B.  L.  Morrow,  Salina 

McClain 

..  J.  E.  Cochrane,  Byars 

W.  C.  McCurdy,  Jr.,  Purcell 

McCurtain 

-.  J.  T.  Moreland,  Idabel 

E.  H.  Sherrill,  Broken  Bow 

Fourth  Tuesday 

McIntosh 

- J.  Howard  Baker,  Eufaula 

Wm.  A.  Tolleson,  Eufaula 

First  Thursday 

Muskogee-Sequoyah 
Wagoner 

- H.  A.  Scott,  Muskogee 

D.  Evelyn  Miller,  Muskogee 

First  Monday 

Noble 

...D.  F.  Coldiron,  Perry 

Jess  W.  Driver,  Perry 

Okfuskee 

...W^.  P.  Jenkins,  Okemah 

M.  L.  Whitney,  Okemah 

Second  Monday 

Oklahoma.- 

—Gregory  E.  Stanbro,  Okla.  City 

Ben  H.  Nicholson,  Okla.  City 
J.  C.  Matheney,  Okmulgee 

Fourth  Tuesday 

Okmulgee 

--W.  M.  Haynes,  Henryetta 

Second  Monday 

Osage 

..  G.  K.  Hemphill,  Pawhuska 

C.  R.  Weirich,  Pawhuska 
L.  P.  Hetherington,  Miami 

Third  Monday 

Ottawa 

..  P.  J.  Cunningham,  Miami 

Second  Thursday 

Pawnee 

— E.  T.  Robinson,  Cleveland 

R.  L.  Browning,  Pawnee 

Pavne 

..Haskell  Smith,  Stillwater 

A.  C.  Reding,  Stillwater 

Third  Thursday 

Pittsburg 

..  L.  N.  Dakil,  McAlester 

A.  R.  Stough,  McAlester 

Third  Friday 

Pontotoc-Murray 

..  Ollie  McBride,  Ada 

R.  H.  Mayes,  Ada 

First  Wednesday 

Pottawatomie 

-Chas.  W.  Haygood,  Shawnee 

Clinton  Gallaher,  Shawnee 

First  and  Third 

Pushmataha 

...John  S.  Lawson,  Clayton 

B.  M.  Huckabay,  Antlers 

Saturday 

Rogers 

..  K.  D.  Jennings,  Chelsea 

Chas.  L.  Caldwell,  Chelsea 

Third  Wednesday 

Seminole 

...A.  A.  W’alker,  Wewoka 

Mack  I.  Shanholtz,  Wewoka 

Third  Wednesday 

Stephens 

...W^.  K.  Walker,  Marlow 

E.  H.  Bindley,  Duncan 

Texas 

...R.  G.  Obermiller,  Texhoma 

Morris  Smith,  Guymon 

Tillman 

..  W^.  A.  Fuqua,  Grandfield 

0.  G.  Bacon,  Frederick 

Tulsa 

..H.  A.  Euprecht,  Tulsa 

E.  0.  Johnson,  Tulsa 

Second  and  Fourth 
Monday 

Second  Wednesday 

Washington-Nowata. 

..  J.  V.  Athev,  Bartlesville 

S.  A.  Lang,  Nowata 

Washita 

...A.  S.  Neal,  Cordell 

James  F.  McMurrv,  Sentinel 

Woods 

..  0.  E.  Templin,  Alva 

I.  F.  Stephenson,  Alva 

Last  Tuesday 

Woodward 

..  Roy  Newman,  Shattuck 

C.^  W.  Tedrowe,  Woodward 

Odd  Months 
Second  Thursday 

* (Serving  in 

Armed  Forces) 
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Common  Eye  Conditions  Among  Military  Men* 


W.  W.  Sanger,  M.C., 

CAMP  GRUBER,  OKLAHOMA 


The  eye  problems  encountered  in  the  army 
are  different  from  those  found  in  private 
practice.  The  treatment  is  not  so  different, 
but  the  evaluation  of  disability  involves  a 
greater  responsibility.  Decisions  must  be 
made  as  to  reclassification  and  reassignment, 
return  to  active  duty,  foreign  duty,  combat 
duty,  hospitalization  or  discharge  from  the 
army. 

As  combat  weapons,  combat  areas  and 
most  all  army  conditions  are  constantly 
changing  — so  must  all  medical  corps  regu- 
lations be  fluid  and  flexible.  Eye  regulations 
for  induction  have  remained  fairly  constant. 
Minimum  standards  for  induction  — 20/400 
in  each  eye  correctible  to  20  40  in  each  eye 
— or  20/100  in  one  eye  correctible  to  20/20 
(the  other  eye  can  be  blind  or  artificial). 
Now,  all  cases  meeting  the  minimum  require- 
ments are  classed  for  general  duty.  How- 
ever, when  it  seems  reasonable  to  reclassify 
and  reassign  a man  from  combat  duty  to  an 
inside  job  where  excellent  vision  is  not  a 
necessity,  this  can  be  easily  done  by  a board 
of  three  medical  officers,  including  the  oph- 
thalmologist. Defects  such  as  the  following 
are  non-acceptable  for  induction  (a)  Disfig- 
uring cicatrices  (b)  pronounced  exophthal- 
mous  (c)  chronic  keratitis  (d)  any  active 
disease  of  retina,  choroid  or  optic  nerve  (e) 
detachment  of  the  retina  (f)  Nystagmus  (g) 
glaucoma  (h)  Diplopia  (unless  mild  in  de- 
gree (i)  abnormal  condition  of  eyes  due  to 
brain  disease  (j)  Trachoma  and  Tumor  of 
the  orbit  (k)  permanent  or  well  marked 
strabismus  of  a severe  degree. 

In  the  fixed-hospitals  of  non-combat  zone 

*L>elivered  Tuesday,  April  25  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat  at  the  Annual  State  Meeting,  Tulsa. 


refractions  are  a big  problem.  Early  in  the 
training  period  an  eye-survey  is  made  in 
each  unit.  It  includes  those  who  wear  glass- 
es, those  who  think  they  may  need  glasses 
and  those  whose  vision  is  considered  inade- 
quate. It  can  be  readily  understood  that  this 
can  easily  take  in  25  per  cent  of  many  or- 
ganizations. The  men  are  very  willing  to 
undergo  an  eye  examination  at  no  personal 
expense  that  may  reveal  a defect  which  they 
have  wondered  about  or  one  which  may  exist 
and  allow  some  disability  — and  on  the  other 
hand  it  may  relieve  them  from  a half  day  of 
tiring  drills.  At  random,  the  cards  of  1,000 
men  (2,000  eyes)  sent  to  the  clinic  for  re- 
fraction were  checked  for  vision  without 
glasses. 


3.3  per  cent  had  20  15  vision 
20.5  per  cent  had  20  20  vision 
15.7  per  cent  had  20,  30  vision 
11.0  per  cent  had  20  40  vision 
13.2  per  cent  had  20  50  vision 
0.3  per  cent  had  20  60  vision 
10.4  per  cent  had  20  70  vision 
9.1  per  cent  had  20  100  vision 
9.9  per  cent  had  20  200  vision 
3.6  per  cent  had  20/400  vision 
2.5  per  cent  had  less  than  20  400  vision 
0.1  per  cent  had  light  perception 
0.3  per  cent  had  no  light  perception 
Although  a large  per  cent  have  good  vision 
a cycloplegic  refraction  is  done  in  most  all 
cases  because  of  symptoms  of  headache, 
blurring,  vertigo,  diplopia,  “spots”  and  nyc- 
talopia. Many  of  the  men  examined  (espec- 
ially the  negroes)  having  vision  from  20/200 
to  20/40  will  be  found  to  have  20/20  vision 
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under  cycloplegic  with  a plus  or  minus  25 
prism  sphere. 

During  1943  (6,254)  refractions  were 

done  at  this  station.  5,354  of  these  were  giv- 
en a prescription  for  glasses.  Standards  for 
issuing  spectacles  have  had  to  be  changed 
several  times.  The  first  regulation  of  1942 
provided  that  spectacles  could  be  ordered  for 
anyone  who  in  the  opinion  of  the  refracting 
officer  needed  glasses.  This  was  treated  too 
liberally.  In  April  1943  glasses  were  limited 
to  those  requiring  a correction  of  more  than 
one  diopter  in  the  meridian  of  greatest  er- 
ror. Of  course,  there  is  no  regulation  against 
buying  and  wearing  civilian  spectacles.  Since 
February  1944  the  issuance  of  spectacles  is 
limited  to  (a)  individuals  havin  a visual 
acuity  of  worse  than  20/100  in  either  eye 
(b)  to  other  individuals  who,  in  the  opinion 
of  the  refracting  medical  officer  require  spec- 
tacles for  the  efficient  performance  of  their 
military  duties  — regardless  of  visual  acuity. 
If-  care  is  not  exercised  this  can  be  treated 
too  liberally.  All  personnel  entitled  to  glass- 
es are  issued  two  pair  (except  prisoners  of 
war  who  are  issued  one  pair).  Individuals, 
under  oversea  orders,  having  binocular  vis- 
ion of  20/70  or  worse,  or  those  requiring  a 
bifocal  are  issued  the  gas  mask  type  spec- 
tacles for  inserting  in  the  eye  pieces  of  the 
gas  masks.  The  lenses  are  supported  by  a 
“U”  shaped  wire  frame  which  can  be  com- 
pressed and  inserted  inside  the  eye  pieces. 
The  American  Optical  Company  has  the  gov- 
ernment contract  for  the  spectacles,  commer- 
cial type.  These  glasses  are  usually  supplied 
in  from  one  to  three  weeks  but  can  be  de- 
livered in  twenty-four  hours.  The  Gas  Mask 
spectacle  contract  is  held  by  the  Riggs  Op- 
tical Company.  These  glasses  require  about 
ten  days  for  delivery. 

The  prisoners  of  war  under  the  rules  of 
the  Geneva  Conference  (which  the  Red  Cross 
assures  us  the  Germans  are  following)  are 
given  the  same  treatment  afforded  our  sol- 
diers. These  have  no  particular  disease  ex- 
cept they  seem  to  run  to  the  high  hyperopic 
states.  Many  of  them  have  20/20  vision  yet 
refract  from  - 4.00  to  /-  8.00  under  cyclo- 
plegic examination.  They  usually  have  been 
wearing  full  correction  and  are  not  comfort- 
able without  it.  When  the  German-prisoners 
are  myopic — than  tend  to  be  markedly  so. 
One  individual  refracted  -13.00  sphere  in  one 
eye  and  -17.00  in  the  other.  He  stated  he 
was  not  drafted  but  was  accepted  after  his 
third  attempt  to  enlist. 

The  acute  infectious  cases  are  about  the 
same  as  those  seen  in  civilian  life.  There  are 
less  corneal  ulcer  and  Uveitis  cases.  During 
the  past  year  2,039  eye  cases  were  examined 
and  treated.  These  included  the  average 
number  of  hordeola  and  chalazia.  About  two 


to  three  cases  of  pterygium  are  transplanted 
each  week.  Two  cases  have  been  noted  with 
four  pterygia  — ie.  in  two  on  each  eye.  Both 
cases  were  Mexicans  from  New  Mexico. 

Conjunctivitis,  acute  catarrhal  type,  is  an 
ever-present  condition  among  troops,  but  to 
date  has  never  gotten  to  epidemic  form.  We 
average  two  or  three  new  cases  a day.  They 
are  treated  with  one  per  cent  Ag  N03  to  the 
lids  — hot  compresses  advised  and  they  are 
given  a one-half  ounce  bottle  of  a one-fifth 
per  cent  Zn  S04,  boric  acid  and  adrenalin 
solution  which  is  to  be  used  four  or  five 
times  daily.  They  rarely  return  for  further 
treatment  although  they  are  advised  to  do 
so  in  four  days  if  symptoms  persist. 

Soldiers  in  training  are  hospitalized  much 
oftener  than  necessary  for  civilians.  The  sol- 
diers cannot  be  left  in  bed  or  as  semi-invalids 
to  loaf  around  the  barracks.  They  must  be 
able  to  do  full  duty  at  all  times,  or  be  hos- 
pitalized. The  conjunctivitis  cases  are  not 
admitted  to  the  hospital  unless  complicated 
by  ulcer  or  chronicity. 

Chronic  marginal  blepharitis  cases  are 
seen  occasionally.  These  cases  are  very  re- 
sistant to  all  forms  of  known  treatment 
(combined  treatment  of  ophthalmology,  der- 
matology and  allergy  departments).  Most 
are  treated  and  carried  along  on  an  inside 
job  while  a few  of  the  more  serious  ones  are 
discharged  from  the  army. 

Only  four  cases  of  trachoma  have  been 
found.  These  were  given  a course,  or  cours- 
es, of  sulfanalamide  and  separated  from  the 
service.  One  of  the  typical  cases  of  trachoma 
was  in  a negro  from  New  York  City.  One 
of  the  cases  responded  poorly  to  treatment. 

Injuries  are  quite  frequent.  One  or  two 
cases  of  corneal  abrasion  are  seen  daily  from 
running  into  twigs  and  brush  while  on  night 
maneuvers.  Three  cases  of  perforation  of 
the  globe  with  ti’aumatic  cataract  have  been 
encountered  in  the  past  fifteen  months.  None 
of  these  lost  the  eyeball. 

Land-mines  are  booby-traps  are  a constant 
source  of  danger  to  the  eyes  of  troops  in 
training.  In  one  ten-day  period  fifteen  eye 
cases  were  treated  for  blast  injuries.  Three 
cases  have  required  enucleation.  In  one  case 
a sergeant,  a piece  of  copper  shell  case  6 x 18 
mm.  was  found  in  the  periorbital  fat  behind 
the  globe,  having  gone  through  the  cornea 
and  the  posterior  pole  of  eyeball.  One  twen- 
ty-seven year  old  2nd  Lieutenant  had  the 
right  eye  ruptured  beyond  any  hope  of  vis- 
ion. The  left  anterior  chamber  was  filled  with 
blood  and  the  cornea  lacerated.  Atropine 
should  not  be  used  in  these  cases  because  of 
the  danger  of  glaucoma  — but  homatropine 
is  permissable  after  a day  or  two  to  break 
down  posterior  synechia.  In  this  case  blood 
absorbed  enough  on  the  third  day  to  see  that 
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no  traumatic  cataract  was  present.  He  is 
now  in  a general  hospital  under  observation. 
In  another  case  of  booby-trap  blast,  a lieu- 
tenant who  was  wearing  myopic  lenses  re- 
ceived a severe  laceration  of  cornea  at  the 
limbus  with  much  intraocular  hemorrhage. 
One  or  two  small  pieces  of  glass  were  remov- 
ed from  the  corneal  wound.  On  the  third  day 
pain  became  pronounced  and  a paracentesis 
and  irrigation  of  anterior  chamber  was  done 
with  some  relief.  He  was  transferred  to  a 
general  hospital  where  enucleation  was  done 
on  the  ninth  day  because  of  two  diopters  of 
I optic  edema  in  good  eye.  Two  of  the  blast 
cases  had  little  or  no  signs  of  external  in- 
I jury  but  had  tears  in  the  macula  area  with 
I resulting  20/200  vision. 

Wounds  through  whole  thickness  of  lid 
I require  suturing  in  two  layers.  Those  of  the 
I conjunctival  layer  being  brought  out  in  the 
conjunctival  sac  while  those  of  the  cutaneous 
layer  are  tied  on  the  surface  with  a minimum 
of  tension.  The  border  of  the  lid  must  be 
repaired  very  accurately  to  avoid  a disfigur- 
ing notch.  After  any  crushing  or  lacerating 
. wounds  of  the  lids  or  orbit,  a stimulating 
I dose  of  tenanus  antitoxin  must  be  given.  To- 
day, all  men  in  the  armed  forces  are  immun- 
ized at  the  training  stations  with  tetanus 
I toxoid  and  any  man  thus  immunized  must 
I be  given  1 cc  of  tetanus  toxoid  after  suffer- 
ing a crushing  or  lacerating  injury.  Sulfa- 
thiazole  should  be  given  in  large  doses  by 
mouth  and  locally  the  wound  should  be 
sprinkled  liberally  with  sulfanilamide  pow- 
der which  is  not  irritating  to  the  conjunctiva 
or  cornea. 

After  these  blast  injuries  it  is  not  uncom- 
mon to  find  one  or  both  cornea  studded  with 
minute  fragments  of  rock,  sand,  carbon  or 
gunpowder.  The  larger  ones  should  be  re- 
moved. It  is  an  almost  impossible  task  to 
remove  many  of  the  finer  particles.  If  atro- 
pine is  employed  and  a 5 per  cent  sulfathia- 
zole  ointment  in  a white  petrolatum  base 
applied  most  of  these  particles  will  disappear 
in  a day  or  two  with  little  or  no  loss  of 
vision. 

Hysterical  and  malingering  cases  occupy 
an  important  and  interesting  place  in  army 
eye  work.  If  the  soldiers  learn  that  eye  con- 
ditions can  be  an  easy  escape  route  from 
unpleasant  duties  malingering  may  become 
popular.  Many  of  the  cases  have  been  shown 
to  be  hysterical,  or  “a  little  careless  with  the 
truth.”  Several  have  proved  to  be  out  and 
out  malingerers.  One  man  was  tried  by 
courtsmartial  and  sentenced  to  four  months 
at  hard  labor  and  given  a pay  deduction  of 
$22.00  per  month.  One  sergeant  had  prev- 
iously a large  iridectomy  from  a penetrating 
wound  several  years  before  induction.  He 
came  in  the  day  before  the  examination  to 


state  he  had  a good  opportunity  for  advanced 
rating  and  was  very  anxious  for  his  vision 
to  allow  him  to  go  overseas.  The  next  day 
he  was  quite  enthusiastic  and  repeated  that 
he  was  very  anxious  to  make  the  trip.  Fund- 
us examination  was  negative.  At  refraction 
he  saw  20  20  in  the  normal  eye,  but  could 
make  out  only  the  dark  lines  in  the  20/400 
line  with  the  eye  that  had  previously  had 
the  iridectomy  performed.  With  both  eyes 
open  he  read  20  40  (the  vision  in  the  normal 
eye  had  been  occluded.)  When  the  allegedly 
blind  eye  was  covered  he  could  not  repeat 
any  of  the  letters.  Confronted  with  this  he 
broke  out  in  a cold,  clammy  sweat,  became 
pale  and  almost  went  into  shock.  He  con- 
fessed he  did  not  want  to  go  overseas  because 
he  was  worried  about  his,  and  his  mother’s 
health.  She  had  varicose  veins.  He  was  not 
given  a courts-martial  because  it  was  thought 
he  had  learned  a big  lesson  and  it  was  better 
to  let  him  go  overseas  and  try  to  make  a 
good  soldier,  rather  than  reduce  his  rank  to 
a private,  put  him  in  prison  for  several 
months  and  completely  break  his  morale. 

There  are  many  methods  used  to  detect 
malingering.  Those  who  claim  equally  defec- 
tive vision  in  each  eye  will  tax  the  ingenuity 
of  any  ophthalmologist.  The  easier  ones  claim 
poor  vision  in  only  one  eye.  One  method  of 
detection  is  to  correct  each  eye  as  best  pos- 
sible — and  then  fog  the  normal  eye  with 
a - 2.00  lens  in  addition  to  his  correction. 
Have  him  then  read  with  both  eyes  open. 
If  the  patient  closes  his  eyes  and  tries  out 
each  eye  separately  have  him  go  out  and  wait 
another  hour  before  examining  him  again. 
Harlan’s  Test  — Have  the  examinee  cover 
with  his  hand  the  allegedly  blind  eye.  Place 
before  the  good  eye  a - 6.00  prism  lens.  This 
eye,  if  emmetropic,  can  now  read  fine  print 
no  farther  than  6 1/2  inches.  Hold  a card  of 
fine  print  close  to  the  eyes  — ask  the  exam- 
inee to  uncover  the  poorer  eye  and  then  to 
read  aloud.  As  he  does,  so  slowly  move  the 
card  farther  than  6V2  inches  away.  If  he 
still  reads  he  is  doing  so  with  the  allegedly 
blind  eye. 

Perhaps  the  most  clever  and  most  practi- 
cal, is  the  American  Optical  malingering  ap- 
paratus. With  poloroid  lenses  on  each  eye 
(over  the  correction)  — one  at  90  degrees 
and  the  other  at  180  degrees  the  slide  which 
fits  in  the  projecto  — chart  can  be  turned 
by  a lever  so  that  the  examinee  can  see  with 
both  eyes  — or  each  eye  can  be  occluded  sep- 
arately. If  the  eyes  have  nearly  equal  vision 
it  is  very  difficult  for  anyone  to  tell  with 
which  eye  they  are  seeing.  The  level  is  plac- 
ed so  that  the  examinee  can  see  with  both 
eyes  and  he  is  shown  that  he  can  see  with 
each  eye.  He  is  now  asked  to  begin  reading 
aloud  in  the  20/100  or  20/70  line.  As  he 
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reads  the  lever  is  turned  so  as  to  occlude  the 
vision  in  the  normal  eye.  If  the  vision  is 
poor  in  the  other  eye  he  will  stop  reading 
immediately,  but  if  the  eye  sees  well  he  will 
continue  to  read  20/50,  20  40  or  even  20  20. 
The  alleged  blind  eye  is  now  covered  with 
the  hand  and  the  patient  is  shown  that  he 
read  with  the  alleged  blind  eye  because  he 
cannot  see  anything  with  the  normal  eye. 
A confession  can  be  had. 

Enlisted  and  civilian  personnel,  if  not  well 
trained  when  assigned,  can  be  very  great 
help  in  a short  time.  Equipment  and  instru- 
ments are  very  adequate.  Much  good  can  be 
rendered  to  the  soldiers  and  army  eye  work 
continues  to  be  a very  fascinating  game. 


DISCUSSION 
Donald  L.  Mishler,  M.D. 

TULSA,  OKLAHOMA 

Major  Sanger’s  paper  was  informative  and 
very  interesting.  He  has  given  us  a clear 
concept  of  some  of  the  problems  in  ophthal- 
mology that  are  common  in  the  military  serv- 
ice, and  an  outline  of  the  treatment  in  these 
conditions. 

The  difficulty  of  making  an  eye  survey  is 
fully  appreciated  by  this  speaker,  as  I have 
spent  many  hours  examining  inductees.  Ma- 


jor Sanger  spoke  of  men,  who  with  vision  of 
20  400,  were  able  to  see  20  40  to  20/20  with 
a plus  or  minus  0.25  sphere.  Well,  I have 
found  at  the  induction  center  that  the  use 
of  a trial  frame  alone  with  no  lenses  at  all 
has  a remarkable  effect  on  visual  acuity,  es- 
pecially among  the  negroes.  Acute  conditions 
and  treatment  of  these  appear  to  be  similar 
to  what  we  encounter  in  private  practice. 

I was  somewhat  surprised  at  the  number 
of  eye  injuries  which  occur  among  the  train- 
ing of  a soldier.  However,  this  fits  in  with 
what  I have  observed  at  the  induction  sta- 
tion. I have  become  aware  of  the  great  num- 
ber of  eyes  that  are  blind  due  to  trauma,  so 
it  is  easy  to  understand  why  there  would  be 
many  accidents  during  maneuvers  in  as  much 
as  there  are  many  men  who  have  never  been 
in  the  woods  or  around  explosive  before. 

Land  mines  and  booby-traps  have  turned 
out  to  be  very  effective  in  producing  casual- 
ties to  our  soldiers,  which  is  exactly  what 
the  enemy  desires.  Therefore,  it  is  absolute- 
ly necessary  that  our  soldiers  are  given  train- 
ing to  protect  themselves  regardless  of  many 
eye  injuries.  C’-est  le  guerre. 

I do  not  envy  a malingerer  who  is  to  be 
checked  by  the  Major  as  I have  no  doubts 
but  what  he  would  be  caught  red-handed. 


Tonsillectomy  In  Young  Children  With  Allergy 


G.  C.  Moore,  M.D. 

PONCA  CITY,  OKLAHOMA 


In  defining  young  children  with  allergy  in 
relation  to  the  above  caption,  I have  in  mind 
children  up  to  five  or  six  years  of  age.  Al- 
lergy is  a very  prevalent  condition  in  this 
section  of  the  country,  and  seems  to  be  in- 
creasing in  prevalence  in  relative  proportion 
to  the  increased  incidence  of  bottle  fed  babies 
and  complicity  of  foods.  I do  not  care  to 
discuss  allergy  in  all  its  manifestations  or 
etiological  aspects,  as  it  is  a specialty  that  is 
highly  developed  and  one  which  has  made 
great  strides.  Unfortunately,  a very  small 
percentage  of  allergic  children  receive  advice 
or  treatment  from  any  allergist. 

The  functions  of  the  tonsils  and  adenoids 
are  so  well  known  that  I will  not  include 
them  in  this  discussion.  The  auto-immuniza- 
tion,  by  germs  developing  toxins,  and  lymph- 
ocytic functions  are  well  known  and  under- 
stood. Just  why  there  is  a hypertrophy  of  the 
lymphoid  tissue  in  the  throat  in  allergic  chil- 


dren though  many  not  be  so  readily  explain- 
ed. I do  not  care  to  enumerate  the  well  es- 
tablished indications  for  the  routine  removal 
of  tonsils  and  adenoids,  as  I believe  this,  also, 
is  well  understood. 

An  allergic  child  usually  arouses  its  par- 
ents interest  by  such  symptoms  as  stuffiness 
in  the  nose,  difficult  nasal  breathing,  appar- 
ent head  colds,  often  or  almost  continuous. 
They  take  the  child  to  their  physician,  he 
looks  in  the  throat,  sees  the  tonsils  are  en- 
larged and  advises  their  removal  for  the  re- 
lief of  the  patient’s  symptoms.  The  parents 
consent,  with  the  hope  that  the  child’s  symp- 
toms will  be  cleared  up,  only  to  find  they  are 
made  worse  and  usually  a sinusitis  is  added 
to  the  former  complaints  with  lowered  resist- 
ance. The  parents  may  become  discouraged 
in  a few  months  and  take  the  child  to  another 
physician.  Often  he  finds  what  he  thinks  is 
a return  of  the  tonsils  and  adenoids.  The 
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first  physician  is  usually  criticized,  and  the 
child  started  over  the  same  routine  again  for 
the  removal  of  whatever  lymphoid  tissue  that 
has  grown  back.  The  child  may  be  carried 
through  another  very  unpleasant  procedure 
with  similar  results.  Finally,  his  age,  toler- 
ance, and  his  knowledge  gained  by  past  ex- 
perience, avoiding  contacts,  foods,  etc.,  he 
gets  along  fairly  well. 

I do  not  believe  that  enlargement  of  the 
tonsils  per  se  is  sufficient  reason  for  their 
removal,  and  Major  Lee  K.  Emenhiser,  M.C., 
says,  “It  should  be  emphasized  that  hyper- 
trophy is  by  no  means  synonymous  with  dis- 
eased tonsils.” 

Hypertrophy  of  the  lymphoid  tissue  in  the 
throat,  including  the  tonsils  and  adenoids,  is 
one  of  the  signs  of  allergy.  Most  of  the  ob- 
struction to  breathing,  however,  comes  from 
changes  in  the  nose,  and  not  the  throat.  As 
every  one  knows,  the  mucosa  in  the  nose  in 
cases  of  allergy  is  of  a whitish  hue  and  the 
turbinates  are  swollen,  soggy,  and  fill  the 
vestibules  on  both  sides  of  the  nose.  The  re- 
moval of  the  tonsils  and  adenoids  does  not 
change  this  allergic  condition,  the  breathing 
remains  difficult  after  their  removal,  because 
of  these  allergic  changes  in  the  nose.  As  a 
matter  of  fact,  it  is  remarkable  to  see  chil- 
dren with  tonsils  so  large  that  they  meet  in 
the  center  of  the  throat  when  the  patient’s 
mouth  is  opened,  but  as  a rule  the  patient 
does  not  manifest  any  difficulty  of  breathing 
because  of  this  hyperthophy. 

If  the  tonsils  are  not  definitely  diseased 
they  should  not  be  removed  in  allergic  chil- 
dren until  six  years  of  age.  If  the  adenoids 


obstruct  the  orifices  of  the  eustachian  tubes 
they  can  be  removed  any  time.  The  opera- 
tion should  be  repeated  if  obstruction  recurs. 
The  tonsils  and  adenoids  should  not  be  re- 
moved in  early  childhood  unless  they  are 
chronically  diseased  or  unless  they  are  caus- 
ing some  systemic  condition,  as  rheumatism, 
heart  or  kidney  trouble.  In  allergic  children 
it  should  be  remembered  it  is  better  to  err 
on  the  conservative  side. 

I’m  not  averse  to  removal  of  tonsils  and 
adenoids  in  children  and  have  at  times  advo- 
cated their  removal  in  all  children  beyond  the 
age  when  tonsils  and  adenoid  function  pro- 
phylactic measure.  But,  if  possible,  the  al- 
lergic child  should  keep  his  tonsils  longer 
than  the  non-allergic  child. 

The  lymphatic  glands  react  to  infections 
in  and  around  the  throat  in  proportion  to  the 
kind  and  virulence  of  the  infection,  I have 
never  quite  understood  the  underlying  cause 
for  such  prolific  lymphoid  tissue  formation 
in  the  throat  in  allergic  conditions.  It  is  evi- 
dently a protective  formation  on  the  part  of 
nature,  but  just  how  it  reacts  against  aller- 
gins,  except  as  a protective  blanket,  I do  not 
know,  nor  have  I read  anywhere,  the  reasons 
for  such  changes. 

I wish  to  place  this  subject  before  the  pro- 
fession, for  the  sake  of  good  ethical  medicine, 
and  for  the  sake  of  unfortunate,  allergic  chil- 
dren, the  plea  that  a decision  to  remove  ton- 
sils and  adenoids  be  arrived  at  honestly,  after 
careful  study  and  close  observation.  The 
allergic  child  should  be  permitted  to  keep 
that  barrier  of  protection  nature  has  pro- 
vided, for  what  it  may  be  worth. 


Cancer  of  the  Rectum  and  Rectosigmoid^ 

Raymond  L.  Murdoch,  M.D. 

OKLAHOMA  CiTY,  OKLAHOMA 


A summary  of  fifty  consecutive  radical 
resections  of  the  rectum  and  rectosigmoid 
for  malignancy  with  comments  also  on  the 
features  of  the  other  cases  coming  up  for 
differential  diagnosis  and  the  complicating 
I conditions  which  prevented  their  having  the 
I radical  resection,  but  for  which  complicat- 
1 ing  conditions  they  would  have  been  in  the 
consecutive  list. 

The  fifty  consecutive  resections  were  done 
by  six  different  types  of  operation  selected  ac- 
cording to  the  condition  of  the  patient  and 
the  location  and  extent  of  the  cancer.  Re- 
spective types  of  operation  and  the  number 

*Professor  Clinical  Surgery,  University  of  Oklahoma  Medical 
School. 


of  cases  falling  under  each  one  as  follows : 

One-stage  combined  abdomino-perineal 
resections  with  abdominal  colostomy 


(Miles)  19 

One-stage  combined  abdomino-coccy- 
geal,  sliding  colon  to  (1)  anus  or 
(2)  to  perineal  colostomy  outlet 
(Babcock)  14 


One-stage  posterior  resections  or  am- 
putation, operating  only  from  below  4 

Extensive  mobilizations  of  rectum  and 
Mikulicz  (abdominal)  removals  of 
rectosigmoid  malignancy,  with  sub- 
sequent closure  of  the  Mikulicz  ....  2 
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Two-stage  with  single  barrel  abdom- 
inal colostomy  and  subsequent  re- 
moval of  ALL  gut  distal  to  it 7 

Loop  colostomies  followed  by  posterior 
resection,  leaving  the  blind  end  of 
the  sigmoid.  This  two-stage  opera- 
tion is  a compromise  for  poor  risk 
patients  but  ultimately  less  satisfac- 
tory than  the  other  operations  4 

Total  consecutive  resections  50 

There  were  two  hospital  deaths  both  be- 
ing caused  by  pneumonia,  eight  and  nine 
days  respectively,  postoperatively.  There 
were  46  consecutive  resections  without  a 
mortality.  Thirty-nine  of  the  fifty  were  one- 
stage  removals.  There  were  28  male,  22  fe- 
male; there  were  47  Caucasian,  3 negro. 
Four  had  malignant  liver  involvement  at  the 
time  of  the  resection  which  nevertheless  was 
done  for  relief  of  pain,  tenesmus  and  hem- 
orrhage ; all  were  operative  recoveries,  three 
returning  to  their  previous  occupations  for 
periods  up  to  one  and  a half  years  before 
the  inevitable  malignancy  death. 

The  oldest  patient  subjected  to  resection 
was  78  j^ears  of  age  and  had  slight  auricular 
fibrilation  during  some  of  his  hospital  stay 
but  has  not  been  incapacitated  for  several 
years  subsequently.  The  youngest  patient 
was  22  years  of  age  and  had  been  sent  in 
for  deep  x-ray  therapy  as  inoperable  after 
exploratory  laparotomy  elsewhere.  She  gain- 
ed 60  pounds  after  I resected  her  large 
growth  and  contiguous  tissue;  despite  the 
almost  hopeless  prognosis  of  malignancy  in 
the  very  young  it  was  one  and  a half  years 
before  she  had  any  recurrent  complaints  in 
the  pelvis.  Within  six  months  after  that  she 
succumbed  to  recurrent  colloid  type  of  aden- 
ocarcinoma. The  average  age  of  the  series 
was  51.8  years. 

COMPLICATING  CONDITIONS 
One  or  more  of  the  following  complica- 
tions existed  in  each  of  the  fifty  patients  re- 
ported, namely: 

Anemia  (majority  of  the  cases) 
Auricular  fibrillation,  slight,  due  to  senile 
myocarditis 
Large  fibroid  uterus 
Hernia,  inguinal,  reducible 
Appendicitis 

Gallstone,  aparently  solitary,  in  the  gall- 
bladder — two  cases  (They  had  un- 
eventful resection  convalescence) 

Polyps,  one  to  numerous,  in  the  resected 
bowel  separate  from  the  malignancy  — 
several  cases 

Lung  markings  by  x-ray  diagnosed  chron- 
ic (2  months  persistent)  unresolved 
pneumonia 

Trichomonas  hominis,  intestinal 
Entamoeba  histolytica,  intestinal 
Syphilis,  old,  with  slightly  positive  Was- 
sermann  — two  cases 


Syphilis,  probably  cured,  negative  Was- 
sermann. 

Malaria,  tertiary  (had  chills  and  positive 
microscopic  after  resection ; relieved  by 
atabrine) 

Liver  grossly  involved  by  malignancy  — 
four  cases 

Recto-vaginal  septum  and  perineum  malig- 
nantly involved  — several  cases. 

COMPLICATIONS  AT  THE  TIME  OF  RESECTION 

Perforation  of  the  bowel  was  encountered 
or  made  in  a number  of  cases  during  re- 
moval. 

The  hemostat  once  was  pulled  off  of  the 
inferior  mesenteric  artery  before  it  was  li- 
gated, but  same  was  retrieved  and  the  post- 
operative course  was  satisfactory. 

Considerable  bleeding  occurred  deep  in  the 
pelvis  in  several  cases.  Blood  transfusion  is 
given  routinely  the  day  of  operation. 

COMPLICATIONS  AFTER  RESECTION 

Postoperative  complications  included  acute 
bronchitis,  pleurisy,  pneumonia  and  ileus  as 
well  as  the  following: 

Parotitis,  acute,  suppurative,  one  case,  was 
first  detected  on  the  fourth  postoperative 
day,  was  given  minimal  doses  of  x-ray  with 
progressive  decline  of  fever  but  had  to  have 
a small  area  of  fluctuation  incised  and  pus 
drained,  subsequently.  The  wound  healed  and 
the  patient  left  the  hospital  in  good  condi- 
tion. This  complication  arose  in  spite  of  our 
routine  administration  of  several  drops  of 
lemon  juice  every  few  hours  from  time  of 
operation. 

Excess  of  colostomy,  both  abdominal  and 
perineal,  has  been  corrected  several  times 
either  by  clamping  parts  with  hemostat  left 
in  place  several  days  or  by  touching  with  the 
cautery. 

Marked  left  abdominal  wall  relaxation  oc- 
curred around  and  more  especially  below  the 
colostomy  in  one  of  the  two-stage  resections. 
(Similar  sagging  has  occurred  in  a descend- 
ing colon  resection  around  the  area  of  the 
secondarily  closed  Mikulicz).  Nearly  six 
months  elapsed  after  the  second  operation  in 
each  instance  before  the  abnormal  condition 
was  much  noticed. 

Retraction  and  near  occlusion  of  the  left 
rectus  colostomy  occurred  in  one  case  which 
had  to  have  wide  enmasse  removal  of  peri- 
toneum contiguous  to  24  inches  of  terminal 
bowel,  and  sliding  of  a double  pedicled  flap 
of  peritoneum  from  the  bladder  sides  to  get 
the  new  pelvic  floor  constructed.  This  com- 
plication one  month  postoperative  was  suc- 
cessfully and  entirely  corrected  by  abdominal 
operation  making  a new  deep  mobilization 
and  delivery  of  the  functioning  bowel  with 
the  superficial  body  wall  tissue  left  attached 
on  one  side  temporarily  for  circulation. 
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RADIATION 

Therapeutic  radiation  has  been  given  pre- 
operatively  in  only  a small  proportion  of  the 
cases.  The  time  required  may  cause  delay 
associated  with  extension  of  the  malignancy. 
In  a number  of  cases  finally  coming  to  lapar- 
otomy we  have  found  peritoneal  metastasis 
prohibiting  radical  resection.  One  is  unable 
to  say,  of  course,  just  when  the  extension 
started.  Regrettable  delays  have  occurred 
also  from  causes  other  than  preoperative  ra- 
diation. Incidentally,  a thoroughly  radiated 
case  several  inches  in  diameter  which  we  lat- 
er resected,  showed  grossly  only  scarring  at 
the  site  on  the  mucous  membrane  but  the 
mesorectum  starting  immediately  under  the 
surface  showed  a large  area  of  hard  cancer- 
ous tissue.  This  may  be  the  situation  in 
some  of  the  cases  that  occasionally  are  re- 
ported cured  by  the  fulguration  of  rectal  can- 
cer soon  after  the  fulguration. 

Postoperative  radiation  is  given  when  re- 
quested by  those  concerned  and  also  if  there 
is  subsequent  pelvic  pain. 

OPERABILITY 

We  do  not  feel  that  our  field  of  operability 
has  been  too  limited.  Surgery,  in  addition  to 
the  resection,  has  been  necessary  in  advanc- 
ed cases  as  follows ; resection  and  anastamos- 
is  of  adhered  small  intestine;  appendectomy 
and  salpingooophorectomy ; hysterectomy ; 
double  seminal  vesiculectomy  with  shaving 
off  of  posterior  prostate  and  urethra,  the  lat- 
ter being  sutured  in  two  cases  and  healing 
in  one;  removal  of  involved  portion  of  pos- 
terior vagina  in  several  cases,  and  this  plus 
all  the  perineum  and  half  the  labia  in  one 
case.  Cases  of  this  sort  may  be  expected  to 
have  recurrences  even  though  they  survive 
enmasse  resection. 

Occurring  concurrently  with  these  fifty 
radical  sections,  only  ten  hospital-admitted 
rectal  malignancies  failed  to  get  resection: 
one  refused  operation;  exploration  showed 
peritoneal  metastases  in  one;  one  died  the 
day  before  scheduled  fulguration;  another 
died  twelve  days  after  being  dismissed  as 
hopeless  for  any  procedure ; three  died  in  the 
hospital  following  colostomy  (interesting 
features  of  these  cases  are  discussed  under 
“Complications  in  Other  Patients  Given 
Only  Colostomy”)  ; and  three  did  not  im- 
prove sufficiently  after  colostomy  to  warrant 
resection.  One  of  these  latter  seemed  pecu- 
liarly resistant  to  measures  to  increase  hem- 
oglobin. It  could  scarcely  be  gotten  to  50 
per  cent  and  would  fall  back  to  40  and  30 
per  cent.  Pregnancy  was  finally  quite  evi- 
dent as  an  aggravating  associated  condition. 

The  above  figures  indicate  an  operability 
of  about  75  or  80  per  cent  for  this  group 
of  fifty  resections.  Resected  cases  average 
about  a 50  per  cent  five  year  survival  rate. 


COMPLICATING  CONDITIONS  IN  THE  OTHER 
PATIENTS  GIVEN  ONLY  COLOSTOMY 
(DONE  CONCURRENTLY  WITH 
THE  FIFTY  RESECTIONS) 
MALIGNANT  RECTAL  PERFORATION  OR 
PENETRATION 

Case  1 

Mrs.  D.  M.  106655,  Age  60  years.  High 
rectal  digital  examination  reveals  fixed  mass ; 
abdomen  is  distended.  X-ray  shows  malig- 
nant pathological  fracture  neck  or  right  hu- 
merus with  marked  destruction  of  bone.  Bi- 
opsy of  the  high  rectal  mass  revealed  scir- 
rhus  adenocarcinama.  Four  weeks  later 
through  a left  McBurney  incision  under  lo- 
cal anesthetic,  a simple  loop  sigmoidostomy 
was  done.  Pus  was  encountered  at  the  left 
of  the  sigmoid,  B.  coli  odor;  drainage  tube 
was  placed.  The  colostomy  was  only  partly 
opened  after  several  days,  making  a small 
hole  for  gas  escape.  Death  occurred  in  one 
week.  Query:  Did  taking  the  biopsy  have 
anything  to  do  with  abscess  formation  found 
subsequently?  I think  probably  it  did  not. 

Case  2 

Mrs.  A.  W.,  102610,  Age  49  years.  Rectal 
digital  examination  discovered  a mass  dimin- 
ishing the  lumen  of  rectum  about  five  inches 
up  and  behind  the  cervix.  This  was  continu- 
ous with  induration  in  the  posterior  vaginal 
vault  accompanied  by  a fistula  discharging 
fecal  matter  into  vagina.  Biopsy  from  the 
high  rectal  lesion  was  reported  carcinoma, 
probably  epidermoid.  Single  barrel  colos- 
tomy was  done  without  exploration  on  ac- 
count of  the  poor  condition  of  the  patient. 
Excoriation  of  the  abdominal  wall  occurred 
similar  to  that  already  observed  in  the  vul- 
vae  and  the  exhausted  patient  expired  34 
days  later.  Autopsy  refused. 

Eviceration 

Case  3 

Mr.  J.  C.  Age  61  years.  Chief  complaint: 
Constant  uncontrolled  leakage  from  the 
bowel,  much  weight  loss  and  weakness,  and 
some  mental  deterioration.  Digital  examina- 
tion revealed  a deeply  eroded  extensive  in- 
duration of  most  of  the  ampulla  of  rectum, 
a biopsy  showed  adenocarcinoma.  Single  bar- 
rel colostomy  was  done  through  short  left 
rectus  incision  under  spinal  anesthetic,  clos- 
ure in  layers.  Sometime  during  the  fifth 
postoperative  night  the  colostomized  colon 
was  compressed  downward  and  one  and  one- 
half  feet  of  small  intestine  extruded  on  the 
up  side  of  the  colon  adjacent  to  it  through  a 
channel  no  larger  than  one’s  finger.  There 
was  no  hemorrhage  but  serous  fluid  soaked 
the  dressings  and  bed  clothes.  Though  the 
intestine  were  sprinkled  with  sulfanilamide 
and  replacing  under  short  ether  anesthesia 
twelve  hours  after  evisceration  occurred,  the 
patient  died  the  following  night. 
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Pregnancy 

This  case  has  been  detailed  in  the  text 
above  under  the  section  headed  “Operabil- 
ity.” Pregnancy  seriously  complicates  the 
management  of  a cancer  case,  especially 
when  the  pelvis  is  involved. 

Summary 

Six  different  resection  operations  and 
some  minor  variations  are  detailed  in  fifty 
consecutive  resections  of  the  rectum  and  rec- 
tosigmoid for  malignancy.  There  were  two 
hospital  deaths.  An  overlapping  fifty  consec- 
utive resections  of  the  left  colon  and  rec- 
tum resulted  in  one  hospital  death. 

Twenty  of  the  50  rectal  resections  have  no 
abdominal  colostomy  and  vary  from  fairly 
good  sphincter  control  to  the  usual  colostomy 
function,  in  these  cases  brought  out  through 
the  perineum.  The  blurb  of  gas  is  less  an- 
noying in  the  perineal  location,  even  when 
the  anus  and  sphincters  have  been  widely 
removed.  No  painful  benign  strictures  have 
resulted.  But  those  perineal  colostomies  in 
which  the  stub  has  been  trimmed  or  brought 
down  flush  with  the  skin  level  have  a small 
diameter  outlet  making  enemas  necessary. 
Immediately  inside  the  integument  the  bow- 
el cavity  bulges.  One  case  that  had  also  vag- 
inal invasion  included  in  the  resection  has 
local  malignant  recurrence  and  a longer  ter- 
minal small  outlet  that  is  constricted  and 
painful. 

Checking  the  abdomino-cocygeal  one-stage 
resections  with  Perineal  outlet,  favored  by 
Dr.  Babcock,  (the  second  group  listed  in  this 
paper),  the  first  four  of  them  have  been 
done  more  than  five  years;  three  are  appar- 
ently cured  then,  six  and  five  years  respec- 
tively after  resection.  Two  held  over  a quart 
enema  without  leaking.  One  of  the  cases 
succumbed  to  recurrence  nine  months  post- 
operatively.  Conclusions  cannot  be  drawn 
from  the  first  four  cases.  The  operation  is 
applicable  only  in  selected  cases.  The  sur- 
vival rate  seems  to  compare  well  with  that 
of  the  average  of  rectal  resection  operations 
in  subsequent  years  and  amounts  to  about 
50  per  cent  survival  after  five  years. 
Conclusions 

A careful  digital  rectal  examination  with 
the  patient  recumbent  should  be  a part  of 
every  general  physical  examination.  This 
should  be  supplemented  in  most  cases  by  ex- 
amination with  the  electrically  illuminated 
proctosigmoidoscope.  If  there  are  symptoms 
possibly  referrable  to  the  large  bowel  then 
its  extent  above  the  reach  of  the  proctosig- 
moidoscope should  be  fluoroscoped  and  filmed 
during  and  after  the  gradual  instillation  of 
an  opaque  enema. 

Improvements  in  the  preoperative  prep- 
aration, supportive  measures,  anesthesia,  and 
individual  selection  of  operation,  are  giving 


better  results  in  cancer  surgery  of  the  low- 
er bowel.  Careful  consideration  of  the  con- 
dition of  the  patient,  the  location,  extent, 
and  several  characteristics  of  his  terminal 
bowel  cancer,  will  enable  one  to  choose  the 
operation  which  is  best  for  the  individual 
case. 
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Book  Reuieivs 


PRACTICAL  MALARIAL  CONTROL.  Carl  E.  M. 

Gunther,  M.U.,  B.S.,  D.T.M.  (Sydney)  Philosophical 

Library,  15  E.  40th  Street,  New  York.  1944.  91  page.s. 

The  author  Carl  E.  M.  Gunther,  M.D.,  B.S.,  D.T.M. 
(Sydney)  is  a practical  and  distinguished  eutomologist, 
as  well  as  a clinician,  versed  in  tropical  diseases.  He 
recites  first  handed  information  of  this  ubiquitous  and 
devastating  disease,  both  from  mortality  (4,000,000  per 
annum)  and  morbidity,  to  say  nothing  of  its  vast  eco- 
nomic implications. 

This  book  is  a vade  mecum,  given  out  to  our  medical 
and  public  health  officers  while  in  service  at  home  and 
the  far  flung  war  forces. 

There  are  still  many  controversial  questions  about 
malaria,  but  time  and  observation  is  eliminating  many 
obscure  points,  so  his  experience  must  be  accorded  much 
merit.  Natural  immunity  to  malaria  is  something  not 
fully  appreciated,  and  quinine  should  not  be  given  as  a 
prophylactic  to  those  for  fear  of  interference  with  their 
tolerance.  Prophylactic  quinine  given  must  imply  pro- 
phylaxis against  attacks  of  malaria  rather  than  against 
acquiring  infection.  Non-immunes  in  polluted  districts 
are  certainly  dangerous  to  the  immunes  when  biilited 
together.  Anopheles,  the  vector  flies  and  feeds  in  “half 
lights,”  i.e.  dusk  and  dawn. 

The  author  says  ‘ ‘ he  has  found  quinine  so  effective 
and  so  safe  for  general  use  in  the  field,  that  I have 
not  thought  it  necessary  to  look  further.  ’ ’ Atabrine 
is  more  expensive  and  more  toxic.  Hypochlorhydria  pa- 
tients will  not  absorb  enough  quinine  to  do  them  any 
good.  He  claims  quinine  is  absorbed  only  in  the  sto- 
mach and  is  an  acid  .solution.  The  reticulo-endothelia! 
.system  harbors  parasites  in  chronic  malaria  that  quinine 
cannot  kill.  So,  once  malaria,  always  malaria. — L.A.R. 


MANUAL  OF  MILITARY  NEUROPSYCHIATRY. 
Edited  by  Hary  C.  Solomon,  M.l).  and  Paul  I.  Yakov- 
lev, M.l).  W.  B.  Saunders  Comjjany.  Philadelphia  and 
London.  1944.  7(i4  pages. 

This  manual  was  elaborated  on  the  basis  of  one  i)ri- 
vately  published  by  the  former  superintendent  of  the 
Metropolitan  State  Hospital,  Waltham,  Massrehu  etts, 
Roy  1).  Halloran.  This  was  the  “Collecte.l  Lecture G’  of 
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the  “Seventh  Postgraduate  Seiuinar  in  Neurology  and 
Psycliiatry,  including  a Eeview  Course  in  Military  Neuro- 
psychiatry, ’ ’ held  at  the  Metropolitan  State  Hospital  in 
ln'41-42.  Tlio  j)ostgraduate  seminars  had  been  given  each 
vear  for  those  who  wished  to  take  the  examination  of 
the  American  Board  of  Psychiatry  and  Neurology.  Those 
of  us  who  have  taken  these  seminars  remember  Dr.  Solo- 
mon as  an  able  teacher  of  psychiatry  and  Dr.  Yakolev 
as  one  of  the  few  who  can  teach  neuroanatomy  and  neu- 
rology in  a way  that  is  entertaining  and  easily  under- 
stood. Furthermore  we  recall  the  whole  course  as  one  of 
tlie  most  clear,  simple  and  practical  in  our  experiences. 
One  is  not  surprised  therefore  to  find  in  this  manual  a 
series  of  jrapers  by  forty-five  collaborators  which  cover 
the  field  of  neurology  and  psychiatry  in  the  same  clear 
and  joactical  manner.  This  makes  it  of  great  value  to 
the  general  jnactitioner  as  well  as  the  specialist. 

The  first  three  of  six  sections,  covering  127  pages,  is 
devoted  to  the  administrative  aspects  of  military  psychi- 
try.  The  fourth  section,  with  341  pages  devoted  to 
“Clinical  Entities,”  is  the  iiortiou  of  the  book  with  th.e 
greatest  value  to  the  general  practitioner.  This  covers 
virtually  the  whole  field  of  neurology  and  psychiatry  in 
a succinct  fashion.  Sample  chapter  headings  are  ‘ ‘ Psy- 
choneurosis and  Psychosomatic  Disorders,  ” “ Alcohol 
and  Alcoholism,  ” “ Sexual  Deviates,  ” “ Principal  Psy 
choses,  ” “Common  Diseases  of  the  Nervous  System,” 
••Peripheral  Nerve  Injuries,”  “Spinal  Cord  Injuries,” 
and  Post  Traumatic  Syndromes.  ’ ’ 

Section  five  has  to  do  with  prevention  and  treatment 
of  neuroses  and  psychoses  with  emphasis  on  the  military 
aspects  of  the  problem. 

The  final  section  ‘ ‘ Special  Topics  ’ ’ is  devoted  to  the 
special  problems  met  in  the  tropics,  in  convoys  and  tor- 
pedo casualties,  and  in  flying  and  ends  with  discussion  on 
spinal  fluid  and  eleetroencephalographic  examinations. 

The  book  is  recommended  to  all  physicians  as  a quick 
reference  book  when  meeting  unfamiliar  neuroxisychiatric 
disorders. — Hugh  M.  Galbraith,  M.D. 


DOCTOES  AT  WAE.  Edited  by  Morris  Fishbein,  M.D., 
Editor  of  J.A.M.A.  and  Hygeia  Health  Magazine. 
Chief  Editor  of  War  Medicine,  Chairman  of  the  Com- 
mittee on  Information  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Councils.  Illustrat- 
ed with  82  photographs,  charts  and  diagrams.  E.  P. 
Dutton  and  Company.  1945. 

Medical  histories  of  the  Second  World  War  are  in 
the  making,  under  the  auspices  of  the  Division  of  Med- 
ical Sciences  of  the  National  Research  Council,  as  it 
contemplates  a fourteen  volume  edition. 

The  editor  of  this  4.18  page  book  has  called  together 
sixteen  collaborators,  each  one  the  head  of  their  respect- 
ive divisions  of  this  momentous  problem  of  life  and 
health  thrown  upon  them  by  our  entering  this  global 
war.  They  are  presenting  the  activities  of  the  Procure- 
ment and  Assignment,  Surgeon  Generals  of  the  Army  and 
Navy,  Public  Health,  Red  Cross,  Veterans  Administra- 
tion, Air  Forces,  etc.,  etc.,  and  what  they  have  done 
to  enhance  the  efficiency  and  power  of  medicine  in  its 
various  phases. 

No  better  evidence  of  the  fruition  of  their  efforts 
can  be  given  than  to  quote  the  statistics  of  General 
Hugh  Morgan  on  war  medicine. 

War  No.  1 War  No.  2 


Death  rate  in  wounded  8.1%  3.2% 

Meningitis  mortality  38.0%  4.0% 

Pneumonia  mortality  28.0%  0.7% 

Dysentery  1.6%  .05% 

Annual  death  rate  per  1,000  for 
all  diseases  in  the  army  ex- 
cluding surgical  conditions 
are  15.6%  in  the  first  war 
and  0.6%  in  the  second  war. 


Those  who  wish  to  have  an  insight  into  this  vast 
and  complicated  undertaking  and  want  to  hear  first 
hand  from  the  men  who  make  the  wheels  go  round, 
should  read  this  book.  It  is  written  for  both  the  medical 
profession  and  the  laity  and  should  clarify  to  many 


parents  what  protection  is  thrown  around  our  war  forces. 
Heretofore  most  all  armies  have  lost  more  personnel 
by  disease  than  by  enemy  bullets.  Napoleon ’s  Russian 
campaign  was  thwarted  more  l)y  disease  (typhus  et  al) 
than  by  the  Russian  arms.  Accounts  from  active  service 
in  Guadalcanal  and  Tarawa  as  well  as  fronts  mingled 
with  science  and  feats  of  heroism  were  not  dreamed  of 
up  until  the  medical  department  of  the  army  was  given 
authority  and  dignity  to  carry  our  sanitary  prophylac- 
tics and  up  to  date  civilian  practice  on  our  fighting  line. 

The  author  starts  out  by  saying  ‘ ‘ Military  philosoph- 
ers say  there  could  never  be  wars  if  there  were  no  doc- 
tors.” Someone  has  said  “The  wise  physician  skilled 
our  wounds  to  heal.  Are  worth  more  than  an  army  to 
the  common  weal.” — Lea  A.  Riely,  M.D. 


Medical  School  Notes 


The  passing  of  the  Twentieth  Legislature  marked  the 
passing  of  certain  measures  which  will  indelibly  affect 
the  School  of  Medicine  of  the  University  of  Oklahoma. 
Of  significant  importance  to  the  medical  profession  and 
the  State  as  a whole,  was  the  passing  of  Appropriations 
Bill  101,  which  approjniated  $1,432,503.10  — “For  con- 
struction of  buildings,  improvements  and  purchase  of 
equipment  for  and  at  the  School  of  Medicine  of  the 
University  of  Oklahoma  and  Hospitals,  all  being  divis- 
ions and  part  of  the  University  of  Oklahoma  and  being 
also  several  of  the  institutions  comprising  the  Oklahoma 
State  System  of  Higher  Education.  ’ ’ In  his  report  to 
the  Appropriations  Committee,  Dean  Lowry  recommend- 
ed that  the  needs  of  the  School  of  Medicine  be  portioned 
in  the  following  manner:  $375,00  for  the  School  of 
Nursing,  $175,000  for  the  Isolation  Wing,  $75,000  for 
the  Outpatient  Department,  $400,000  for  additional  hos- 
pital beds,  $225,000  for  an  annex  to  the  Medical  School, 
and  $100,000  for  remodeling  , heating,  power  plant,  laun- 
dry and  shops.  Whether  or  not  the  above  recommenda- 
tions will  be  followed  to  the  letter  depends  entirely 
upon  the  priority  of  the  needs  or  whether  or  not  new 
and  urgent  jieeds  take  priority  over  any  of  the  above 
list,  for  in  essence,  there  is  no  stipulation  of  prorations 
in  the  bill,  which  was  passed  in  the  amount  of  $1,432,- 
503.10. 

House  Bill  463  is  a bill  legally  naming  The  School  of 
Medicine  of  the  University  of  Oklahoma,  which  shall 
be  administered  under  ‘ ‘ rules  and  regulations  made  by 
the  Dean  and  approved  by  the  Board  of  Regents  pro- 
vided that  said  School  of  Medicine  or  said  Board  shall 
not  prohibit  the  use  of  the  hospital  to  any  physician 
and  surgeon  licensed  to  practice  in  this  state  by  the 
Board  of  Medical  Examiners,  thereof,  and  who  is  not 
connected  with  the  School  of  Medicine.  ’ ’ 

House  Bill  200  changes  the  Confederate  Home  at  Ard- 
more to  the  Southern  Oklahoma  Hospital,  to  be  under 
the  supervision  of  the  University  of  Oklahoma.  A 
$250,000  approiJi'iation  will  be  used  to  match  funds  of 
a like  amount  from  the  citizens  of  Ardmore,  which  will 
likely  be  matched  in  like  amount  from  federal  funds. 
This  will  possibly  mean  a One  Million  Dollar  institution 
for  southern  Oklahoma,  for  the  cure  of  chronic,  tubercu- 
losis, and  general  patients. 

Dr.  George  N.  Barry  has  resigned  as  Medical  Director 
of  the  University  Hospital  and  the  Oklahoma  Hospital 
for  Crippled  Children  in  order  to  be  available  for  a 
commission  in  the  United  States  Navy.  Dr.  Barry  has 
served  on  the  staff  of  the  University  Hospital  since 
1937,  and  has  served  as  Medical  Director  since  1941. 
He  has  been  granted  a leave  of  absence  from  the  faculty 
as  Assistant  Professor  of  Clinical  Medicine. 

Mr.  Paul  11.  Fesler  has  been  appointed  Administrator 
of  Hospitals  for  the  University  Hospital  and  Oklahoma 
Hospital  for  Crippled  Children,  effective  June  15,  1945. 
Mr.  Fesler  is  a charter  fellow  of  the  American  College 
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of  Jlospital  Administrators,  and  is  past  president  of  the 
American  Hospital  Association.  He  is  a member  of  the 
Council  on  Planning  and  Management  of  the  American 
Hospital  Association  and  was  Cliairman  of  the  Teaching 
Section  of  the  American  Hospital  Association  for  a 
number  of  years.  He  w'as  formerly  Superintendent  of 
the  University  Hospital  and  Hospital  for  Crippled  Child- 
ren, and  is  largely  responsible  for  the  present  buildings. 
He  was  later  Superintendent  of  tlie  University  of  Min- 
nesota Hosjntal,  and  also  Superintendent  of  the  Wesley 
Memorial  Hospital  of  Chicago,  a teaching  hos2)ital  for 
Northwestern  University  Medical  School.  For  the  past 
year,  he  has  served  as  Executive  Secretary  of  the  Okla- 
homa State  Medical  Association. 

Eeceut  acquisitions  of  the  Library  of  the  School  of 
Medicine  of  the  University  of  Oklahoma:  Abt,  I.  E., 
Baby  doctor.  1S)44;  Adams,  R.  C.,  Intravenous  anesthesia. 
1944;  Alexander,  E.  L.,  Operating  room  technique.  194.3; 
American  Medical  Association,  Handbook  of  nutrition, 
1943. 

Babcock,  W.  W.,  Principles  and  practice  of  surgery. 
1944;  Babkin,  B.  P.,  Secretary  mechanism  of  the  diges- 
tive glands.  1944;  Bailey,  Hamilton,  Demonstrations  of 
jihysical  signs  in  clinical  surgery,  9th  ed.  1944;  Bakwin, 
K.  M.,  and  Bakwin,  Harry,  Psychologic  care  during  in- 
fancy and  childhood.  1942;  Ballenger,  H.  C.,  Manual  of 
otology,  rhinology  and  laryngology,  2ed.,  1943;  Barton, 
Betsey,  And  now  to  live  again.  1944;  Bell,  E.  T.,  Text- 
book of  pathology.  5th  ed.,  1944.;  Bellows,  J.  G.,  Cat- 
aract and  anomalies  of  the  lens.  1944;  Biddle,  H.  C., 
Chemistry  in  health  and  disease.  1940;  Bierman,  Will- 
iam, Physical  medicine  in  general  practice.  1944;  Black- 
fan,  K.  D.,  and  Diamond,  L.  K.,  Atlas  of  the  blood  in 
children.  1944,;  Bray,  W.  E.,  Synopsis  of  clinical  labora- 
tory methods,  3d  ed.,  1944;  Bremer,  J.  L.,  Textbook  of 
histology,  Oth  ed.,  of  “Lewis  and  Stohr”,  1944;  Brill, 
A.  A.,  Feud’s  contribution  to  psychiatry.  1944;  Brum- 
ley,  O.  V.,  Textbook  of  the  diseases  of  the  small  domes- 


tic animals,  4.th  ed.,  1943;  Bunnell,  Sterling,  Surgery  iJ  i 
of  the  hand,  1944.  j 

Caldwell,  G.  A.,  Treatment  of  fractures,  1943;  Chi-V< 
cago.  University,  Lectures;  reontgenology  413,  1944;!-;  } 
Cole,  F.  J.,  History  of  comparative  anatomy,  1944; 
Coniroe,  B.  I.,  Arthritis,  3d  ed.,  1944.  i : 

Dattner,  Bernliard,  Management  of  neuro.syphilis,',j 
1944;  Donaldson,  J.  K.,  Surgical  disorders  of  the  dies,' A 
1944. 

Eddy,  W.  H.,  and  Dalldorf,  Gilbert,  Avitaminoses,  J< 
3d  ed.,  1944;  Eisendrath,  D.  N.,  and  Rolnick,  H.  C.,^(’ 
Urology,  4th  ed.,  1938;  Ewing,  James,  Neoplastic  dis-.i]' 
eases,  4th  ed.,  1940.  1 

Fearn,  A.  W.,  My  days  of  strength,  1939;  Fiesser,  j 
L.  F.  and  Fieser,  Mary,  Organic  chemistry,  1944;  Fisch-''  1 
el,  M.  K.,  Spastic  child,  1934;  Flagg,  P.  J.,  Art  of  * i 
anestliesia,  7th  ed.,  1944.  t.j 

Shastid,  T.  H.,  My  second  life,  1944.  [ : 

Wolff,  Eugene,  Anatomy  of  the  eye  and  orbit,  1940.';  | ; 
The  .Journal  of  the  International  College  of  Surgeons  ^ 
had  been  added  to  the  list  of  periodicals  received  as  a j 
gift  of  Dr.  C.  E.  Clymer. 


Life 

Life!  we’ve  been  long  together. 

Through  pleasant  and  through  cloudy  weather; 

’Tis  hard  to  part  when  friends  are  dear; 

Perhaps  ’twill  cost  a sign,  a tear; 

Then  steal  away,  give  little  warning, 

Choose  thine  own  time; 

Say  not  Good  night,  but  in  some  brighter  clime  i 
Bid  me  Good-morning!  ,f 

— Anna  Letitia  Barbauld.  A Physician’s 
Anthology  of  English  and  American  t 
Poetry,  p.  330. 


VON  WEDEL  CLINIC 


PLASTIC  and  GENERAL  SURGERY 

Dr.  Curt  von  Wedel 

TRAUMATIC  and  INDUSTRIAL 
SURGERY 

Dr.  Clarence  A,  Gallagher 


INTERNAL  MEDICINE  and  DIAGNOSIS 

Dr.  Harry  A.  Daniels 

Special  attention  to  cardiac  and  gastro 
intestinal  diseases 

Complete  laboratory  and  X-ray  facilities. 
Electrocardiograph. 


610  Northwest  Ninth  Street 

Opposite  St.  Anthony’s  Hospital 
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Might  as  well  expect  the  average  child  to  get  adequate 
vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 
Cloud  filtration  and  the  uncertainty  of  adequate  exposure  even 
in  such  sunny  areas  as  California^  have  led  leading 
nutritionists  to  the  conclusion  that  supplementation  with 
vitamin  D is  essential.  Essential  as  long  as  growth  persists— 
through  infancy,  childhood  and  adolescence. 


>f 


Xr 


Regardless  of  season  or  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 


1.  Am.  J.  Dis.  Child.  54  : 1227,  1937. 
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THE 

PRESI  DENT’S 

PA  G 

E 

The  four  point  program  for  the  Oklahoma  State  Medical  Association  adopted 
by  the  Council  and  House  of  Delegates  is  in  operation  in  most  of  the  districts  in  the 
state.  There  is  a lot  to  be  done  in  an  educational  way  regarding  the  program  for  the 
different  heads ; namely,  the  educational  program  to  the  public,  which  is  number  1 ; 
the  post-graduate  program  to  the  doctors,  number  2 ; the  post  war  planning  for  the  re- 
turning servicemen  and  the  doctors  who  stayed  home  and  did  their  part,  number  3; 
and  number  4,  the  cooperation  of  the  State  Association  with  the  county  unit  wherein 
we  request  that  each  county  meeting  have  a speaker  from  the  Speakers  Bureau  of  the 
State  Association  to  bring  a message  of  the  activities  of  the  State  Association  or  a 
scientific  message  on  any  subject  that  the  society  might  enjoy  hearing. 

The  Executive  Office  will  be  glad  to  give  you  a list  of  the  speakers  whose  respon- 
sibility it  is  to  be  on  call  to  speak  to  each  county  any  time  during  the  year  the  county 
secretary  makes  the  request.  This  also  applies  to  the  Board  of  Health  which  has  an 
interesting  message  to  bring  you  regarding  the  health  of  our  state ; the  Cancer  Commit- 
tees will  give  you  interesting  and  inspirational  speakers  on  the  cancer  program  and 
cancer  control.  The  Tuberculosis  Society  through  the  tuberculosis  program  will  likewise 
give  you  speakers ; the  Maternity  Speakers  Bureau,  headed  by  Dr.  Edward  Smith  of  Ok- 
lahoma City,  has  a very  interesting  message  to  bring  on  the  maternity  conditions  in  the 
state.  You  have  all  heard  this  man  speak  and  know  of  his  ability. 

There  are  speakers  that  will  give  you  definite  and  detailed  information  on  the 
Blue  Cross  and  the  Physicians  Service.  Dr.  John  Burton,  Dr.  Jimmie  Stevenson,  or  Mr. 
Holland  will  arrange  for  a speaker  at  any  of  the  county  meetings.  The  Commissioner 
of  Health  will  arrange  a very  interesting  and  inspirational  program  on  the  health  pro- 
gram that  would  be  well  worth  any  evening’s  meeting  in  a county  society. 

The  program  for  this  month’s  activities  will  be:  Muskogee,  June  7,  2:00  P.M. ; 
Supply,  June  8,  6:30  P.M. ; Bristow,  June  12,  time  of  day  not  set;  Enid,  June  13,  2:00 
P.M. ; Hobart,  June  19,  7:00  P.M.,  lay  and  doctor’s  program;  Duncan,  June  25;  Du- 
rant, June  26,  7:00  P.M.  also  9:30  A.M.  June  27  at  the  college;  Hugo,  June  27,  7:00 
P.M. ; McAlester,  June  28,  7:00  P.M. 


President. 
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Her  menopausal  symptoms  will 
respond  to  treatment  with- 


WARREN-TEED  Sterilized  Solution 


DIETHYLSTILBESTROL 


• Diethylstilbestrol  is  one  of  the  stilbene  compounds  dis- 
covered by  Dodds  and  his  coworkers  to  possess  estrogenic 
activity.  Its  physiological  action  is  similar  to  that  of  natural 
estrogens  as  manifested  by  induced  estrus  and  stimulated 
growth  of  the  endometrium  and  myometrium. 

Diethylstilbestrol  is  indicated  in  the  treatment  of  menopausa) 
symptoms,  senile  vaginitis,  gonorrheal  vaginitis  in  children, 
vulvovaginitis,  and  in  conditions  in  which  an  increased 
amount  of  estrogenic  activity  is  desired. 


Diethylstilbestrol,  I mg.  per  cc. 

Supplied  in  15  cc.  vials  and  in  I cc. 
ampuls. 


OH  resistant,  leak-proof, 
neoprene  stopper  and  tamper- 
proof aluminum  seal 
protest  every  vial  of 
WARREN- TEED 
Sterilized  Solution 


WARREN-TEED 


C_  Meilcmmtnu  of  Exacting  Since  19Z0 

THE  WARREN-TEED  PRODUQS  COMPANY.  COLUMBUS  B.  OHIO 


Warren  - Teed  Ethical  Pharmaceuticals: 
capsules,  elixirs,  ointments,  sterilized  solu- 
tions, syrups,  tablets.  Write  tor  literature. 


Aluminum  eop  — keeps 
stopper  clean  after 
inner  seol  hos  been 
broken. 
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EDITORIALS 


THE  UBIQUITOUS  WAGNER  BILL 

On  Memorial  Day  the  Council  of  the  Ok- 
lahoma State  Medical  Association  met  at  the 
Association  office  in  Oklahoma  City.  Among 
other  things  considered  was  the  Wagner  Bill. 
Since  it  is  still  impossible  to  place  flowers 
on  the  grave  of  this  ever  recurring  threat 
against  our  democracy,  the  Council  passed 
a resolution  condemning  the  bill  and  recom- 
mending that  the  members  of  the  State  As- 
sociation write  to  their  representatives  in 
Washington  for  the  purpose  of  registering  a 
strong  protest  against  the  same. 

We  have  won  the  European  War  against 
our  way  of  life,  but  not  without  total  mobili- 
zation, the  exercise  of  great  effort  and  the 
sacrifice  of  1,000,000  casualties.  Briefly  this 
is  an  example  of  what  it  takes  to  protect 
our  liberties  from  foreign  aggression. 

The  Wagner  Bill,  originating  within  our 
own  ranks,  threatens  an  encroachment  upon 
our  liberties  which  will  not  only  usurp  our 
freedom  but  in  the  long  run  pyramid  casual- 
ties which  war  could  never  equal. 

This  movement  to  bring  about  the  regi- 
mentation of  medicine  and  enslave  both  pa- 
tient and  doctor  must  not  be  tolerated.  We 
must  go  to  war.  To  win  abroad  and  lose  at 


home  means  only  defeat  in  the  end.  Every 
doctor  should  see  that  the  people  in  his  own 
community  understand  the  true  meaning  of 
regimented  medicine  and  should  see  that  they 
employ  their  influence  against  this  unsavory 
sop  for  their  souls. 

The  Council  went  on  record  as  approving 
the  work  of  the  National  Physicians  Com- 
mittee and  recommended  that  the  members 
of  the  Association  become  identified  with  this 
committee,  and  that  they  support  it  by  mak- 
ing small  contributions.  In  addition  the 
Council  recommended  that  each  member  of 
the  State  Association  write  to  his  represen- 
tatives in  Washington  telling  them  that  the 
people  are  being  informed  as  to  the  meaning 
of  this  proposed  legislation  and  requesting 
them  to  vote  against  the  Wagner  Bill  in  or- 
der that  the  people  who  vote  for  them  may 
remain  free. 

It  is  time  to  mobilize  all  our  forces;  time 
to  fight  for  the  freedom  of  our  people  at 
home  and  for  their  sons  and  daughters  over 
seas. 

When  you  receive  a letter  from  the  execu- 
tive secretary  outlining  a course  of  action, 
please  act.  If  you  are  an  amoeba  with  no 
thought  of  tomorrow,  this  appeal  will  leave 
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you  unmoved.  If  you  are  a rational  red- 
blooded  meat-eating  man,  with  a normal  con- 
ception of  your  rightful  place  in  a free 
country,  you  will  write  the  letter.  You  will 
let  the  law  makers  know  how  you  feel.  Pro- 
crastination may  bring  the  small  voice  of 
conscience  to  dog  your  days. 

Be  a man! 


OUR  DOCTORS  CONTINUE  TO 
SPEAK  OUT 

After  commenting  on  special  articles  in  a 
recent  issue  of  the  Oklahoma  State  Journal, 
Major  Clifford  M.  Bassett,  formerly  of  Cush- 
ing, Oklahoma,  now  in  Italy,  made  the  fol- 
lowing significant  statement  in  a letter  re- 
ceived June  2. 

Apropos  the  Wagner  Bill,  this  statement 
seems  worthy  of  editorial  notice. 

“We  in  the  Medical  Corps  of  the  U.  S. 
Army,  have  served  the  Armed  Forces  well 
and  without  complaint  and  the  American 
Soldier  has  received  the  best  care  of  any  sol- 
dier of  any  nation  in  the  war.  This  is  a state- 
ment that  will  survive  the  most  critical  ex- 
amination. In  addition,  no  single  department 
in  the  U.  S.  Army  with  the  exception  of  the 
“sole”  infantryman  and  medical  aid  men, 
have  been  able  to  reach  the  heights  attained 
by  the  Medical  Department  with  respect  to 
service  and  sacrifice. 

“In  the  interest  of  the  civilian  doctor  who 
has  so  willingly  served  his  country  and  in 
the  interest  of  fair  play  which  is  so  much  a 
part  of  America,  is  it  not  possible  to  post- 
pone our  transition  into  regulated  and  state 
Medicine  until  all  soldiers  now  away  from 
home  can  return  and  express  their  opinions 
on  this  subject  so  vital  to  all?” 


THE  ART  OF  MEDICINE 

The  art  of  medicine  is  multifaceted.  While 
it  consists  primarily  in  the  ability  to  inspire 
confidence  and  the  power  to  lead  the  patient 
psychologically,  there  are  many  avenues  to 
this  most  desirable  accomplishment.  Among 
the  varied  channels  leading  to  the  inner  sanc- 
tum of  the  patients  mind  is  the  art  of  im- 
pressing the  patient  with  knowledge  and 
abilities  outside  the  realm  of  medicine.  For 
this  reason,  the  sacrifice  of  a cultural  back- 
ground in  medical  education,  in  order  to 
shorten  the  course,  is  to  be  regretted. 

It  is  helpful  to  the  doctor  if  he  can  exhibit 
knowledge  and  understanding  in  the  field  of 
the  patients’  interests.  This  field  may  be 
farming,  gardening,  literature,  art  or  the 
simple  methods  of  getting  on  with  the  prob- 
lems of  the  average  conventional  life. 

As  an  example,  a certain  physician,  calling 
on  an  intellectual  patient  with  a special  in- 


terest in  artistic  glassware,  noticed  an  un- 
usual display  of  Lalique  artistically  arranged 
in  a beautifully  lighted  window  on  a spacious 
stairway  landing.  Having  an  eye  for  beauty, 
he  was  impressed  and  wisely  decided  to  look 
up  Lalique.  On  his  next  visit  his  patient  was 
so  pleased  and  surprised  that  she  completely 
forgot  many  of  her  psychological  complaints, 
a boon  to  the  physician.  This  was  a smart 
thing  to  do  but  the  physician  who  can  be  lo- 
quacious about  Lalique  without  looking  it  up 
is  smarter.  For  the  country  doctor  it  may  be 
a mounted  turkey  wing,  a basket  of  eggs  or 
a shelf  of  canned  fruit,  even  though  Lalique 
awaits  him  at  home. 


THE  FASCINATION  OF  MEDICINE  AS 
A FREE  ENTERPRISE 

In  the  United  States  the  romance  of  true 
pioneering  is  a thing  of  the  past,  but  the 
spirit  that  persistently  pushed  our  hardy  pio- 
neers beyond  the  border  is  stingingly  alive 
and  eager  for  new  worlds  to  conquer.  Daily, 
the  more  ambitious  among  us  imitate  the 
genuine  pioneers  by  doing  little  things  which 
smack  of  the  heroic,  without  the  initiative, 
sacrifices  and  hazards  of  true  heroism. 

Today  medicine  stands  among  the  few  cir- 
cumscribed fields  of  human  endeavor  where 
the  spirit  of  adventure  and  exploration  may 
place  before  the  devout  a shining  horizon 
with  the  challenging  promise  of  unsolved 
mysteries  and  untold  potential  benefactions 
to  humanity. 

It  is  this  fascinating  horizon  and  this  po- 
tentiality for  good  that  prompts  doctors  and 
other  pure  scientists  without  thought  of  time 
expended  or  material  reward,  to  follow  the 
urge  for  accomplishment.  Such  an  individual 
would  spurn  the  “four  freedoms.”  He  holds 
a thousand  freedoms  in  one  — the  liberty  to 
pursue  his  God-given  urge  unopposed 
whether  it  leads  to  success  or  failure.  Under 
the  rule  expressed  by  Robert  Louis  Steven- 
son, the  outcome  is  unimportant  since  suc- 
cess is  in  the  striving. 

We  submit  this  flaming  question.  Has  a 
cold,  impersonal  government  the  right  to 
strangle  such  a useful,  aspiring,  unselfish  en- 
terprise as  medical  science  with  the  deaden- 
ing grip  of  bureaucracy. 


THE  MEDICAL  OUTLOOK 

Fortunately  for  the  people  and  the  medical 
profession  there  may  be  a further  reprieve 
for  regimented  medicine.  The  fourth  term 
political  success  for  the  present  administra- 
tion does  not  assure  easy  sailing  for  all  do- 
mestic issues.  Congress  is  not  in  a mood  to 
respect  party  lines  consistently.  Because  of 
the  close  popular  vote,  politicians  will  hold 
a receptive  ear  for  the  voice  of  the  people. 
The  coalition  of  conservative  Democrats  and 
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Republicans  can  create  an  Anti-New  Deal 
block  which  may  be  beneficial  to  medicine  as 
a free  enterprise.  Let  us  hope  that  the  New 
Deal’s  grandiose  social  security  dream,  in- 
cluding three  billion  for  regimented  medi- 
cine without  touching  the  indigent,  may  fall 
among  the  controversial  issues.  It  would  be 
a pity  to  disturb  Bismarck’s  sleep  with  our 
surpassing  social  security  program.  If  he 
were  awakened  now,  his  chagrin  caused  by 
the  overwhelming  success  of  his  American 
rival  in  the  wholesale  purchase  of  power 
would  be  augmented  by  the  roar  of  battle  on 
his  own  soil  through  the  abuse  of  the  coveted 
power  he  purchased  by  placing  the  common 
people  under  special  obligation  to  the  govern- 
ment. 


Pasteur's  Grave 

No  cypress-shadowed  churchyard,  nor  the  gloom 
The  dust  of  him,  whose  patience  proved  more  wise 
To  save,  than  Death  to  slay.  The  busy  loom 
Glancing  with  silk,  the  teeming  herd,  the  bloom 
Of  purpling  vineyards,  and  the  grateful  eyes 
Of  souls  reprieved  at  Death ’s  most  dread  assize. 
Shall  make  eternal  gladness  round  his  tomb. 

Nor  ’mid  the  dead  should  he  be  laid  asleep 
Who  wageth  still  with  Death  triumphant  strife. 
Who  sowed  the  good  that  centuries  shall  reap, 

And  took  its  terror  from  the  healer ’s  knife ; 
Defender  of  the  living,  he  shall  keep 
His  slumber  in  the  armoury  of  life. 

— Alfred  Hayes.  A Fliysician’s  Anthology 
of  English  and  American  Poetry,  p.  323. 


Osier  the  Ideal  Physician 

What  made  him,  in  a very  real  sense,  the  ideal  physi- 
cian, the  essential  humanist  of  modern  medicine,  was  his 
wonderful  genius  for  friendship  toward  all  and  sundry; 
and,  consequent  upon  this  trait,  his  large,  cosmopolitan 
spirit,  his  pow'er  of  composing  disputes  and  differences, 
of  making  peace  upon  the  high  jilaces,  of  bringing  about 
“Peace,  Unity,  and  Concord’’  among  his  professional 
colleagues.  “Wherever  Osier  went,’’  says  one  of  his  best 
pupils,  “the  charm  of  his  personality  brought  men  to- 
getlier;  for  the  good  in  all  men  he  saw,  and  as  friends 
of  Osier,  all  men  met  in  peace.’’ — F.H.G.,  A Physiciam’s 
Anthology  of  English  and  American  Poetry,  p.  vvii. 


Osier  as  Seen  by  Thayer 

An  eye  whose  magic  wakes  the  hidden  springs 
Of  slumbering  fancy  in  the  weary  mind, 

A tongue  that  dances  with  the  ready  word 
That  like  an  arrow  seeks  its  chosen  goal. 

And  pieicing  all  the  carriers  of  care, 

Opens  the  way  to  warming  rays  of  hope; 

A jircsence  like  the  freshening,  quickening  breeze 
That,  passing,  sweeps  the  poisoned  cloud  aside. 

An  ear  that  ’mid  the  discords  of  the  day 
Catches  the  basic  harmonies  of  life; 

A heart  whose  alchemy  transforms  the  dross 
Of  dull  suspicion  to  the  gold  of  love; 

A spirit  like  the  fragrance  of  some  flower 
That  lingers  round  the  spot  that  this  has  graced, 
To  tell  us  that  although  the  rose  be  plucked 
And  spread  its  perfume  throughout  distant  halls. 
The  vestige  of  its  sw'eetness  quickens  still 
The  conscience  of  the  precinct  where  it  bloomed. 
— William  Sydney  Thayer.  A Physician’s 
Anthology  of  English  and  American 
Poetry,  pp.  204-205. 


mmmi 


r\'  Schieffelin  i. 

DENZESTROL 

(2,  4'di  (p-hydroxyphenyl)-3-ethyl  hexane) 


SCHIEFFELIN  BENZESTROL  TABLETS: 
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• Of  proven  value  for  the  better  manage- 
ment of  vasomotor  and  nervous  symp- 
toms of  the  menopause,  this  synthetic 
estrogen  justifies  the  trust  which  the  pro- 
fession places  in  it. 

Its  complete  estrogenic  action  with 
minimum  discomfort  provides  effective 
medication  in  the  treatment  of  the  meno- 
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where  estrogenic  therapy  is  indicated. 

Schieffelin  Benzestrol  is  available 
for  oral,  parenteral  and  local  adminis- 
tration, enabling  the  physician  to  select 
the  mode  of  administration  best  suited  to 
each  individual  patient. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Labaralorlet 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


as  a whole  are 


\Jt^Jhen  American  people 
educated  to  the  fact  that  their. . .physician  is  the  one 
best  qualified  to  give  authoritative  information  on 
matters  pertaining  to  health  . . . then  only  may  they 
properly  he  fortified  against  the  inroads  of  disease.’^ 

Edit.:  III.  Med.  J.  82:407  (Dec.)  1942 


To  the  above  we  subscribe  wholeheartedly. 

We  believe  it  is  the  physician’s  role  to  diagnose  the  con- 
dition and  prescribe  the  treatment. 

We  not  only  believe  this — we  live  it,  as  a practical,  work- 
ing creed: 

White  Laboratories  neither  prepare  nor  send  out  adver- 
tising directed  to  the  consumer. 

We  depend  upon  the  physician  to  prescribe  White’s 
Pharmaceutical  Products  when  they  are  indicated — ■ 

Just  as  the  physician  can  depend  upon  White’s  for  con- 
stant research,  careful  manufacture,  standardization  and 
complete  cooperation. 


LABORATORIES,  INC 
NEWARK  7,  N.  J. 
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ASSOCIATION  ACTIVITIES 
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GOVERNOR  KERR  HONORED 
AT  BANQUET 

On  May  30,  Memorial  Day,  the  Oklalioma  State  Medi- 
cal Association  honored  Governor  Robert  S.  Kerr  at  a 
banquet  given  in  appreciation  of  his  interest  in  the  healtli 
of  the  peojile  of  the  State.  Also  honored  were  the  Legis- 
lators of  the  Twentieth  Legislature,  all  of  whom  were 
helpful  in  the  passage  of  the  various  health  bills. 

Five  hundred  gue.sts  were  present  in  the  Silver  Glade 
Room  of  the  Skirvin  Tower  Hotel,  Oklahoma  City.  In 
addition  to  Governor  and  Mrs.  Kerr,  and  the  Legisla- 
tors, officers  of  the  Association,  presidents  of  the  County 
Societies,  their  wives  and  guests  were  present. 


lion.  Robert  S.  Kerr,  Dean  Tom  Lowry 

Tom  Lowry,  M.D.,  Dean  of  the  Medical  School,  acting 
as  Toastmaster,  opened  the  program  after  dinner  was 
served,  by  expressing  the  appreciation  of  the  Associa- 
tion to  Governor  Kerr  and  the  Legislators  for  their  part 
in  the  passage  of  the  health  bills.  He  then  asked  that 
the  guests  stand  in  a moment  of  silent  tribute  to  those 
who  had  died  in  the  service.  Reverend  .John  Abernathy, 
Pastor  of  the  Crown  Heights  Methodist  Church  of  Ok- 
lahoma City,  gave  the  invocation. 

Dr.  C.  R.  Rountree,  Oklahoma  City,  Pa.st  President  of 
the  Oklahoma  State  Medical  Association  spoke  briefly 
on  the  past  legislature  and  the  future  program  of  the 
Association. 

Representative  O.  W.  Starr,  M.D.,  of  Drumright,  was 
called  upon  to  speak  and  gave  a short  talk  on  the  events 
which  transpired  in  the  House  of  Representatives.  Dr. 
Starr  then  introduced  the  members  of  the  House  who 
were  present. 

In  the  absence  of  Representative  Creekmore  Wallace, 
Oklahoma  City,  Representative  Fletcher  .Johnson,  Bris- 
tow, spoke  for  the  House  of  Representatives.  Represen- 
tative .Johnson  gave  a brief  speech  concerning  the  med- 
ical profession  and  the  legislation. 

Senator  Louis  H.  Ritzhaupt,  of  Guthrie,  then  gave  a 
talk  concerning  the  health  legislation  in  the  Senate  and 
the  efforts  of  the  medical  profession  in  the  passage  of 
health  bills.  Senator  Ritzhaupt  introduced  the  members 
of  the  Senate  who  were  present. 


Raul  IT.  Fesler;  C.  R.  Rountree,  M.D.;  Tom  Lowry,  M.D. ; 

V.  C.  Tisdal,  M.D. 

Speaking  for  the  Senate,  Senator  M.  O.  Counts  of 
McAlester,  cited  the  benefits  of  the  health  program  and 
expressed  appireciation  of  the  efforts  of  the  medical 
profession. 

Mr.  Paul  H.  Fesler,  E.xecutive  Secretary  of  the  Okla- 
homa State  Medical  Association  gave  a short  talk  ex- 
Iiressing  appreciation  of  the  interest  shown  by  Governor 
Kerr  and  the  Legislators  in  the  health  program. 

Greetings  from  the  Oklahoma  University  were  extend- 
ed by  Dr.  Geo.  L.  Cross,  President.  Dr.  C.  Q.  Smith, 
President  of  Oklahoma  City  University  also  extended 
greetings  and  spoke  briefly. 

Dr.  Grady  Mathews,  State  Health  Commissioner  was 
introduced  and  said  a few  words. 


Rep.  O.  U'.  Rtarr,  M.D.;  Grady  Mathews,  M.D. 
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Dr.  V.  C.  Ti.sdal,  President  of  the  Oklahoma  State 
Medical  Association  was  introduced  by  Dr.  Lowry,  Toast- 
master. Dr.  Tisdal  expressed  the  appreciation  of  the 
Association  to  Governor  Kerr  for  his  part  in  the  pass- 
age of  the  health  bills  and  his  great  interest  in  the 
health  of  the  people.  He  also  expressed  the  Association ’s 
thanks  to  the  Legislators.  Dr.  Tisdal  then  introduced 
Governor  Kerr  and  asked  if  he  would  say  a few  words. 

Governor  Kerr  expressed  his  thanks  for  the  honor  be- 
stowed upon  him  by  the  banquet  given  by  the  Associa- 
tion. He  explained  the  health  program  as  passed  by  the 
Legislature  and  expressed  himself  in  full  cooperation 
with  the  medical  profession  in  their  intere.sts  concern- 
ing the  health  2)roblems  of  the  State. 

The  banquet  was  well  attended  and  was  beautifully 
arranged.  The  dinner  and  arrangements  W'cre  under  the 
auspices  of  the  Oklahoma  County  Medical  Society  and 
under  the  able  direction  of  Mrs.  Muriel  Waller,  Execu- 
tive Secretary.  Flowers  were  donated  by  the  members 
of  the  Woman’s  Auxiliary  and  Mr.  Frank  Buttram. 


DISTRICT  COUNCILLOR  MEETINGS 
GET  UNDER  WAY 

The  Four-Point  Program  as  outlined  by  President 
V.  C.  Tisdal,  has  gotten  under  way  during  the  month 
of  June  with  the  holding  of  District  Councilor  Meet- 
ings over  the  state.  It  is  the  purpose  of  the  Delegation 
of  Speakers  to  bring  the  program  of  the  Association  to 
the  doctors. 

On  May  31  a meeting  was  held  at  Vinita,  June  7 at 
Muskogee,  June  8 at  Supply.  Future  meetings  include 
Bristow  on  June  12,  Enid;  June  13;  Hobart,  June  19; 
Duncan,  June  25;  Durant,  June  26;  Hugo,  June  27; 
McAlester,  June  28. 

A Speakers  Bureau  consisting  of  some  60  physicians 
over  the  state  have  volunteered  to  appear  at  District 
Councilor  meetings  and  County  Society  meetings  in  order 
that  the  messages  included  in  the  program  can  be  brought 
to  the  doctors.  Each  meeting  will  be  reported  in  detail. 


DISTRICT  COUNCILOR  MEETING  HELD 
AT  VINITA 

On  May  31,  a meeting  was  held  at  Vinita  for  the 
northern  half  of  District  8.  The  afternoon  medical  meet- 
ing was  held  at  the  Eastern  Oklahoma  Hospital  with 
ten  present.  Dr.  J.  G.  Edwards,  Councilor  of  District 
No.  8 opened  the  meeting  with  the  plea  that  all  of  the 
physicians  should  join  the  National  Physicians  Commit- 
tee in  order  that  that  organization  may  further  the 
tight  against  the  bills  for  regimented  medicine. 

Dr.  V.  C.  Tisdal,  President,  outlined  the  Four-Point 
Program  of  the  Association  and  explained  that  it  was  the 
aim  of  the  Association  to  carry  the  program  out  over 
the  state  to  better  acquaint  the  doctors  and  the  laity 
with  the  activities  of  the  Association.  He  stated  that 
a Speakers  Bureau  had  been  set  up  and  speakers  on  all 
pertinent  subjects  were  available,  upon  request,  to  Coun- 
ty Societies  for  their  meetings. 

Mr.  Paul  Fesler,  Executive  Secretary  of  the  Oklahoma 
State  Medical  Association  told  the  doctors  present  about 
the  legislation  that  was  passed.  Mr.  Fesler  outlined 
all  health  bills  passed  and  explained  how  they  benefited 
the  health  of  the  people  of  the  state.  He  fully  explained 
the  State  Board  of  Health  Bill  and  told  of  its  advant- 
ages. 

Dr.  James  Stevenson  of  Tulsa  was  next  called  upon 
and  gave  the  history  of  the  Blue  Cross  Plan.  This 
filan  has  been  in  operation  in  Oklahoma  for  five  years 
and  has  been  very  successful.  All  surplus  money  is  put 
back  into  the  plan  in  benefits  to  the  subscribers.  Dr. 
Stevenson  also  explained  the  Oklahoma  Physicians  Serv- 
ice, the  Prepaid  Surgical  and  Obstetrical  Care  (another 
article  on  this  subject  will  be  found  elsewhere  in  this 
issue). 


VOCTOR,  MEET  THE 
VARfCRAFT  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3. Homogenized;  4. Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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l)r.  Tisdal  outlined  the  Cancer  Drive  for  funds  now 
in  progress  and  introduced  Dr.  Ealph  McGill  of  Tulsa 
who  spoke  on  the  activities  of  the  Cancer  Committee  of 
the  Association.  Dr.  McGill  gave  the  history  of  the 
American  Cancer  Society  and  told  of  the  interest  of 
the  lay  organizations  in  the  drive  to  raise  funds  for  the 
control  of  cancer.  The  goal  set  for  the  drive  is  $150,- 
000.00  and  approximately  $87,000.00  of  this  amount 
has  been  raised.  Fifty  per  cent  of  the  money  is  to 
remain  in  Oklahoma  and  Dr.  McGill  discussed  ideas  for 
the  expenditure  of  the  funds.  The  first  consideration  will 
be  that  of  education,  another  will  be  that  of  detection 
clinics. 

Dr.  Edwards,  Councilor,  then  told  the  audience  of 
the  District  Meeting  scheduled  for  the  southern  half  of 
District  8,  to  be  held  in  Muskogee  on  June  7. 

Dr.  McMillan  extends  an  invitation  to  the  delegation 
from  the  Association  for  dinner  at  the  Lion ’s  Club  to 
be  held  at  the  Vinita  Hotel  at  6:30,  stating  that  Dr. 
H.  H.  Faust  was  iu  charge  of  the  program.  Dr.  Faust 
asked  that  the  delegation  speak  on  the  program  for  the 
Lion’s  Club  dinner. 

At  6:30  P.M.,  thirty  members  of  the  Lion’s  Club  as- 
sembled for  dinner  at  the  Vinita  Hotel.  Dr.  Faust  turn- 
ed the  program  over  to  Dr.  Tisdal,  who,  in  turn  called 
on  those  who  had  spoken  in  the  afternoon  to  give  a 
brief  resume  of  their  speeches. 

The  evening  meeting  at  the  high  school  auditorium  was 
intended  for  a lay  meeting,  however,  due  to  late  publicity, 
there  were  not  many  of  the  laity  in  attendance  but 
several  physicians  from  Vinita  and  surrounding  towns 
were  present.  In  addition  to  the  speakers  of  the  preced- 
ing program.  Dr.  Edward  N.  Smith,  of  Oklahoma  City, 
sj)oke  on  the  subject  of  Maternity  Mortality.  Dr.  Smith 
outlined  the  activities  of  the  Committee  on  Maternity 
and  Infancy  and  went  into  detail  to  explain  that  ‘ dead 
women  talk.  ’ Through  the  use  of  questionnaires  the 
records  have  been  kej^t  by  the  committee  and  show  the 
causes  for  maternity  mortality.  Statistics  show  that  51 
per  cent  of  the  deaths  are  preventable  if  the  patient  is 
educated  iu  the  necessity  of  consulting  her  physician. 


MUSKOGEE  DISTRICT  COUNCILOR 
MEETING 

On  June  7,  the  District  Councilor  Meeting  for  the 
southern  half  of  District  No.  8 was  held  in  Muskogee 
at  the  ranch  of  Dr.  Charles  Ed.  White.  Twenty  doctors 
were  present  at  the  afternoon  session  which  began  at 
3:00  P.M.  Several  members  of  the  armed  forces  were 
present. 

Dr.  J.  G.  Edwards,  Councilor  for  District  8,  opened 
the  meeting  and  stated  that  he  wanted  to  urge  mem- 
bership to  join  National  Physicians  Committee  in  order 
to  fight  the  Wagner  Bill.  He  urged  each  County  Society 
to  stress  this  fact  to  its  membership.  Dr.  Edwards  then 
turned  the  meeting  over  to  Dr.  V.  C.  Tisdal,  President 
of  the  Association. 

Dr.  Tisdal  said  that  it  was  the  purpose  of  the  Asso- 
ciation to  take  the  program  out  over  the  state  in  order 
to  call  the  attention  of  the  people  to  the  facts  and  to 
awaken  the  doctors  to  give  information  to  the  people. 
He  then  explained  the  Four-Point  Program  of  the  Asso- 
ciation and  cited  the  various  activities  of  the  Associa- 
tion. He  told  of  the  Speakers  Bureau  and  urged  the 
County  Societies  to  ask  for  a speaker  from  the  Bureau 
for  their  meetings. 

Dr.  Clinton  Gallaher,  Shawnee,  was  given  the  floor  and 
spoke  on  the  responsibility  of  the  County  Society  to  the 
Association.  Dr.  Gallaher  stressed  the  fact  that  the  So- 
cieties should  encourage  the  activities  of  the  younger  men 
in  the  organization,  thus  making  stronger  societies  and  a 
stronger  Association.  He  suggested  many  methods  of 
progressing,  such  as  a County  Bulletin,  study  clubs,  etc. 

Dr.  C.  E.  Eountree,  Oklahoma  City,  was  next  called 


upon  to  cite  the  Association ’s  responsibility  to  the  County 
Society.  Dr.  Eountree  said  that  he  thought  it  the  duty 
of  the  Association  to  draw  the  members  closer  to  the 
Association  and  to  the  American  Medical  Association 
and  to  subscribe  to  the  Journal  of  the  A.M.A.  He  ex- 
plained that  the  Council  and  the  House  of  Delegates 
were  representative  of  the  membership  and  it  was  each 
member’s  privilege  to  voice  an  opinion  in  the  govern- 
ing of  the  Association.  The  imiiortance  of  the  ensuing 
program  was  explained  and  Dr.  Eountree  stated  that 
the  membership  would  be  advised  by  special  bulletin  as 
to  the  progression  of  the  program. 

Dr.  Grady  F.  Mathews,  Oklahoma  City,  representing 
the  State  Health  Department  then  explained  the  func- 
tions of  the  Health  Department  and  the  extensive  pro- 
gram carried  on  by  them  throughout  the  state.  Dr.  Mat- 
hews discussed  the  various  appropriations  in  regard  to 
public  health  and  explained  the  E.M.I.C.  program.  The 
laboratory  of  the  State  Health  Department  was  explained 
and  Dr.  Mathews  urged  the  use  of  the  laboratory  by  the 
physicians  in  the  state. 

Dr.  L.  C.  Kuyrkendall,  McAlester,  was  given  the  floor 
and  spoke  on  Eegimented  Medicine.  Dr.  Kuyrkendall 
stated  that  the  Wagner  Murray  Bill  had  been  introduced 
into  the  Senate  as  a new  Bill,  S.  1050  but  that  it  was 
the  same  as^  the  original  bill  with  a few  changes,  incor- 
porating the  Hill  Burton  Bill  in  an  effort  to  get  it 
through.  The  new  bill  states  that  the  individual  may 
select  his  own  physician  and  own  hospital,  however,  that 
physician  and  that  hospital  must  be  a member  of  the 
iflan  as  outlined  in  the  Bill.  Dr.  Kuyrkendall  urged  that 
the  members  read  the  Bill  in  the  Journal  of  the  A.M.A. 
and  acquaint  themselves  with  it.  He  stated  that  the  doc- 
tors should  put  up  more  of  a fight  and  not  let  this 
Bill  pass. 

Dr.  James  Stevenson.  Tulsa,  next  spoke  on  the  Blue 
Cross  Plan  and  explained  the  Oklahoma  Physicians  Serv- 
ice, the  Prepaid  Surgical  and  Obstetrical  Care  Plan. 

Dr.  Finis  Ewing,  Muskogee,  was  called  upon  to  sueak 
on  Public  Policy.  Dr.  Ewing  explained  the  need  to  the 
medical  profession  of  a Public  Policy  Program.  He 
cited  how  far  the  Association  had  come  in  the  last 
ten  years  toward  the  realization  of  the  necessity  of  this 
type  of  program.  Dr.  Ewing  then  reminded  the  members 
that  their  friends  and  patients  should  be  educated  along 
the  line  of  medical  legislation. 

Dr.  Ealph  McGill,  Tulsa,  was  called  upon  to  explain 
the  activties  of  the  Cancer  Committee.  Dr.  McGill  told 
of  the  Cancer  Drive  and  said  that  approximately  $87,- 
000.00  had  ben  raised,  50  per  cent  of  which  would  stay 
in  Oklahoma.  He  then  explained  the  suggestions  for  the 
expenditure  of  the  funds,  i.e.,  public  education,  educa- 
tion to  the  schools  and  detection  clinics. 

Mr.  Paul  Fesler,  Executive  Secretary  of  the  Associa- 
tion, read  the  list  of  the  Health  Bills  as  passed  by  the 
last  Legislature  (list  elsewhere  in  this  issue).  He  then 
explained  the  medical  school  appropriation  and  the  ten- 
tative plans  with  regard  to  this. 

Dr.  Edward  N.  Smith,  Oklahoma  City,  was  then  called 
upon  to  explain  the  activities  of  the  Maternity  and  In- 
fancy Committee.  Dr.  Smith  explained  the  extensive  work 
being  done  on  gathering  statistics  regarding  maternity 
mortality.  Through  questionnaires  returned  by  attending 
physicians,  it  has  been  determined  that  30  per  cent  of 
the  maternity  deaths  are  caused  by  toxemia,  21  per  cent 
by  abortion,  24  per  cent  by  hemmorhage,  14  per  cent  by 
infection  and  9.5  per  cent  by  other  causes.  This  shows 
that  51  per  cent  of  the  deaths  are  preventable  by  edu- 
cation to  the  patients.  Dr.  Smith  stressed  the  importance 
of  the  survey  in  the  reducing  of  the  maternity  death 
rate. 

The  meeting  was  closed  by  some  remarks  from  Dr. 
D.  Evelyn  Miller,  Secretary  of  the  Muskogee  County 
Society,  regarding  the  infancy  problem  in  war  time. 

After  the  meeting  adjourned,  those  present  and  addi- 
tional guests  were  served  at  a barbecue. 


June,  1945 


Journal  op  the  Oklahoma  State  Medical  Association 


255 


A?i  Announcement  of  Interest 
to  Every  Member  of  the  Medical  Profession 


THE  DOCTOR  FIGHTS” 

Now  on  the  Air  Every  Tuesday  with  a Distinguished  Cast 


4GAIN  you  will  hear,  brilliantly 
^ dramatized,  recent  outstanding 
achievements  of  physicians  both  over- 
seas and  on  the  homefront.  The  message 
brought  by  “THE  DOCTOR  FIGHTS” 
will  make  it  a program  of  exceptional 
interest  to  you. 


Tuesday  'E.venings:  Columbia  Broadcasting  System 
8:30  CWT 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  . Executive  Offices:  350  FIFTH  AVENUE,  N.  Y.  C. 
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Four?  Ei^ht?  Sixteen  hours?  Ei^ht  hours  most 
closely  approximate  the  requirements  for  normal 
physiological  recuperation.  Ipral  functions 
within  this  ranye.  Given  one  hour  before  re- 
tiring, Ipral  will  carry  the  patient  through  a 
full  night’s  sleep,  unlike  the  shorter-acting  hyp- 


Squibb 


notics  whose  effects  wear  off  quickly.  Ipral 
will  then  permit  the  patient  to  wake  up  in 

the  morning  generally  calm  and  refreshed;  free 

from  the  lassitude  of  longer-acting  hypnotics. 

Ipral  Calcium  (calcium  ethylisopropyl  barbitu-  ; 
rate  Squibb)  in  2-grain  unidentifiable  tablets. 

ji 

TRADEMARK  CALCIUM  J.  I 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 


I 
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MEETING  AT  SUPPLY  WELL  ATTEND- 
ED, ENTHUSIASTICALLY  RECEIVED 

The  District  Councilor  Meeting’  for  District  No.  1 
was  held  on  June  8 at  the  Western  Oklahoma  Hospital 
at  Supidy,  Dr.  John  L.  Day,  host.  Seventy-live  guests 
were  present  including  physicians  from  all  towns  in  the 
! District,  their  wives  and  members  of  staff  from  sur- 
' rounding  hosi)itals  and  clinics.  Also  present  were  Sen- 
i ator  E.  P.  Williams,  Woodward  and  Representative 

■ C.  F.  Miles,  Buffalo.  At  6:30  P.M.  dinner  was  served, 
during  which  the  various  members  of  the  delegation  from 
' the  State  Association  were  introduced,  also  Senator 

1 Williams  and  Representative  Miles. 

j After  dinner,  the  group  assembled  in  the  auditorium 
of  the  Hospital  for  the  evening  program.  Following  a 
group  of  violin  selections  by  Miss  Betty  Orrick,  daugh- 
ter of  Dr.  Orrick  of  Supply,  Dr.  O.  E.  Templin,  Coun- 
cilor of  District  1,  opened  the  meeting  by  expressing 
ai^preciation  to  the  members  who  had  brought  the  pro- 
gram from  the  State  Association,  and  introduced  Dr. 
I V.  C.  Tisdal,  President  of  the  Association. 

Dr.  Tisdal  first  expressed  thanks  and  appreciation  to 
j the  House  of  Representatives  and  to  the  Senate  for  the 
program  of  health  legislation  passed  in  the  last  Legis- 
lature, and  called  upon  Mr.  Paul  Fesler,  Executive  Sec- 
retary of  the  Association  to  explain  the  legislation.  Mr. 
Fesler  read  the  health  bills,  explaining  each  one  and 
pointing  out  the  benefits  to  the  peojffe  and  to  the  physi- 
cians. He  expressed  the  appreciation  of  the  Association 
to  Governor  Kerr  in  the  passage  of  the  health  bills. 

Dr.  Grady  Mathews,  Oklahoma  City,  State  Commis- 
1 sioner  of  Health,  spoke  on  the  State  Board  of  Health 
and  the  doctor’s  responsibility.  He  expressed  the  belief 
that  preventive  medicine  and  curative  medicine  should 
go  hand  in  hand.  Dr.  Mathews  cited  the  many  benefits 
offered  by  the  Health  Departmnt  to  the  people  and  to 
the  medical  profession. 

Dr.  Paul  Champlin  was  next  introduced  and  asked 
to  explain  the  activities  of  the  Cancer  Committee.  Re- 
garding the  past  history  of  the  American  Cancer  So- 
ciety, Dr.  Champlin  told  of  the  change  in  name  from 
the  American  Society  for  the  Control  of  Cancer  and 
explained  the  -workings  of  the  Women’s  Field  Army  and 
the  Cancer  Committee  of  the  State  Association.  He  said 
that  iii  the  reorganization  of  the  American  Society  the 
control  had  been  given  to  the  laymen  interested  in 
cancer.  The  objects  of  this  group  of  laymen  and  of 
the  American  Cancer  Society  include  the  annual  drive 
for  funds,  the  creation  of  a medical  board,  the  creation 
of  a research  council  and  a survey  of  the  needs.  He  then 
explained  the  National,  State  and  Rural  drive  for  funds. 
Regarding  the  expenditure  of  money.  Dr.  Champlin  stat- 
ed that  these  would  be  the  following  considerations: 
education;  research;  support  of  organized  tumor  clinics; 
service  to  the  incurable. 

Dr.  Tisdal  then  explained  the  Four-Point  Program 
and  told  the  audience  that  it  -was  the  hope  of  the  Asso- 


ciation that  each  Society  would  avail  themselves  of  the 
opportunity  to  obtain  a speaker  for  their  meetings  from 
the  Speakers  Bureau.  He  asked  that  each  member  join 
the  National  Physicians  Committee  by  sending  in  a 
donation  to  that  organization.  The  new  Bill,  S.  1050, 
should  be  carefully  read  by  each  member.  It  was  ex- 
plained that  it  was  the  Wagner  Bill  with  a few  changes 
and  incorporated  some  of  the  Hill  Burton  Bill. 

Dr.  J.  T.  Bell,  Oklahoma  City,  then  spoke  on  the 
maternity  mortality  statistics  and  explained  the  causes 
of  death  and  their  prevention. 

Mr.  Fesler  asked  that  the  doctors  write  scientific 
papers  and  submit  them  to  the  Editorial  Board  of  the 
Journal  for  publication.  He  also  urged  that  each  doctor 
read  the  Journal  of  the  A.M.A.  in  regard  to  the  new 
Bill,  S.  1050. 

A motion  was  made  and  seconded  to  express  thanks 
and  appreciation  to  the  delegation  from  the  State  Asso- 
ciation for  the  program  and  to  Dr.  Day  and  his  staff 
for  the  dinner. 

The  meeting  was  exceedingly  well  planned  and  very 
well  attended.  All  those  in  attendance  were  enthusiastic 
about  the  messages  brought  to  them  and  expressed 
approval  of  the  Program  as  outlined  by  the  Association. 


PREPAID  SURGICAL  AND  OBSTETRI- 
CAL CARE  PLAN  NOW  UNDER  WAY 

Through  the  cooperation  of  the  Oklahoma  State  Medi- 
cal Association,  employed  groups  and  associated  groups 
may  now  avail  themselves  of  prepaid  Surgical  and  Ob- 
stetrical benefits  on  a community  basis.  The  plan  is  in 
operation  in  five  counties  and  plans  are  being  made  to 
extend  it  as  soon  as  groups  and  County  Societies  ask 
for  the  plan.  In  order  to  have  the  plan  in  a county 
it  is  necessary  for  the  County  Society  to  obtain  the 
wishes  and  approval  of  the  community  and  then  ask  for 
the  plan  to  be  inaugurated  in  their  particular  county. 

The  object  of  Oklahoma  Physicians  Service  is  to 
ease  the  financial  burden  of  sickness  for  the  employee 
and  the  members  of  his  family.  The  dues  are  as  fol- 
lows: employee  only — $0.75  per  month;  Employee  and 
spouse  (or  child) — $1.50  per  month;  Employee  and 
spouse,  and  all  unmarried  children  under  21  years  of 
age — $2.00  per  month. 

The  Board  of  Trustees  serves  without  remuneration.  All 
surpluses  that  accumulate,  in  excess  of  reserves  for  con- 
tingencies, will  be  used  to  add  other  services.  For  further 
information  regarding  this  plan  write  the  Oklahoma 
Physician’s  Service,  10  E.  4th  St.  Bldg.,  Tulsa,  3, 
Oklahoma. 


Pasteur's  Grave 

From  the  beginnings  of  civilization,  physicians  have 
excelled  in  serious  studies. — F.H.G.,  A Physician’s  An- 
thology of  English  and  American  Poetry,  p.  xv. 


A...  . E 

WILLIAM  E.  EASTLAND,  M.D. 

F.  A.  C.  R. 

RADIUM  AND  X-RAY  THERAPY 
DERMATOLOGY 

405  Medical  Arts  Bldg. 

Oklahoma  City,  Oklahoma  Phone  3-1446 
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fwi  VAG I N A 


Although  sulfathiazole  and  sulfadiazine  have  been 
found  effective  in  the  treatment  of  gonococcic  vulvo- 
vaginitis, the  danger  of  sensitization  of  the  patient  with 
these  compounds  makes  an  estrogen  the  drug  of  choice 
for  the  child.'  Most  physicians  prefer  to  reserve  the  sul- 
fonamides for  the  more  serious  diseases  of  childhood  in 
which  their  use  is  imperative. 

Available  in  small,  conical-shaped  suppositories  for  intra- 
vaginal  administration,  THEELIN  produces  temporary 
cornification  of  the  vaginal  epithelium,  a favorable 
vaginal  pH  of  4.5  to  5.5,  cessation  of  discharge,  and 
negative  smears  for  gonococci  in  two  to  four  weeks. 

Theelin  Suppositories  (Vaginal)  contain  0.2  mg.  Theelin 
in  a glycero-gelatin  base.  Available  in  boxes  of  6 to  50. 

1.  Compton,  B.  C.;  Bieran,  R.  E.;  Jones,  E.  G.;  Inloes  Jr,  B.  hJ  Kordoih,  T.,  and  Hundley,  J.  M.: 
Treolment  of  Gonococcic  Vulvovoginittt,  J.A.M,  A.  127:6  (Jon.  6}  1945. 
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SUMMARY  OF  HEALTH  BILLS  PASSED 
BY  THE  LEGISLATURE  IN  1945 

The  following  bills  affecting  public  health  were  in- 
troduced in  the  Legislature,  passed,  and  signed  by  the 
Governor. 

House  Bill  No.  7 — Pre-marital.  Provides  for  examina- 
tion for  syphilis  prior  to  the  issuance  of  a marriage 
license.  Eequires  serologic  tests  for  syphilis  performed 
in  approved  laboratory. 

Senate  Bill  No.  51 — Defining  venereal  diseases  as  com- 
municable and  providing  for  quarantine  and  reports  by 
physicians  to  health  department. 

House  Bill  No.  77 — Creating  a nine  member  State 
Board  of  Health.  Members  to  be  appointed  by  the 
Governor  — one  from  each  Congressional  District  and 
one  from  th  State  at  large.  Five  must  be  members  of 
the  State  Medical  Association. 

Senate  Bill  No.  153 — Providing  for  schools,  boards 
of  education,  cities  and  towns  to  join  with  the  county 
in  creating  and  financing  a County  Health  Department. 

House  Bill  No.  172 — Providing  for  the  State  Health 
Department  to  regulate,  inspect,  and  license  frozen  food 
lockers,  and  to  make  certain  rules  and  regulations  for 
their  operation. 

Senate  Bill  No.  236 — Eepealing  certain  statutes  and 
clarifying  others  relating  to  vital  statistics.  Eegistra- 
tion  of  a stillborn  child.  Birth  certificates  shall  not 
state  legitimacy  of  child. 

House  Bill  No.  303 — Permitting  the  State  Health 
Commissioner  to  accept  Federal  grants,  personnel,  and 
equipment  from  the  Federal  Government. 

House  Bill  No.  367 — Pre-natal.  Provides  that  all 
pregnant  women  shall  have  a serological  blood  test  for 
syphilis,  and  defining  the  duties  of  the  attending  physi- 
cian. 

House  Bill  No.  432 — Providing  for  the  inspection  and 
labeling  of  mattresses  and  other  types  of  bedding,  and 
the  issuance  of  permits  to  persons  dealing  in  mattresses 
and  other  types  of  bedding. 

House  BiU  No.  468 — Making  it  the  responsibility  of 
the  State  Health  Department  to  inspect,  regulate,  and 
license  hospitals,  sanatoria,  and  nursing  homes. 

House  Bill  No.  476 — Provides  for  the  Commissioner 
of  Health  to  direct  a survey  of  existing  hospital  facil- 
ities, and  also  provides  for  an  advisory  council. 

House  Bill  No.  477 — Appropriates  $141,000.00  for  the 
fiscal  year  ending  June  30,  1946,  and  $231,000.00  for 
the  fiscal  year  ending  June  30,  1947,  for  the  establish- 
ment and  maintenance  of  county  health  departments.  In 
order  for  a county  to  share  in  the  State  appropriations 
they  must  meet  the  requirements  set  forth  in  this  act. 

House  Bill  No.  478 — Provides  for  a state-wide  hospital 
plan.  Creating  an  advisory  council  to  vitalize  the  provis- 
ions of  this  act.  Making  provisions  for  sharing  in 
Federal  grants  for  the  construction  of  hospitals  in 
the  State. 


Woman^s  Auxiliary 


OFFICEES 

1945-1946 

President  Mrs.  J.  IV.  Eogers,  Tulsa 

President-Elect  Mrs.  Ollie  McBride,  Ada 

Vice  President  Mrs.  Charles  Eayburn,  Norman 

Secretary  Mrs.  Walter  S.  Larrabee,  Tulsa 

Treasurer  Mrs.  Frank  J.  Nelson,  Tulsa 

Historian  Mrs.  Walker  Alorledge,  Oklahoma  City 

Parliamentarian  Mrs.  Clarence  C.  Young,  Shawnee 

COMMITTEE  CHAIEMEN 

Public  Eolations Mrs.  Floyd  Kellar,  Oklahoma  City 

Program  Mrs.  Clinton  F.  Gallaher,  Shawnee 

Ilygcia  Mrs.  Ollie  McBride,  Ada 

Press  and  Publicity Mrs.  Frank  L.  Flack,  Tulsa 

Legislation  Mrs.  Gregory  Stanbro,  Oklahoma  City 


Convention  Mrs.  C.  P.  Bondurant,  Oklahoma  City 

War  Particij)ation  ..Mrs.  Neil  Woodward,  Oklahoma  City 
Printing  Mrs.  James  Stevenson,  Tulsa 


The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  Oklahoma  State  Medical  Association  met  in  Okla- 
homa City  on  April  22nd,  in  a one-day  session  in  place 
of  the  annual  convention  of  the  organization  which 
could  not  be  held  this  year  due  to  war-time  restrictions. 
In  attendance  were  representatives  from  Ada,  Shawnee, 
Tulsa,  Norman  and  Oklahoma  City.  Mrs.  C.  E.  North- 
cutt,  Ponca  City  and  Mrs.  Finis  W.  Ewing,  Muskogee, 
were  guests.  Mrs.  Ollie  McBride  represented  Ada,  Mrs. 
C.  C.  Young,  Mrs.  Clinton  F.  Gallaher,  and  Mrs.  Charles 
W.  Haygood,  Shawnee,  Mrs.  Felix  T.  Gastineau,  Norman, 
Mrs.  j.  W.  Eogers,  Mrs.  Carl  Hotz,  Mrs.  Walter  S. 
Larrabee  and  Mrs.  Frank  L.  Flack,  Tulsa  and  Mrs. 
Walker  Morledge,  Mrs.  William  E.  Eastland,  Mrs.  Maxey 
Cooper,  Mrs.  Gerald  Eogers,  Mrs.  John  P.  Wolff  and 
Mrs.  C.  E.  Eountree,  Oklahoma  City. 

Committee  Meetings  were  held  on  the  mezzanine  floor 
of  the  Hotel  Skirvin  during  the  morning.  Mrs.  WEliam 
E.  Eastland,  Hospitality  Chairman,  for  the  Oklahoma 
County  Auxiliary,  had  arranged  for  a luncheon  which 
was  served  at  1:00  P.M.  in  the  Oklahoma  City  and 
Country  Club.  The  regular  session  of  the  Executive 
Board  was  then  called  to  order  by  the  president,  Mrs. 
Clarence  C.  Young,  of  Shawnee.  The  annual  reports  of 
the  County  Presidents  were  not  read  but  were  filed 
with  the  secretary  and  were  to  be  published  in  the 
Oklahoma  State  Medical  Journal.  Cancer  Control  was 
discussed.  It  was  decided  to  continue  the  purchase  of 
war  bonds  with  funds  from  the  Medical  Student  Loan 
Fund.  With  the  purchase  of  this  year’s  bond,  the  Auxil- 
iary now  has  $1,000.00  in  bonds. 

We  are  happy  to  announce  that  Murray  County  will 
be  added  to  our  County  organizations  this  year.  Her 
members  will  be  a part  of  the  Pontotoc  County  Auxil- 
iary. The  Pontotoc-Murray  group  will  have  members 
from  Ada,  Sulphur  and  Stonewall. 

It  was  with  much  sorrow  that  the  president,  Mrs. 
Young,  reported  the  death  of  two  members  during  the 
past  year.  They  were  Mrs.  Edna  Gilbert,  widow  of 
Dr.  J.  B.  Gilbert,  and  Mrs.  Louella  Walker,  wife  of 
Dr.  William  A.  Walker,  both  from  Tulsa.  Mrs.  Gil- 
bert died  December  31.  1944  and  Mrs.  Walker,  July  30th, 
1944. 

Since  the  work  of  the  state  and  county  units  is  di- 
rected to  a large  extent  by  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  definite  plans  for  the 
coming  year  will  not  be  made  until  later  when  the  new 
national  officers  will  be  installed.  The  Executive  Board 
will  also  confer  with  the  State  Advisory  Council,  com- 
posed of  doctors  in  the  State  Medical  Association,  before 
sponsoring  any  new  projects.  The  election  of  officers 
was  held.  Those  officer’s  names  appear  on  this  page. 
Mrs.  J.  W.  Eogers,  Tulsa,  announced  her  Committee 
Chairmen  for  the  year. 


y.. 

I RADIUM 

I (Including  Radium  Applicators) 

I FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

I Quincy  X-Ray  and  Radium'  Laboratories 
I (Owned  and  directed  by  a Physician- 

j Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

I W.C.U.  Bldg.  Quincy,  Illinois 


IN  THE  MANAGEMENT  of  “Hay 
Fever”  patients,  diagnostic  determination  of  the  offend- 
ing pollens  is  simplified  with  the  ARLINGTON  Diagnostic 
Dry  Pollen  Testing  Set. 


Each  vial  contains  sufficient  material  for  approximately 
30  tests.  Each  set  is  accompanied  by  a pollinating  sched- 
ule for  the  botanical  area  in  which  the  testing  material 
is  to  be  used,  thus  eliminating  much  unnecessary  testing. 
Each  set  includes  a supply  of  N/20  Sodium  Hydroxide 
for  use  as  a solvent. 

It  is  as  simple  to  order  your  testing  set  as  it  is  to  use  it. 
Just  mention  the  name  of  your  state  when  sending  in 
your  order. 

ARLINGTON  DIAGNOSTIC  $"J  5Q 
DRY  POLLEN  TESTING  SET  I 


Pollen  Treatment  Sets,  to  cover  patients’  sensitivi- 
ties, are  also  available.  House  Dust  Extract  will  be  added 
to  any  Pollen  Treatment  Set  if  desired.  Price  $7.50 


MM,....,  ■>"  ‘ in  .g.' 

. - A*  if  >.  . . 4 , ’ '•3^. 

The  Arlington  Chemical  Company 


YONKERS  1 




NEW  YORK 
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PILOT'S  CODE 

In  his  column  National  Affairs,  David  Lawrence 
writes : 

Broadcasts  from  Japan  intimate  that  punishment  has 
been  meted  out  to  an  American  flyer  who,  the  Japanese 
say,  came  with  the  Doolittle  raid  over  Tokyo.  . . . 

From  the  friends  of  the  flyer  an  interesting  memoran- 
dum has  been  obtained,  which  was  written  about  the  time 
he  took  up  aviation  in  1940,  after  he  had  attended  the 
University  of  South  Carolina  for  twm  years.  . . . 

Under  the  heading,  “My  Future,”  the  flyer  set  down 
his  thoughts  as  follows: 

‘ ‘ The  time  has  come  to  decide  what  rules  I am  going 
to  set  myself  for  daily  conduct.  My  aim  is  decided — 
I am  going  into  some  branch  of  aviation.  I have  only 
to  apply  myself  daily  toward  this  end  to  achieve  it. 
First  I must  enumerate  my  w’eaknesses  and  seek  to  elim- 
inate them.  Then  I must  seek  to  develop  the  qualities 
I need  for  this  type  of  work.  It’s  going  to  be  hard,  but 
it’s  to  only  way.  Work  with  a purpose  is  the  only 
practical  means  of  achieving  an  end. 

First,  what  are  my  W’eaknesses? 

1.  Lack  of  thoughtfulness  and  application. 

2.  Lack  of  purpose. 

3.  Softness  in  driving  myself. 

4.  Lack  of  constant  diligence. 

5.  Lack  of  seriousness  of  purpose  — sober  thought. 

6.  Scatter-brained  dashing  here  and  there  and  not 
getting  anything  done  — spur-of-the-moment  stuff. 

7.  Letting  situations  confuse  the  truth  in  my  mind. 

8.  Lack  of  self-confidence. 

9.  Letting  people  influence  my  decisions  too  much. 
I must  weigh  my  decisions  — then  act. 

10.  Keep  my  mind  always  clean  • — allow  no  evil 
thoughts  to  destroy  me.  My  mind  is  my  very 
own,  to  think  and  use  just  as  I do  my  arm.  It 
was  given  me  by  the  Creator  to  use  as  I see  fit, 
but  to  think  wrong  is  to  do  wrong. 

11.  Concentrate!  Choose  the  task  to  be  done,  and  do 
it  to  the  best  of  my  energy  and  ability. 

12.  Fear  not  for  the  future  — - build  on  each  day  as 
though  the  future  for  me  is  a certainty.  If  I die 
tomorrow,  that  is  too  bad,  but  I will  have  done 
today’s  work! 

13.  Never  be  discouraged  over  anything.  Turn  fail- 
ure into  success.  ’ ’ 


CAPTAIN  JOHN  FLOEENCE,  Cushing,  writes,  in 
part,  from  Germany  and  Austria.  ‘ ‘ I am  glad  to  know 
about  the  new  construction  work  at  the  University  Hos- 
pitals. Hope  I can  be  back  there  again  someday  soon. 
I will  need  to  go  to  school  again  after  coming  out  of 
the  Army. 

‘ ‘ The  war  news  looks  better  every  day.  We  are  really 
getting  to  see  Europe,  so  my  time  has  not  been  wasted. 
I am  more  convinced  than  ever  that  there  is  no  place 
like  the  good  old  U.S.A.  and  I am  ready  to  come  home. 

“ ....  I received  my  promotion  so  now  it  is  “ Capt.  ’ ’ 
I had  a chance  to  see  Hitler’s  home,  or  maybe  I should 
say  what  is  left  of  it  for  it  was  badly  bombed.  How- 
ever, I got  a few  bottles  of  his  best  champagne.” 


LT.  EAY  U.  NOETHEIP,  Oklahoma  City,  is  with  the 
Navy  and  was  in  Okinawa  when  we  received  his  last 
letter.  He  arrived  there  the  day  after  the  initial  land- 
ing. He  states  that  all  in  that  theater  were  shocked  at 
the  untimely  death  of  Ernie  Pyle. 


CAPTAIN  JAMES  T.  McINNIS,  Oklahoma  City,  is 
now  serving  in  India.  He  writes  that  the  monsoon  will 


soon  begin  in  Assam  and  a “wet  time  will  be  had  by 
all.  ’ ’ 


We  received  an  interesting  letter  from  COLONEL 
FENTON  A.  SANGEE,  Oklahoma  City  and  quote  it  in 
part : 

“We  are  somewhere  in  Germany  and  have  been  for 
some  time,  trying  to  keep  up  with  the  Army,  which  is 
some  job  as  this  has  turned  into  another  rat  race.  We 
are  very  busy,  over  50  per  cent  of  our  cases  have  been 
operated.  My  chief  nurse  is  THELMA  BELLE 
FOEBES,  University  of  Oklahoma  School  of  Nursing, 
1937,  also  have  MAJOE  WENDELL  J.  MEECEE,  O.  U., 
1925  from  Enid,  and  LT.  HOE  E.  HAEMISON,  O.  U. 
Pharmacy,  1940  from  Frederick,  Oklahoma. 

“We  have  set  up  in  both  tents  and  buidings  at  pres- 
ent are  in  a group  of  German  Hospital  Bldgs,  with 
steam  heat,  electricity  and  water,  but  expect  to  go  back 
to  tents  next  time. 

“I  see  KENNETH  BEEWEE,  NEB  MILLEE  and 
EEX  BOLEND  occasionally.  Sure  will  be  glad  when 
this  thing  winds  up,  have  hopes  of  coming  home  when 
the  fight  is  over  in  Germany,  but  may  have  to  go  over 
and  participate  in  the  Jap  fight.  Sure  hope  not  as  I 
am  on  my  fifth  years  of  service  now.  ’ ’ 


LT.  C.  A.  EOYEE,  Alva,  reports  from  the  South  Pa- 
cific and  states  that  he  is  tired  of  sitting  on  a ‘bare 
coral  island’  for  a year  and  a half.  (Here's  hopin’ 
you  can  come  on  home,  Lt.  Eoyer). 


LT.  O.  L.  PAESONS,  Lawton,  has  reported  for  active 
duty  with  the  Navy. 


COLONEL  E.  N.  HOLCOME,  Muskogee,  is  in  charge 
ef  the  overall,  three-way  program,  mental,  physical  and 
medical  at  the  Percy  Jones  Hospital  Convalescent  Hos- 
pital at  Ft.  Custer,  Michigan.  The  hospital  is  one  of 
the  army ’s  educational  and  rehabilitation  centers. 


LT.  G.  G.  DOWNING,  Lawton  and  LT.  C.  L.  CALD- 
WELL, Chelsea,  have  reported  for  active  duty  with  the 
Navy. 


COL.  W.  P.  NEILSON,  Enid,  writes  from  Belgium 
as  follows:  “I  am  sure  that  there  is  no  other  State 
Association  within  the  union  of  dear  old  U.S.A.,  who 
has  done  more  for  their  absent  brethren  than  Oklahoma. 

‘ ‘ I most  certainly  look  forward  to  receiving  the  let- 
ters and  know  that  only  a sincerity  of  purpose,  motivat- 
ed by  a genuine  desire  to  render  an  unselfish  service 
to  we  who  are  absent  could  impel  the  continuation  of 
our  interests  so  persistently. 

“Perhaps  Dr.  Tom,  with  his  ‘slightly  damaged’ 
heart,  as  he  states,  has  a degree  of  cardiac  warmth  that 
more  than  compensates  for  the  dysfunction  with  the  ra- 
diation of  unselfishness.”  (We  will  now  say  THANKS 
in  caps). 


We  have  Greetings  — and  Cheerio  from  MAJOE 
HEEVEY  A.  FOEESTEE,  Oklahoma  City,  who  is  bil- 
lited  in  London.  He  says  that  the  English  weather  has 
been  quite  nice  and  he  is  enjoying  attending  the  Eoyal 
society  of  Medicine  meetings. 


LT.  E.  G.  EAY,  Tulsa,  writes  from  ‘at  sea’  as  fol- 
lows: 

‘ ‘ I have  seen  almost  all  of  the  Pacific,  in  fact,  too 
much  of  it  and  have  taken  part  in  seven  invasions, 
namely,  Tarawa,  Kwajalein,  Saipan,  Guam,  Leyte,  Lon- 
gayen  Gulf  on  Luzon  and  Iwo  Jima  and  I have  had 
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B.  J.  Reynolds  Tobacco  Cktmpany,  Winston-Salem,  N.  C. 


Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  “capsule”  stretchers  attached  to  sides 


Came 


WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


— costlier  tobaccos 
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plenty  of  surgery  to  do  at  times  along  with  travel. 
That  covers  the  highlights  of  my  little  part  in  this  big 
war  and  now  all  I want  is  to  hurry  and  get  the  whole 
thing  over  with  so  that  we  may  return  to  our  homes 
again.  In  fact,  I’m  hoping  for  orders  one  of  these 
days  that  will  take  me  back.  ’ ’ 


The  following  letter  was  received  by  the  University 
of  Oklahoma  School  of  Medicine  from  COLONEL  LEE 
K.  EMENHISER,  Oklahoma  City,  now  at  Ft.  Sam  Hous- 
ton, Texas. 

‘ ‘ The  day ’s  work  is  over,  everyone  gone  home  but 
me,  so  I will  write  all  of  you  at  the  same  time  by 
using  carbon  copies  and  thereby  answer  the  letters  I 
have  received  from  you  from  time  to  time. 

“It  is  nice  weather  in  San  Antonio  now'  and  I have 
my  garden  all  planted  — I surely  am  going  to  have 
a good  garden  started  for  whoever  moves  in  my  quar- 
ters — every  year  I plant  a garden  expecting  that  some 
one  else  will  use  it  but  so  far,  I have  no  orders. 

“MAJOR  SNOW  (J.  B.  Snow,  Oklahoma  City)  is 
busier  than  ever  with  Pediatrics  and  is  ready  for  for- 
eign duty  as  he  says  no  assignment  in  the  world  could 
make  him  go  nuts  faster  than  .seeing  so  many  babies  a 
dav  and  he  gets  all  the  serious  cases  from  this  part  of 
Texas.  MAJOR  CLYDE  KERNEK  (Holdenville)  is 
busy  getting  the  convalescent  addition  ready.  MAJOR 
ROBERT  NOELL,  Oklahoma  City  is  busy  in  Orthopedics 
here.  Snow,  Kernek,  Noell  and  I are  the  only  perm- 
anent B.G.H.  staff  members  from  Oklahoma  at  present. 
CAPTAIN  J.  R.  HUGGINS,  Oklahoma  City,  was  here 
for  a while  but  is  back  at  Borden  General  Hospital  for 
his  hearing  defect  as  he  is  totally  deaf  in  one  ear  and 
mostly  deaf  in  the  other.  CAPTAIN  JIMMY  RICKS, 
Oklahoma  City,  returned  her  from  the  Pacific  Area  but 
has  been  transferred  out.  I had  a good  visit  with  CAP- 
TAIN RUGIE  COATES,  Oklahoma  City,  last  month  and 
he  is  glad  to  be  back  from  the  Southwest  Pacific. 

‘ ‘ MAJOR  HARRY  FORD,  Oklahoma  City,  wrote  me 
from  Paris  where  he  is  with  a good  General  Hospital 
doing  clinical  ENT  work  and  likes  it  better  than  when 
he  was  in  the  combat  area  where  once  in  a while  his 
outfit  would  be  close  to  firing;  he  saw  BYRON  COR- 
DONNIER,  JERGENSON,  and  LOU  CHARNEY  and 
also  MAJOR  CRADEN.  Craden  is  still  in  England. 

MAJOR  GEORGE  T.  ALLEN  is  a flight  surgeon  at 
Assam,  India  and  received  some  cigars  we  sent  him  — 
he  gets  plenty  of  cigarettes  which  he  does  not  smoke 
and  trades  them  for  cigars  which  are  rationed  4.  per 
month ; snakes  and  monkeys  are  numerous  around  the 
tents  but  work  goes  on.  MAJOR  CHARLES  WILSON 
was  stationed  here  awhile  but  has  been  transferred  to 
a foreign  duty  hospital. 

“LT.  COMDR.  GERALD  ROGERS  and  LT.  HARRY 
DEUPREE  are  at  the  Navy  Hospital  at  Norman,  Okla- 
homa awaiting  assignment  the  last  time  I heard. 

‘ ‘ There  are  over  800  Trench  Feet  cases  here  now  and 
lots  of  them  require  amputation  of  toes  and  feet  — 
a shame.  Our  Chest  Surgery  center  is  enlarging  and 
the  Che.st  Surgeon  wants  to  do  all  the  bronchoscopies 
which  he  does  but  does  not  want  to  do  the  esophago- 
scopies  so  I do  those  and  the  retrograde  dilations;  those 
U.  S.  soldiers  should  quit  drinking  w'ine  they  find  with 
lye  in  it  as  it  is  lots  of  trouble  dilating  them. 

‘ ‘ Nearly  all  of  B.G.H.  hospital  staff  is  now'  composed 
of  doctors  that  have  been  on  foreign  duty  and  that  is 
the  right  way  — only  three  have  been  here  longer  than  I. 


‘ ‘ Well,  will  see  you  sometime,  overhere  or  overthere, 
damn  if  I know  — you  guess.  ’ ’ 


CAPTAIN  JOHN  V.  CLARK,  Oklahoma  City,  writes 
that  he  expects  to  get  a panoramic  view  of  the  blue 
Pacific  soon.  He  says,  ‘ ‘ I don ’t  keep  very  well  informed 
about  the  old  gang  but  if  you  see  anyone  that  per 
chance  knows  me  give  them  my  regards  and  just  say 
I’m  counting  the  years  (?)  until  I get  back.’’ 


‘ ‘ The  ‘ Clearing  Company  ’ of  the  45th  Infantry  Div- 
ision has  recently  been  awarded  the  Award  of  Meritor- 
ious Service  Unit  Plaque  which  entitles  individuals  in 
the  unit  to  wear  the  insignia  while  still  assigned  or  at- 
tached to  the  unit. 

‘ ‘ The  Clearing  Company  was  formerly  designated  as  H 
Company  — home  station  is  Oklahoma  City. 

‘ ‘ This  is  really  a crack  medical  unit  and  is  serving 
in  its  fifth  campaign.  ’ ’ The  above  comes  from  CAP- 
TAIN CARSON  L.  OGLESBEE,  Muskogee,  who,  inci- 
dentally, was  written  up  in  Ernie  Pyle’s  “Brave  Men.’’ 

LT.  COL.  D.  M.  GORDON,  Ponca  City,  has  recently 
been  advanced  from  Major. 


Freed  from  German  Prison  Camps  and  returned  to 
the  United  States,  are  CAPTAIN  CURT  YEARY  and 
MAJOR  HAROLD  F.  BERTRAM. 


RESOLUTION 

WHEREAS,  it  is  the  duty,  responsibility  and  privilege 
of  each  member  of  our  sovereignty  to  help  support  the 
sacred  privileges  that  we  all  hold  dear 

AND  WHEREAS  one  of  the  members  of  District  1 
has  carried  the  torch  by  protecting  such  rights  in  World 
War  I along  with  his  beloved  wife  who  served  on  the 
home  front 

AND  WHEREAS  one  of  his  sons  has  made  the  su- 
preme sacrifice  in  World  War  II,  it  is  the  bonded  duty 
of  each  of  us,  as  colleagues,  that  we  take  due  notice 
of  such  outstanding  devotion  to  duty  by  calling  atten- 
tion to  each  and  every  member  of  the  Oklahoma  State 
Medical  Association 

AND  REQUEST  that  a copy  of  this  Resolution  be 
sent  to  our  beloved  colleague,  a copy  spread  on  the 
minutes  of  this  meeting  and  a copy  be  printed  in  the 
Journal  of  the  Oklahoma  State  Medical  Association. 

THEREFORE,  I,  V.  C.  Tisdal,  President  of  the 
Oklahoma  State  Medical  Association,  do  hereby  request 
that  the  members  of  District  I of  the  Oklahoma  State 
Medical  Association  herein  assembled  do  hereby  dedi- 
cate a period  of  silent  prayer  asking  the  Almighty  to 
continue  to  give  proper  support  and  comfort  to  Dr.  and 
Mrs.  C.  W.  Tedrowe  in  the  loss  of  their  son. 


Classified  Aduertisements 


FOR  SALE:  18  bed,  modern  equipped  hospital  and 

nurses  quarters,  located  in  small  industrial  community. 
Ground  landscaped,  covering  one-half  city  block.  Will 
sell,  including  equipment,  at  sacrifice.  For  information 
W'rite  Key  T,  care  Journal. 


Phone:  2-8500 
L.  T.  Lewis,  Mgr. 


J.  E.  HANGE:R,  Inc. 

ARTIFICIAL  LIMBS,  BRACES,  AND  CRUTCHES 

612  N.  Hudson 

BRANCHES  AND  AGENCIES  IN  PRINCIPAL  CITIES  Oklahoma  City  3,  Okla. 


DIABETES  CONTROL  in  tenths 


The  physician  planning  a diabetic's  diet  with 
'Wellcome'  Globin  Insulin  will  find  it  convenient 
to  divide  his  patient's  carbohydrate  intake  into 
tenths.  Two-tenths  for  breakfast,  three-tenths  for 
lunch,  one-tenth  for  a mid-aftemoon  snack,  and 
four-tenths  for  supper  will  be  found  satisfactory 
for  most  patients. 

Such  a regime  plus  one  injection  of  Globin 
Insulin  daily  will  control  most  mild,  moderate, 
and  many  severe  cases  of  diabetes.  Action  is  rapid 
in  onset,  sustained  during  daytime  activity,  and 
diminished  at  night— thus  minimizing  the  likeli- 
hood of  nocturnal  reactions. 

Literature  on  Request 

BURROUGHS  WELLCOME  & CO.  (U.  S. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  relative  freedom  from  aller- 
genic properties,  is  comparable  to  regular  insulin. 
Council  accepted.  Developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  units  in  1 cc.  ‘Wellcome’  Trademark  Registered 


A.)  INC,  9 & 11  East  41st  Street,  New  York  17,  N.Y. 
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VITAMINS  IN  OTOLARYNGOLOGY.  H.  B.  Perlman. 

The  Annals  of  Otology,  Rhinology  and  Laryngology, 

St.  Louis,  Vol.  3,  pp.  27-273.  June,  1944. 

There  is  now  a widespread  interest  in  the  use  of  vita- 
mins. The  doctor  and  the  layman  are  exposed  equally  to 
the  untoward  effects  of  advertisements  and  inaccurate 
information. 

Vitamin  A deficiency  produces  xerophthalmia  and 
night  blindness  in  man.  In  reviewing  the  clinical  picture 
from  reports  of  these  cases  and  postmortem  findings 
there  is  very  little  evidence  of  ear,  nose  or  throat  path- 
ology. An  occasional  report  of  metaplasia  of  the  bron- 
chial and  sinus  mucous  membrane  appears  in  the  autopsy 
findings. 

Vitamin  B1  or  thiamine  deficiency  produces  a disease 
called  beri-beri.  The  clinical  picture  is  that  of  multiple 
neuritis,  but  in  the  clinical  and  pathological  reiiorts  of 
these  cases  otolaryngological  signs  are  singularly  scarce. 
Furthermore  this  vitamin  may  be  syuthetized  in  the  hu- 
man intestinal  tract. 

Nicotinic  acid  deficiency  causes  pellagra.  Ulcerations 
in  the  mouth  and  glossitis  are  the  principal  otolaryngo- 
logical signs.  A dry  esophagitis  with  ulcers  was  also 
present  in  a number  of  pellagra  patients.  Often  asso- 
ciated with  this  deficiency  is  riboflavin  deficiency,  another 
vitamin  B fraction.  Inflammation  of  the  lips  and  ra- 
gades  about  the  corner  of  the  mouth  and  nose  appear  to 
be  its  principal  signs.  The  mouth  ulcers  seen  seem  to 
become  infected  with  Vincent ’s  organisms  and  respond 
to  nicotinic  acid  therapy. 

Vitamin  C or  ascorbic  acid  deficiency  may  go  on  with- 
out producing  any  other  sjuaptoms  but  loss  of  weight. 
Low  ascorbic  acid  has  been  found  in  a few  cases  of  gin- 
givitis at  the  dental  clinic,  one  or  two  patients  having 
irritations  from  dentures.  These  have  responded  to  as- 


corbic acid  therapy.  No  other  otolaryngological  signs  has 
been  observed. 

Vitamin  D deficiency  produces  the  clinical  picture  of 
rickets.  Again  no  otolaryngological  signs  are  common  to 
this  deficiency  state.  No  other  known  clinical  vitamin 
deficiency  states  are  known  although  the  tocopherol  of 
vitamin  E appear  to  be  concerned  with  the  reproductive 
and  nervous  functions  in  animals  and  vitamin  K is  im- 
portant in  the  formation  of  prothrombin. 

Criteria  for  defining  known  deficiency  states  in  man 
are  still  in  the  process  of  formulation.  Until  these  cri- 
teria are  established  the  subclinical  vitamin  deficiency 
states  cannot  be  seriously  considered.  In  the  otolaryngo- 
logical literature  a number  of  articles  have  appeared  in 
which  the  author  has  attempted  a correlation  bewteen 
vitamins  and  the  diseased  states.  Yet,  in  none  of  these 
was  the  evidence  for  a vitamin  deficiency  state  convinc- 
ing. Neither  were  the  therapeutic  results  conclusive. 

In  contrast  to  many  poorly  controlled  clinical  studies 
the  controlled  animal  experiment  and  the  biochemical 
studies  continue  to  bring  new  light  on  the  physiology  of 
the  vitamins  and  suggest  possible  ultimate  application  to 
otolaryngology.  However,  extreme  caution  should  be  ex- 
ercised in  transposing  the  results  of  vitamin  experiments 
on  animals  to  the  clinic. 

The  use  of  vitamins  for  a transitory  pharmacologic 
effect  — • as,  for  example,  producing  vasodilatation  with 
nicotinic  acid  — may  be  mentioned  only  to  point  out 
that  it  is  not  directed  towards  correcting  a specific  de- 
ficiency state.  One  cannot  expect  to  relieve  a long  stand- 
ing pathological  process  by  inducing  a non-specific  phar- 
macologic effect  lasting  only  a few  hours.  Only  changes 
in  transient  symptoms  may  be  expected  by  such  treat- 
ments.— M.D.il.,  M.D. 


QUetrazol  - Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  an(J  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  iVi  grains.) 

TABLETS  - Iti  grains. 

ORAL  SOLUTION  - (lo%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


f 


Juno,  1945 


Journal  of  the  Oklahoma  State  Medical  Association 


to  ASSIST 


PATIENT 


267 


"RAMSES”*  Diaphragm  In- 
troducer,  designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 
phragm Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

'^'The  word  ‘*RAMSES”  is  the  registered  trademark  of  Julius 
Schmid,  Inc. 

Gynecological  Division 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the 
"RAMSES”  Diaphragm  Introducer— used  for  dia- 
phragm removal— guards  against  possible  entry 
into  the  urethra. 


Your  patients  obtain  the  "RAMSES"  Dia- 
phragm Introducer  when  you  specify  the 
"RAMSES”  Physicians  Prescription  Packet  No.  SOL 
"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 
macies. 

# nusi  MAM  no.  uA  on. 


JULIUS  SCHMID, 

Established  1883 
423  West  55  St. 
New  York  19,  N.  Y. 


DIAPHRAGM  INTRODUCER 
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Precision  Instrument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  Avith  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOLUTION' 


Ziuer 

SMITII-DORSEY 

Supplied  in  the  following  dosage 
forms;  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

TOE  SMITH-DO KSEY  COMPANY 
Lincoln,  Nebraska 

.Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


OCULAR  NEUROSIS.  A.  M.  G.  Campbell  and  A.  G. 

Cross.  The  British  Journal  of  Ophthalmology,  Vol.  28, 

pp.  394-402.  London.  August,  1944. 

Ocular  symptoms  may  exist  in  the  absence  of  any  or-  1 
ganic  lesion  of  the  eyes,  or  may  appear  to  be  of  a sever- 
ity which  is  disproportionate  to  the  pathological  condi- 
tion. Cases  showing  these  symptoms  are  neurotic  in  type  I 
and  are  particularly  numerous  in  wartime.  The  authors 
state  that  this  condition  is  very  frequent  on  the  British 
Isles,  where  about  34  per  cent  of  the  cases  of  eye  com- 
I)laint  is  of  psychological  origin  among  members  of  the 
Armed  Forces. 

A history  of  previous  nervous  breakdown  in  the  pa- 
tient or  his  family  is  often  pre.sent,  and  childhood  traits 
of  neurotic  origin  may  be  reported.  Unhappiness  in 
childhood  and  parental  strife  may  also  form  a back- 
ground. The  occupation,  climate,  and  contentment  of  the 
patient  in  his  .surroundings  are  important  factors.  Those 
who  work  in  underground  rooms  commonly  complain  of 
ocular  .strain,  which  they  attribute  to  bad  lighting, 
though  the  illumination  may  be  very  good.  Men  who 
believe  that  they  have  “weak  eyes”  often  manifest  ocu- 
lar anxiety  symi)toms  as  a result  of  a conviction  that  the 
heat  and  glare  of  the  tropics  will  have  adverse  effect  on 
their  vision.  Exposure  to  wind  and  weather  may  lead  to 
the  development  of  neurotic  symptoms.  The  eyes  are 
among  the  most  usual  organs  of  the  body  to  be  involved 
in  the  manifestations  of  neuroses  because  everyone  is 
sensible  of  their  importance  in  the  living  of  a normal 
life.  Separation  from  home  and  family  and  the  inability 
to  deal  adequatel  ywith  domestic  situations  may  cause 
ocular  anxiety  symptoms. 

Hysteria  and  anxiety  states  are  prone  to  occur  after 
head  injuries  and  functional  amblyopia  is  found  not  in- 
frequently. Organic  damage  of  the  glome  and  temporary 
or  peimanent  paresis  of  ocular  muscles  may  be  the  result  ' 
of  accompanying  injuries. 

Flying  and  the  strain  which  it  may  entail  is  an  im- 
liortant  factor  in  the  production  of  ocular  neurosis  in  all 
members  of  aircrew,  who  depend  for  their  very  existence  j 
on  the  continuing  efficiency  of  their  eyes  under  the  most 
trying  conditions.  A pilot  who  begins  to  lose  confidence 
and  judgment  in  landing  or  in  formation  flying  is  apt  to  | 
blame  his  eyes  and  not  his  mental  make-up. 

The  failure  of  vision  varies  in  degree  from  complete  \ 
blindness  in  both  eyes  to  a mild  defect  in  one  eye.  The  I 
field  of  vision  is  usually  contracted  and  it  may  be  irreg-  . 
ular.  Eye-ache,  eye-.strain  and  tiredness  of  the  eyes  are 
common  complaints  in  neurotic  patients.  The  pain  is  fre- 
quently exaggerated,  and  they  rarely  disturb  sleep.  There  j 
may  be  also  photophobia  and  excessive  blinking,  but 
there  is  usually  no  abnormal  conjunctival  congestion. 
Diplopia  is  a common  complaint;  if  present  at  the  time 
of  examination,  it  is  frequently  found  to  be  due  to  a 
deficiency  of  convergence.  It  should  be  emphasized  that 
cases  of  neuroses  are  essentially  polysymptomatic  and 
that  two  or  more  of  the  above  symptoms  usually  occur 
in  the  same  patient.  Symptoms  tend  to  be  contradictory, 
and  signs  to  be  irregular,  as  compared  with  organic  con- 
ditions. 

The  treatment  of  such  cases  depends  on  how  much 
value  reassurance  of  the  patient  will  have  in  clearing  his 
his  symptoms,  and  will  only  be  really  effective  in  a pa- 
tient whose  basic  personality  is  sound.  The  prognosis 
of  cases  where  real  fear  of  disease  exists  is  good  because 
careful  examination  and  re-assurance  often  cures  them. 
"Where  the  conflict  is  deeper  and  is  bound  up  with  vari- 
ous fears  and  troubles  intimately  connected  with  Service 
life  the  prognosis  for  future  service  is  poor. — 

M.D. 


KEY 

M.D.H.,  M.D 


Marvin  D.  Henley,  M.D. 
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VION  IX 
B|  and  Be 

50  Mq.  each  per  cc 


Nausea  and  Vomiting  of  Pregnancy 
Irridation  Sickness 

VIONIX  is  an  aqueous  solution  of 
Vitamins  Bi  and  Be  for  parenteral 
administration. 

Intravenous  administration  of  Vita- 
mins Bi  and  Be  appears  to  be  one 
of  the  most  effective  means  of  treat- 
ing nausea  and  vomiting  of  preg- 
nancy. Spectacular  improvement 
occurs  in  those  patients  who  have 
vomiting  for  some  time;  however, 
mild  and  moderately  severe  cases 
respond  equally  well. 

Malaise,  nausea,  and  vomiting  fol- 
lowing treatment  by  irridation  usual- 
ly can  be  controlled  by  intravenous 
administration  of  Vitamins  Bi  and 

Bfi. 


Write  For  Literature.  OK  6-45 

VIONIX  is  available  in  single  and 
multiple  dose  containers. 


U.  S.  STANDARD  PRODUCTS  CO. 
Woodworth,  Wisconsin. ..U.  S.A.' 


MAICO 

iUe.  StetUetnxiH, 


At  lad. . . 

a compact9  light-weight 
ELECTROIVIC  Stethoscope! 

MAICO  presents  the  STETHETRON 
For  the  first  time,  there  is  now  available  to  the  medical 
profession  a small,  highly  efficient  electronic  instrument 
for  quicker,  easier,  more  accurate  auscultatory  diagnosis. 

The  Stethetron  not  only  intensifies  body  sounds,  but  en- 
ables the  physician  to  emphasize  particular  sounds  while 
subduing  others.  Rales  and  heart  murmurs,  extremely 
important  in  diagnosis  but  often  scarcely  distinguishable 
with  an  acoustic  stethoscope,  may  be  intensified  many 
fold,  and  given  greater  relative  prominence  by  subduing 
the  normal  heartbeat  sounds.  Both  volume  and  tonal  em- 
phasis may  be  regulated  at  will. 

Being  self-powered  with  tiny  hearing-aid  batteries, 
the  Stethetron  may  be  used  anywhere.  Its  trim,  compact 
case  may  be  suspended  from  a strap  worn  around  the 
neck  or  may  be  laid  on  a desk  or  table  while  in  use. 

The  Stethetron  is  the  fruit  of  years  of  research  and 
patient  collaboration  of  physicians  and  engineers.  It  is 
the  latest  achievement  of  an  organization  that  has  long 
pioneered  in  medical  electronics — an  organization  that 
has  attained  notalile  recognition  in  the  medical  profession 
by  supplying  90  per  cent  of  America’s  precision  audio- 
meters. 

MAICO 

PIONEERS  IN  MEDICAL  ELECTRONICS 

Write  for  Descriptive  BooMet, 

“A  NEW  ERA  IN  AUSCULTATION” 

MAICO  OF  FORT  WORTH 

1007  Medical  Arts  Bldg., 

FT.  WORTH,  TEXAS 
AUDIOMETERS  — HEARING  AIDS 
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THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 


Prescribe  UNSCENTED  AR-EX  Cosmetics 

Re<tnt  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
tingle  one  to  UNSCENTED  AR*EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  oil  known  

Irritants  ond  allergens,  SEND  FOR  FREE  FORMULARY,  P 


AR-EX  COSMETICS,  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL 


FREE  FORMULARY 



ADDRESS 

CITY 

STATE 


prescribe  or  dispense 

lEMMtR  pharmaceutical 

- 


OK  6-45 


Pore.. 

holesome.. 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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CREDIT  SERVICE 

337  Liberty  Nat’l  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 

★ 

We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 

★ 

28  YEARS 

Experience  In  Credit 
and  Coilection  Work 

Robt.  R.  Sesline,  Owner  and  Mana&Eer 


THE  MONKEY'S  VIEWPOINT 

Three  monkeys  sat  in  a cocoanut  tree 
Discussing  things  as  they’re  said  to  be. 

Said  one  to  the  others,  ‘ ‘ Now  listen,  you  two— 
There ’s  a certain  rumor  that  can ’t  be  true. 
That  man  descended  from  our  noble  race. 
Why,  the  very  idea!  It’s  a dire  disgrace! 

No  monkey  ever  deserted  his  wife, 

Starved  her  baby  or  ruined  her  life. 

And  you ’ve  never  known  a mother  monk 
To  leave  her  young  with  others  to  bunk 
Till  they  scarcely  knew  their  mother. 

And  another  thing  you  ’ll  never  see — 

A monk  build  a fence  around  a cocoanut  tree 
And  let  the  cocoanuts  go  to  waste 
Forbidding  all  other  monks  a taste. 

Why,  if  I build  a fence  around  this  tree 
Starvation  would  force  you  to  steal  from  me. 

Here’s  another  thing  a monk  won’t  do; 

Go  out  at  night  and  get  on  a stew ; 

Or  use  a gun  or  a club  or  a knife 
To  take  some  other  monkey’s  life. 

Yes,  man  descended,  the  onery  cuss. 

But  brother,  he  didn ’t  descend  from  us. 

Anon. 


Death 

Come,  lovely  and  soothing  death, 

Undulate  round  the  world,  serenely  arriving,  arriving. 
In  the  day,  in  the  night,  to  all,  to  each. 

Sooner  or  later,  delicate  death. 

— Walt  Whitman.  A Physician’s  Anthology 
of  English  and  American  Poetry,  p.  328. 


DIAGNOSIS:  Individual  diagnostic  sets  con- 
tain extracts  of  twelve  pollens  selected  on 
basis  of  seasonal  or  geographic  occurrence. 
Tests  of  all  individual  pollens  are  also  avail- 
able. 


TREATMENT:  All  combinations  of  pollen  ex- 
tracts are  available  in  either  stock  or  pre- 
scription packages  of  three  or  four  vials  for 
pre-seasonal,  co-seasonal  and  perennial  treat- 
ment. 


AT  LEADING  PRESCRIPTION  PHARMACIES 

Write  for  Literature 


'Dexin’  does  make  a difference 

DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


hen  mothers  give  'Dexin’  formulas  in  the  early  months,  they 
find  that  baby’s  first  experience  with  solid  food  is  likely  to  be 
a happy  one.  Supplementary  foods  are  easily  added  because 
*Dexin’  formulas  are  exceptionally  palatable,  not  over- sweet, 
and  do  not  dull  the  appetite, 

'Dexin’  also  helps  avoid  disturbances  that  might  otherwise 
interfere  with  the  addition  of  other  foods.  Its  high  dextrin 
content  (1)  reduces  intestinal  fermentation  and  the  tendency 
to  colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin’  is  readily  soluble  in  hot 
or  cold  milk. 

COMPOSITION  Dextrins 75'^o 

Maltose 24% 


’Dexin*  Trademark  Registered 


Mineral  Ash  . 0.25^ 
Moisture  , . 0.~5% 


Literature  on  request 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


BURROUGHS  WELLCOME  & CO.  9-11  E.4lst  St.,  New  York  17,N.  Y. 
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There  is  no  substitute  for  ACCURACY  in 
manufacturing  and  standardizing 

PHARMACEUTICALS 


We  H ave  Supplied  The  Profession  With  ^tlUoal  Pnxidudi  | 
For  More  Th  an  44  y ears.  j 

/ifi/pAeciaie.  Pn&|^^ne4>lc&" 

FIRST  TEXAS  CHEMICAL  MFG.  CO.  ; 

Dallas,  Texas 
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The  literature  1-1  stresses  the  high  incidence  of 
recurrence  in  peptic  ulcer  and  the  need  of  con- 
stant vigil  against  flare-up.  A return  to  the  ulcer 
regimen — special  diet,  rest,  antacids,  etc. — is  said 
to'  be  particularly  advisable  during  spring  and 
autumni  and  following  emotional  storms.^ 

Phosphaljel*,  with  its  antacid,  astringent  and  de- 
mulcent properties,  provides  an  appropriate  ad- 
junct to  such  peptic  ulcer  prophylaxis.  The  value  of 
a good  buffering  agent  ‘‘is  almost  self-evident"® 
for  this  purpose,  as  well  as  for  more  resistant  con- 
ditions, such  as  gastrojejunal  ulcer,  which  have  also 
been  found  to  respond  to  Phosphaljel  therapy^. 

*Reg»  U.  S.  Pot.  Off. 


ONE  OF  THE  MOST  IMPORTANT 


PHASES  OF  ULCER  MANAGEMENT 


i 


Supplied  in 
72-floic/ounce  bottles 


PHOSPHAUEL 

ALUMINUM  PHOSPHATE  <?El 


i 

L. 


1.  Bockus,  H.  L.;  Gastro-Enterology  1:471,  1943,  W.  B.  Saunders  Co.,  Philo.  2.  Hursf,  A.: 
Practitioner  152:193,  1944.  3.  Berk,  J.  E.:  J.  Med.  Soc.  N.  J.  41:365-370,  1944.  4,  Rehfuss, 
M,  E.:  Indigestion,  Its  Diagnosis  and  Management,  Phila.  W.  B.  Saunders  Co.,  1943,  pp. 
241-243.,  5.  Alvarez,  W.  C.:  Gastroenterology,  2:65-67, 1944.  6.  Selye,  H.  and  Maclean  A,: 
Amer.  J.  Dig.  Dis,  1 1;31 9-322, 1944,7.  Fauley,  G.  B.,  of  o/.:  Arch.Int,  Med.  67:563-578, 1941. 


Y E T H 


NCORPORATED 


PHILADELPHIA 


3 
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OFFICERS  OF  COUNTY  SOCIET/ES,  1945 


★ 


COUNTY  PEESIDENT  SECRETAEV 

Alfalfa H.  E.  Huston,  Cherokee  L.  T.  Lancaster,  Cherokee 

Atoka-Coal C.  D.  Dale,  Atoka  J.  S.  Fulton,  Atoka 

Beckham G.  H.  Stagner,  Erick  O.  C.  Standifer,  Elk  City 

Blaine Virginia  Curtin,  Watonga  W.  F.  GriflSin,  Watonga 

Bryan W.  A.  Hyde,  Durant  W.  K.  Haynie,  Durant 

Caddo C.  B.  Sullivan,  Carnegie  P.  H.  Anderson,  Anadarko 

Canadian P.  F.  Herod,  El  Reno  A.  L.  Johnson,  El  Reno 

Carter J.  L.  Cox,  Ardmore  H.  A.  Higgins,  Ardmore 

Cherokee P.  H.  Medearis,  Tahlequah  W.  M.  Wood,  Tahlequah 

Choctaw O.  R.  Gregg,  Hugo  E.  A.  Johnson,  Hugo 

Cleveland Iva  S.  Merritt,  Norman  O.  M.  Woodson,  Norman 

Comanche W.  F.  Lewis,  Lawton  W.  C.  Cole,  Lawton 

Cotton G.  W.  Baker,  Walters  Mollie  F.  Seism,  Walters 

Craig Lloyd  H.  MePike,  Vinita  J.  M.  McMillan,  Vinita 

Creek C.  R.  McDonald,  Mannford  Philip  Joseph,  Sapulpa 

Custer T.  A.  Boyd,  Weatherford  W.  H.  Smith,  Clinton 

Garfield P.  W.  Hopkins,  Enid  John  R.  Walker,  Enid 

Garvin Marvin  E.  Robberson,  Wynnewood  John  R.  Callaway,  Pauls  Valley 

Grady Roy  E.  Emanuel,  Chickasha  Rebecca  H.  Mason,  Chickasha  . 

Grant I.  V.  Hardy,  Medford  F.  P.  Robinson,  Nash 

Greer R.  W.  Lewis,  Granite  J.  B.  Hollis,  Mangum 

Harmon W.  G.  Husband,  Hollis  R.  H.  Lynch,  Hollis 

Haskell W^illiam  Carson,  Keota  N.  K.  Williams,  McCurtain 

Hughes H.  A.  Howell,  Holdenville  Imogene  Mayfield,  Holdenville 

Jackson C.  G.  Spears,  Altus  E.  A.  Abernethy,  Altus 

Jefferson F.  M.  Edwards,  Ringling  J.  I.  Derr,  Waurika 

Kay Dewey  Mathews,  Tonkawa  G.  H.  Yeary,  Newkirk 

Kingfisher B.  I.  Townsend,  Hennessey  A.  O.  Meredith,  Kingfisher 

Kiowa J.  P.  Braun,  Hobart  William  Bernell,  Hobart 

LeFlore Neeson  Rolle,  Poteau  Rush  L.  Wright,  Poteau 

Lincoln U.  E.  Nickell,  Davenport  C.  W.  Robertson,  Chandler 

Logan J.  L.  LeHew,  Jr.,  Guthrie  J.  E.  Souter,  Guthrie 

Marshall J.  L.  Holland,  Madill  J.  F.  York,  Madill 

Mayes -S.  C.  Rutherford,  Locust  Grove  B.  L.  Morrow,  Salina 

McClain J.  E.  Cochrane,  Byars  W.  C.  McCurdy,  Jr.,  Purcell 

McCurtain J.  T.  Moreland,  Idabel  R.  H.  Sherrill,  Broken  Bow 

McIntosh J.  Howard  Baker,  Eufaula  Wm.  A.  Tolleson,  Eufaula 

Muskogee-Sequoyah 

Wagoner H.  A.  Scott,  Muskogee  D.  Evelyn  Miller,  Muskogee 

Noble — D.  F.  Coldiron,  Perry  Jess  W.  Driver,  Perry 

Okfuskee W.  P.  Jenkins,  Okemah  M.  L.  Whitney,  Okemah 

Oklahoma Gregory  E.  Stanbro,  Okla.  City  Ben  H.  Nicholson,  Okla.  City 

Okmulgee W.  M.  Haynes,  Henryetta  J.  C.  Matheney,  Okmulgee 

Osage G.  K.  Hemphill,  Pawhuska  C.  R.  Weirich,  Pawhuska 

Ottawa P.  J.  Cunningham,  Miami  L.  P.  Hetherington,  Miami 

Pawnee E.  T.  Robinson,  Cleveland  E.  L.  Browning,  Pawnee 

Payne Haskell  Smith,  Stillwater  A.  C.  Reding,  Stillwater 

Pittsburg L.  N.  Dakil,  McAlester  A.  E.  Stough,  McAlester 

Pontotoc-Murray Ollie  McBride,  Ada  R.  H.  Mayes,  Ada 

Pottawatomie Chas.  W.  Haygood,  Shawnee  Clinton  Gallaher,  Shawnee 

Pushmataha John  S.  Lawson,  Clayton  B.  M.  Huckabay,  Antlers 

Rogers K.  D.  Jennings,  Chelsea  Chas.  L.  Caldwell,  Chelsea 

Seminole A.  A.  Walker,  Wewoka  Mack  I.  Shanholtz,  Wewoka 

Stephens W.  K.  Walker,  Marlow  E.  H.  Bindley,  Duncan 

Texas R.  G.  Obermiller,  Texhoma  Morris  Smith,  Guymon 

Tillman W.  A.  Fuqua,  Grandfield  O.  G.  Bacon,  Frederick 

Tulsa H.  A.  Euprecht,  Tulsa  E.  O.  Johnson,  Tulsa 

Washington-Nowata J.  V.  Athey,  Bartlesville  S.  A.  Lang,  Nowata 

Washita - A.  S.  Neal,  Cordell  James  F.  McMurry,  Sentinel 

Woods O.  E.  Templin,  Alva  I.  F.  Stephenson,  Alva 

Woodward Roy  Newman,  Shattuck  C.^  W.  Tedrowe,  Woodward 
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The  Thymus  Gland  and  Its  Relationship 
To  Myasthenia  Gravis 


Coyne  H.  Campbell,  M.D.,  F.A.C.P.  and 
J.  Moore  Campbell,  M.D., 

OKLAHOMA  CITY,  OKLAHOMA 


Since  1901  when  Weigert  found  a thymic 
tumor  at  necropsy  in  a patient  who  had  died 
with  myasthenia  gravis,  many  observations 
have  occurred  and  have  been  reported. 

Clinical  observations  of  patients  frequent- 
ly serve  as  stimuli  for  scientific  studies  and 
experimentation.  Myasthenia  gravis  is  an  ex- 
ample of  one  such  syndrome.  There  was  a 
time  when  the  condition  appeared  to  be  a 
specific  clinical  entity.  It  would  now  seem 
that  myasthenia  is  a manifestation  of  a not 
yet  understood  disturbance  of  the  chemistry 
relating  to  the  myoneural  junction.  McEach- 
ern  (1)  reports  that  there  is  tumor  forma- 
tion in  the  thymus  in  about  50  per  cent  of 
cases  clinically  diagnosed  as  myasthenia 
gravis.  However,  he  points  out  that  myas- 
thenic symptoms  also  occur  in  hyperthyroid- 
ism, adrenal  cortex  deficiency,  and  after  cas- 
tration. In  these  three  conditions  there  exists 
muscular  asthenia,  creatinuris,  and  hyper- 
trophy of  the  thymus  gland.  His  studies  fail- 
ed to  disclose  any  specific  chemical  substance 
to  account  for  the  muscular  weakness. 

The  thymus  gland  weighs  from  14  to  20 
grams  at  birth.  It  gradually  increases,  so 
that  at  15  years  of  age  it  weighs  from  25 
to  40  grams.  From  the  age  of  sixteen  on- 
wards, there  is  a gradual  diminution  in  size 
so  that  at  the  age  of  forty-five  to  sixty  years, 
the  gland  weighs  from  3 to  9 grams. 

Sloan  (2)  made  examinations  of  thymus 
glands  in  350  autopsies.  There  were  ten  cas- 
es of  myasthenia  gravis  in  the  series.  He  did 
not  find  specific  changes,  but  did  report  that 
pathologic  alterations  occurred,  in  the  cases 
of  myasthenia,  but  they  were  in  no  way  dif- 
ferent from  the  changes  found  in  the  thymus 
gland  associated  with  other  diseases.  This 


would  indicate  therefore,  that  the  thymus 
gland  becomes  pathologic  in  certain  condi- 
tions in  which  myasthenia  is  the  presenting 
clinical  symptom. 

Viets  et  al,  (3)  have  reported  several  cases 
in  which  the  symptoms  of  myasthenia  gravis 
became  greatly  alleviated  during  pregnancy. 
This  would  indicate  that  an  as  yet  not  un- 
derstood endocrine  disturbance  is  involved  in 
the  process. 

The  literature  on  the  subject  is  becoming 
quite  voluminous,  but  attention  is  especially 
called  to  recent  surgical  removal  of  the  thy- 
mus as  reported  by  Blalock  and  associates. 
(4).  In  1936,  removal  of  a cystic  tumor  of 
the  thymus,  measuring  about  6x5x3  in.,  gave 
complete  freedom  from  all  muscular  weak- 
ness and  a return  to  normal  health.  The  pa- 
tient was  observed  for  three  years  before  a 
report  of  the  surgical  procedure  was  publish- 
ed. At  that  time  she  was  able  to  swim,  dance, 
play  tennis,  talk  normally  and  hike  as  much 
as  ten  miles  a day  without  undue  fatigue. 

A preliminary  review  of  the  results  of 
total  thymectomies  in  six  cases  of  myasthen- 
ia gravis  was  given  at  the  same  time.  Each 
of  these  patients  had  persistent  and  enlarged 
thymus  glands,  none  had  cystic  or  solid  tu- 
mor formation  that  was  determined  grossly. 
One  patient  in  this  series  died  from  a post- 
operative mediasthinitis.  Each  of  the  other 
five  obtained  definite  and  increasing  relief 
from  the  myasthenic  symptoms  within  six 
weeks  after  thymectomy,  and  steady  im- 
provement thereafter. 

In  1942,  Campbell  (5)  reported  two  addi- 
tional cases  upon  which  thymectomy  had 
been  performed  for  relief  of  myasthenia 
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gravis.  These  patients  had  definite  spherical 
tumor  formation  in  the  thymus  gland.  One 
patient  died  shortly  after  surgery.  The  other 
remains  very  much  improved,  although  mild 
myasthenic  symptoms  persist  after  opera- 
tion. 

The  syndrome  of  myasthenia  gravis  oc- 
curs at  any  age.  Cases  have  been  reported 
as  definite  problems  of  infancy.  Kaw^aichi 
(6)  reports  the  condition  in  an  infant  21 
months  old,  and  cites  other  reports  by  pedia- 
tricians. 

As  stated  above,  myasthenia  is  a symptom. 
The  quantitative  component  is  the  criterion 
for  more  serious  clinical  considerations. 

As  a rule,  the  presenting  symptoms  that 
would  arouse  the  physician’s  suspicion  are, 
ptosis  and  involvement  of  the  muscles  sup- 
plied by  bulbar  innervation,  which  becomes 
progressively  more  involved  with  exercise. 
The  patient  is  usually  free  of  symptoms  af- 
ter rest,  but,  as  the  day  goes  on,  double  vis- 
ion occurs,  the  speech  becomes  nasal  in  char- 
acter, and  some  difficulty  in  swallowing  de- 
velops. Later,  general  weakness  occurs  after 
exercise,  and  the  patient  becomes  a semi- 
invalid. 

Prostigmine,  and  ephedrine  give  sympto- 
matic relief  in  most  cases.  This  relief  has 
proven  to  be  only  of  temporary  value,  how- 
ever, and  ultimately,  the  patient  does  not 
respond  to  this  medication. 

It  should  be  mentioned  however,  that  pros- 
tigmine, in  doses  from  0.5  mgm,  to  2 mgms, 
is  a fairly  reliable  therapeutic  test  in  these 
individuals  (Eaton)  (7).  A relief  from 
symptoms  occurs  in  from  five  to  ten  minut- 
es after  subcutaneous  injections  of  prostig- 
mine. In  some  cases,  it  is  preferable  to  give 
ten  grains  of  quinine  orally.  If  the  myasthen- 
ic syndrome  is  present,  the  symptoms  will 
become  much  worse  in  from  one  to  two  hours 
after  taking  quinine. 

In  patients  who  complain  of  fatigue  upon 
exertion,  it  would  be  well  that  these  thera- 
peutic tests  be  carried  out,  because  neuras- 
thenia, or  neurocirculatory  asthenia  may,  as 
a result  of  discoveries  relative  to  the  thymic 
gland  disturbance,  become  included  in  the 
domain  of  alleviative  therapy. 

This  is  a report  of  surgical  removal  of 
the  thymus  gland  in  a patient  with  myas- 
thenia gravis  whose  symptoms  had  existed 
for  many  years.  Satisfactory  improvement 
did  not  follow  surgery,  because  of  the  fact 
that  secondary  complications  had  developed 
and  were  of  long  standing.  For  example,  the 
facial  muscles  had  undergone  pronounced 
atrophy  and  fibrosis  (Fig.  I).  The  muscles 
involved  in  deglutition  had  likewise  perish- 
ed. There  was  also  generalized  atrophy  of 
muscle  tissue,  which  could  not  be  rejuvenat- 
ed because  of  the  state  of  degeneration. 


Fig.  I 

However,  a very  striking  enlargement  of  the 
thymus  gland  existed  as  is  shown  in  the  pho- 
tograph (Fig.  II). 

It  is  our  belief  that,  upon  the  basis  of  pre- 
vious reports,  and  of  the  findings  disclosed  in 
this  case,  that  conditions  of  myasthenia 
should  be  very  carefully  studied,  with  spe- 
cial reference  to  the  thymus  gland. 

Unfortunately,  roentgenographic  studies 
have  been  negative  in  most  cases.  Apparent- 
ly the  thymic  tissue,  although  enlarged,  does 
not  produce  a discernible  x-ray  shadow.  The 
evaluation  of  symptoms  therefore,  is  resolv- 
ed to  the  matter  of  clinical  judgment. 

Patients  with  symptoms  that  indicate  ex- 
isting or  beginning  myasthenia  should  first 
be  given  prostigmine  and  ephedrine.  When 
symptoms  become  progressive  after  allevia- 
tion by  these  drugs  has  ceased,  then  the  mat- 
ter of  exploration  of  the  mediastinum  should 
be  seriously  considered. 

It  is  our  opinion  that  the  enlargement  of 
the  thymus  gland  is  only  a manifestation  of 
some  as  yet  not  discovered  etiological  entity, 
but  symptomatic  relief  in  such  a malignant 
disorder  as  myasthenia  gravis  by  removal  of 
the  thymus  gland  is  indicated,  in  the  present 
state  of  our  knowledge,  after  failure  of  ade- 
quate relief  with  prostigmine  or  ephedrine. 
Even  though  relief  from  thymectomy  is  ob- 
tained in  only  50  per  cent  of  the  cases,  at 
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least  an  explanatory  operation  and  removal 
of  any  thymus  gland  tissue  should  be  done. 

REPORT  OF  A CASE 

Mrs.  N.  C.,  age  35. 

History:  Normal  birth  and  development. 
Sister  died  of  pneumonia  age  one  month, 
and  a brother  died  at  age  2 vreeks  from 
pneumonia.  One  sister  and  five  brothers,  ages 
21  to  38,  all  living  and  well,  except  for  one 
brother,  25,  who  had  epileptic  seizures. 

Married,  three  children,  ages  8,  14,  16, 
all  in  good  health.  One  miscarriage. 

Present  Illness : In  1932,  Mrs.  N.  C.  first 

noticed  diplopia,  which  glasses  did  not  cor- 
rect. Worse  in  evenings,  better  in  mornings. 
Diplopia  has  been  present  continuously  until 
this  hospital  admission,  except  for  a few 
short  remissions. 

Weakness  of  the  soft  palate,  muscles  of 
mastication,  and  facial  expression,  came  on 
gradually,  and  by  1941  were  so  pronounced 
that  food  was  difficult,  to  impossible  to  swal- 
low, while  liquids  ran  up  the  nasal  passages, 


Fig.  II 


out  the  nose.  Swallowing  function  always 
seems  normal,  but  food  lodged  in  her  mouth 
and  she  could  not  move  it  to  the  esophageal 
opening. 

The  thyroid  gland  became  prominent  in 
1941,  and  the  patient  was  given  X-Ray  ther- 
apy over  the  gland  by  a physician.  This  treat- 
ment did  not  relieve  her  muscle  weakness  nor 
reduce  the  size  of  the  thyroid  gland. 

Weight  loss  has  been  marked  since  1941. 
Until  age  30,  the  patient’s  weight  remained 
at  112  to  118  pounds,  and  height  64  inches. 
At  age  35,  weight  dropped  to  80  pounds  and 
concommitant  has  been  a gradual  loss  of 
strength  on  the  arms,  legs,  entire  muscular 
system. 

Menstrual  periods  have  been  entirely  nor- 
mal ; during  her  entire  pregnancy  in  1936, 
she  had  complete  relief  of  all  weakness,  even 
diplopia.  But  the  myasthenia  returned  with- 
in ten  days  post-partum. 

No  palpitation  or  shortness  of  breath.  No 
swelling  of  feet  or  hands  at  any  time.  Pain, 
except  for  toothache,  not  present.  No  muscle 
cramping.  Bowel  function  entirely  normal. 
Occasional  incontinence  when  myasthenic 
symptoms  most  pronounced. 

Has  seemed  to  be  most  affected  in  Decem- 
ber, January,  and  in  July,  August.  Subject 
to  colds  in  winter,  and  coughs  in  four  or  five 
weeks  with  even  a mild  choryza. 

Medications  Prostigmin,  30  to  50  mg.  per 
day  by  tablet,  since  1942,  and  as  many  as  4 
hypodermic  solution  1 ;2000  injections. 

Ephedrine,  gr%  with  each  prostigmin  tab- 
let. Partial  to  complete  relief  of  all  symptoms 
within  twenty  minutes  of  prostigmin  ephed- 
rine medication,  lasting  one  to  three  hours. 

Foods : No  selective  food  craving,  but  pre- 
fers pancakes,  ground  meat,  and  any  food 
easy  to  masticate  and  swallow. 

Admitted  to  Coyne  Campbell  Sanitarium 
July  16,  1944  for  study  and  observation. 
Transferred  to  St.  Anthony’s  Hospital  July 
21,  1944.  Given  Prostigmin  injections  three 
to  four  times  a day,  two  500cc  plasma  trans- 
fusions and  one  blood  transfusion  of  500cc. 
The  plasma  and  blood  transfusions  gave 
nearly  complete  relief  of  myasthenia  for 
fourteen  to  twenty-four  hours,  without  nec- 
essity of  prostigmin. 

Operation : J.  M.  Campbell,  July  27,  1944. 

Endo-tracheal  oxygen,  with  ether  anaes- 
thesia given  by  Dr.  Lois  Wells.  Very  little 
ether  found  necessary  after  induction  was 
complete. 

The  sternum  divided  longitudinally  from 
the  manubrium  to  the  fifth  body  of  the  stern- 
um. Right  and  left  mediastinal  reflections  of 
the  pleura  retracted  laterally  giving  good  ex- 
posure to  the  entire  anterior  mediastinum. 
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Thymus  gland  on  right  extended  from  the 
inferior  pole  of  right  Thyroid  lobe  to  the 
superior  pericardium,  a length  of  about 
16i/>  cm.  Thymus  gland  on  left  extended 
from  the  inferior  pole  of  left  Thyroid  lobe 
to  the  superior  pericardium,  a length  of 
about  II  cm.  A thorough  search  did  not  re- 
veal any  aberrent  Thymus  tissue. 

Wound  closed  with  interrupted  silk  and 
patient  in  good  condition.  Operation  time  65 
minutes.  A blood  transfusion  was  given  dur- 
ing operation,  and  pulse  did  not  exceed  88 
at  any  time. 

POST  OPERATIVE  COURSE : The  patient  had 

a remarkable  absence  of  post  operative  reac- 
tion.Pulse  never  reached  96  at  any  time  ex- 
cept after  a slight  fluid  reaction  from  intra- 
venous glucose.  Placed  on  soft  diet  on  third 
day,  out  of  bed  on  sixth  post  operative  day 
was  able  to  walk  eight  blocks.  Incontinence 
was  present  while  in  bed,  disappeared  when 
she  was  able  to  exercise. 

Follow  up  of  this  case  fails  to  indicate  any 
appreciable  improvement  as  a result  of  the 
surgery.  However,  as  explained  above,  the 
extensive  amount  of  muscular  atrophy  and 
fibrosis  that  had  developed  as  a result  of  the 
prolonged  existence  of  the  disorder  preclud- 
ed the  expectation  of  satisfactory  clinical  re- 
sults. The  pathologically  persistent  thymus 
gland,  as  shown  in  the  photograph  had  un- 
doubtedly existed  for  many  years.  If  it  had 
been  removed  earlier,  it  is  our  opinion  that 
the  patient  would  have  likely  acquired  a re- 
covery from  her  disorder,  as  has  been  re- 
ported by  other  investigators. 


Summary 

(1)  It  is  likely  that  myasthenia  gravis  is 
a condition  resulting  from  some  as  yet  not 
understood  disturbance  of  chemistry  involv- 
ed in  the  myoneural  junction. 

(2)  Myasthenic  symptoms  also  charac- 
teristically occur  in  hyperthyroidism,  adren- 
al cortex  deficiency,  and  castration. 

(3)  The  prostigmine  and  quinine  tests 
should  be  used  in  suspected  cases. 

(4)  Pregnancy  brings  about  an  allevia- 
tion of  symptoms. 

(5)  The  thymus  gland  is  enlarged  and 
shows  pathology  in  about  50  per  cent  of  cas- 
es of  myasthenia  gravis. 

(6)  The  thymus  gland  becomes  patho- 
logic in  certain  conditions  in  which  myas- 
thenia is  the  pathologic  symptom. 

(7)  The  enlarged  thymus  is  not  demon- 
strable by  x-ray  technique. 

(8)  Surgical  exploration  of  the  medias- 
tinum, and  thymectomy  is  indicated  in  those 
cases  not  adequately  relieved  by  medical 
measures. 

(9)  This  surgical  procedure  should  not 
be  postponed  if  muscular  atrophy  develops 
accompanied  by  inadequate  relief  from  pros- 
tigmine. 
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Some  Gynecologic  Conditions  Arising  in  The 
Cervix  and  their  Treatment "" 


Kenneth  J.  Wilson,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


No  greater  progress  has  been  made  in 
any  department  of  medicine  in  this  genera- 
tion than  that  of  gynecologic  disease.  We 
note  with  great  satisfaction  the  transition 
from  preponderantly  radical  scalpel  surgery 
to  that  of  conservative  measures  in  the  ma- 
jority of  cases.  Advent  of  relatively  simple 
means  of  eradicating  chronic  infections  of 
the  cervix-uteri  has  contributed  most  to  re- 
lief of  the  prevailing  ailment  of  the  female. 
It  is  axiomatic  that  twenty-five  per  cent  of 
virgin  and  nulliparous  females  and  almost  a 

Presented  at  November  1944  meeting,  Oklahoma  City  Society 
of  Gynecologists  and  Obstetricians. 


hundred  per  cent  of  parous  ones,  are  victims 
to  some  degree  of  cervical  infection.  Specu- 
lation on  reason  for  prevalence  of  the  malady 
is  based  on  the  ever  present  multitude  of 
organisms  inhabiting  the  vagina  and  adja- 
cent urinary  and  rectal  apertures,  with  the 
introduction  of  others  through  coitus,  inser- 
tion of  contaminants  and  the  trauma  of  abor- 
tion and  parturition.  While  it  appears  that 
nature’s  barriers  are  interrupted  largely  by 
trauma,  there  are  some  so-called  aseptic 
erosions  seen  in  virgins  that  are  from  consti- 
tutional discrepancies. 
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A brief  review  of  the  histologic  nature 
of  the  cervix  and  contiguous  circulatory 
ramifications  will  facilitate  understanding  of 
pathologic  alteration  in  pelvic  extension. 
Fusiform  shape  of  the  cervical  canal,  stud- 
ded with  horizontally  situated  deep  penetrat- 
ing glands  whose  columnar  epithelium  se- 
cretes a mucoid  lubricant  for  the  vagina  and 
protection  of  spermatozoa  in  fertilization,  is 
highly  conductive  to  microbe  invasion,  be- 
cause of  the  favorable  medium  afforded 
germ  and  parasitic  implantation  and  the  re- 
tention of  these  products  from  narrowing  of 
the  outlet  to  the  reservoir.  The  proximal  end 
of  internal  os  being  smaller  seems  to  be  na- 
ture’s provision  for  obstructing  upward  ex- 
tension through  this  apei'ture.  Infection  of 
these  slender  ducts  with  swelling  of  epithel- 
ial lining  obstructs  both  drainage  and  intro- 
duction of  medicaments,  resulting  in  produc- 
tion of  granulations  at  the  mouth  of  the 
glands  as  epithelial  cells  become  everted  to 
complete  the  picture  commonly  designated 
cervical  erosion. 

Lymphatic  circulation  is  of  paramount  sig- 
nificance in  visualizing  extensions  of  cervical 
disease,  as  it  is  the  medium  through  which 
most  occur.  Blood  stream  invasion  is  always 
a possibility,  but  is  relatively  infrequent.  The 
rich  lymphatic  network  of  the  cervix  rami- 
fies the  corpus  and  adnexa  abundantly,  ter- 
minating in  larger  collecting  trunks  laterally 
that  extend  along  the  vertebral  column  to 
the  diaphragm.  Accompanying  sympathetic 
ganglia  accounts  for  symptoms  sometimes 
seeming  foreign  to  the  suspected  lesion. 

As  in  other  infections,  those  of  the  cervix 
are  classified  acute  and  chronic.  The  acute 
infections  are  managed  in  a most  conserva- 
tive manner  commonly  responding  to  well 
known  measures  of  local  hygiene,  chemo- 
therapy, drainage  and  general  support,  ter- 
minating shortly  in  complete  resolution  or 
residual  focalization. 

The  chronically  diseased  cervix,  however, 
shows  little  inclination  toward  self  restitu- 
tion and  accounts  for  a vast  majority  of 
symptoms  to  which  the  female  is  heir.  So 
incipient  is  the  onset  and  progress  of  cervi- 
cal disease  that  many  are  wholly  unaware  of 
its  presence,  while  others  have  experienced 
several  or  all  the  symptoms  peculiar  to  the 
affliction,  dating  the  beginning  back  to  an 
acute  infection,  parturition  or  some  other 
trauma.  So  disarranged  are  the  cellular  ele- 
ments from  prolonged  irritation  it  is  not 
surprising  that  eighty  per  cent  of  all  the 
malignancies  in  females  occur  in  the  vaginal 
portion  of  the  cervix.  Therefore,  great  re- 
sponsibility rests  with  those  of  our  profess- 
ion having  an  opportunity  to  inspect  these 
lesions.  It  should  be  a part  of  routine  to  vis- 
ualize the  cervix  and  forewarn  the  patient  of 


its  potentialities  for  future  trouble,  includ- 
ing that  of  malignancy.  The  eradication  of 
chronic  disease  of  the  cervix  has  been  ap- 
praised the  greatest  possible  means  of  cancer 
prevention.  Furthermore,  its  importance  as 
a focus  of  infection  responsible  for  arthritis, 
phlebitis  and  many  other  systemic  and  meta- 
static lesions  must  not  be  overlooked.  In  this 
connection,  removal  of  this  focus  of  infec- 
tion plays  an  important  role  in  the  preven- 
tion of  venereal  disease,  as  well  as  some  com- 
plications of  pelvic  surgery.  Recently  I have 
had  two  cases  of  vicarious  menstruation  re- 
lieved by  cervical  treatment.  Hypertrophy 
of  both  cervix  and  corpus,  due  to  fibrosis 
produced  by  long  standing  inflammation  of 
the  cervix  , recedes  steadily  with  elimination 
of  infection. 

The  picture  presented  in  patients  with  cer- 
vical disease  is  almost  stereotype.  Leukorr- 
hea,  sense  of  weight  and  soreness  in  and  on 
the  pelvic  floor,  dyspareunia,  backache,  con- 
stipation, pelvic  pain,  menstrual  anomalies, 
preponderantly  increased  bleeding  both  in 
amount  and  frequency,  vesical  irritability, 
nervousness  and  finally  disturbed  nutrition- 
al and  endocrine  balance. 

Examination  discloses  visual  alteration  of 
the  cervix,  uterine  enlargement  and  tender- 
ness, often  unilateral  or  bilateral  engorge- 
ment with  soft  tumefaction  of  the  adnexa, 
evincing  marked  palpable  tenderness.  The 
pelvic  inflammation  may  be  so  extensive  that 
differentiation  of  salpingitis  and  appendici- 
tis is  difficult.  Palpable  tenderness  so  acute 
and  mobilization  so  fixed  it  may  be  designat- 
ed the  so-called  frozen  pelvis.  In  any  case, 
save  that  of  acute  appendicitis,  there  is  no 
emergency  and  exploration  should  be  defer- 
red until  the  accessible  cervical  disease  has 
been  eradicated.  Even  the  questionable  ap- 
pendix should  be  managed  expectantly.  It  is 
lamentable  that  too  many  young  women  pre- 
senting themselves  for  treatment  of  pelvic 
symptoms  have  already  been  subjected  to  one 
or  more  laparotomies  with  the  loss  of  tubes 
and  ovaries  without  beneficial  results.  Fur- 
thermore, curettage  and  suspension  opera- 
tions have  fallen  far  short  of  expectations 
and  are  now  known  to  have  a very  limited 
application.  We  have  all  had  the  unhappy 
experience  of  noting  within  a short  time  af- 
ter a very  classical  suspension  of  the  uterus, 
its  return  to  former  position.  Whereas,  if 
the  uterine  hypertrophy  from  cervical  infec- 
tion had  been  reduced  with  treatment,  its 
own  ligamentous  support  would  amply  re- 
duce the  descensus,  as  it  regains  tone  to 
maintain  the  normal  weight  intended,  iden- 
tical to  that  following  pregnancy,  obviating 
the  necessity  for  operation  or  contributing 
to  its  success.  Similarly,  beneficial  results 
from  curettage  formerly  used  all  too  often. 


282 


Journal  of  the  Oklahoma  State  Medical  Association 


July,  1945 


was  most  likely  due  to  improved  drainage 
through  dilation  of  the  cervical  canal  rather 
than  scraping  out  the  endometrium.  Relief 
of  dysmenorrhea  by  dilation  of  the  cervix, 
even  in  the  absence  of  demonstrable  pathol- 
ogy, suggests  the  rationality  of  maintaining 
patency  in  all  instances. 

Failure  to  recognize  the  incidence  and  im- 
portance of  cervical  disease  in  pelvic  pathol- 
ogy leads  to  exploratory  laparotomy  that  dis- 
closes a chronic  lymphangitis,  with  or  with- 
out adenopathy,  involving  the  corpus  and 
perhaps  one  or  both  adnexa  that,  from  cir- 
culatory stasis,  is  swollen  and  discolored  in 
passive  congestion,  while  the  seroso  is  rough- 
ened from  plastic  transudate.  Malposition  of 
the  uterus,  hyperemia  of  the  fallopian  tubes, 
multiple  unruptured  graafian  follicles  and  a 
conscientious  desire  to  accomplish  impossi- 
ble anticipated  results  instigate  meddlesome 
plastics  or  extirpation  that  not  only  does  not 
improve  symptoms,  but  likely  will  aggravate 
them  or  add  others  to  the  category.  Elaborat- 
ing; versions  are  entirely  normal  in  some 
40  per  cent,  unruptured  follicles,  even 
where  they  reach  to  proportion  designated 
ovarian  cysts,  nearly  always  recede  with 
time  and  a majority  of  tubal  inflammations 
subside  with  proper  therapy.  Obviously,  with 
these  circulatory  impediments  ovarian  func- 
tion deteriorates.  This  brings  to  mind  dis- 
couraging hormonal  results  in  disfunctional 
uterine  bleeding.  Evidently,  efforts  should 
be  directed  at  improving  pelvic  circulation 
by  elimination  of  cervical  infection,  at  the 
same  time  destroying  sanguineous  granula- 
tions. Marked  hypertrophy  of  the  uterus  may 
lead  to  hysterectomy  in  young  women  on  the 
assumption  it  is  a true  fibro-myoma.  One 
will  be  agreeably  surprised  at  the  great  num- 
ber of  these  that  will  regress  following  cer- 
vical therapy,  though  they  have  reached  size- 
able proportions.  It  has  been  my  experience 
in  the  treatment  of  cervical  disease  that  the 
majority  of  victims  may  be  spared  the  haz- 
ards and  added  expense  of  pelvic  surgery, 
with  loss  of  important  reproductive  organs, 
invalidism  and  premature  senility  that  may 
follow. 

Treatment  of  the  chronic  cervix  has  as  its 
objective  the  destruction  of  infected  glands 
and  neoplastic  sequels,  all  the  way  from  eros- 
ion and  polyposis  through  early  malignancy, 
by  thermal  modality.  Formerly  scalpel  coni- 
zation of  gland  bearing  structure  was  much 
in  vogue,  but  entailed  hospitalization  and 
other  hazards  not  so  common  in  modern  ther- 
apy, in  addition  to  fewer  successes  and  less 
inclination  to  acquiescence,  that  it  is  now 
seldom  used.  Likewise,  attempts  at  cervical 
repair  by  suture  or  excision,  or  both  is  be- 
ing abandoned  for  modern  measures. 

Thermal  destruction  embodies  cauteriza- 
tion, coagulation  and  conization.  All  of  which 


have  a great  deal  of  merit  in  the  hands  of 
different  therapists,  and  are  usually  referred 
to  as  cautery  treatment.  However,  I should 
like  to  make  a distinction  between  the  ac- 
tual cautery  and  coagulating  current,  in  that 
we  learn  from  dermatologists  the  advantages 
of  coagulation  over  carbonization  in  minimiz- 
ing scarring.  A timely  observation  is  that 
every  tissue  repair,  whether  from  infection 
or  therapeutic  trauma,  results  in  some  degree 
of  scar  formation  and  that  there  is  a great 
variable  in  individuals  as  to  amount.  Heal- 
ing of  cervical  lesions  parallels  that  of  oth- 
ers and  it  is  impossible  to  foresee  keloid 
formation. 

The  two  cardinal  principles  of  this  therapy 
are  adequacy  and  maintenance  of  cervical 
patency.  Antagonism  of  these  tax  the  skill 
and  judgment  of  the  operator,  as  the  more 
thorough  its  application  the  greater  likeli- 
hood of  contracture.  There  is  also  recogni- 
tion of  the  tendency  to  constriction  of  circu- 
lar musculature  from  fibrosis  incited  by  in- 
fection or  other  trauma.  While  cervical  treat- 
ment may  be  an  office  procedure,  its  relative 
simplicity  should  not  beget  carelessness  of 
application.  Familiarity  comes  from  a thor- 
ough comprehension  of  all  the  principles  in- 
volved and  fineness  of  judgment  acquired 
only  by  long  experience.  In  every  case  it  will 
be  necessary  to  impress  the  patient  with  the 
importance  of  prolonged  observation  to  fore- 
stall or  correct  intolerable  sequela.  This  is 
best  accomplished,  in  my  hands,  by  quotation 
of  a fixed  fee  for  the  entire  service.  One  must 
anticipate  for  them  the  possibility  of  postop- 
erative bleeding,  contracture,  even  to  the  ex- 
tent of  stenosis,  future  involvement  of  glands 
not  destroyed,  and  Anally  the  occasional  ex- 
citation of  an  acute  flare-up  of  dormant  in- 
fection. Bleeding  can  usually  be  controlled 
by  simple  application  of  styptic  drugs  and 
vaginal  packing,  but  could  be  sutured.  Con- 
tracture may  be  lessened  by  frequent  gentle 
dilation  and  negative  galvanism  insures  re- 
laxation of  the  most  severe.  Future  involve- 
ment of  glands  and  inadequate  treatment 
will  be  managed  as  in  the  beginning.  Acute 
flare-up  is  treated  by  the  same  means  as 
acute  cervicitis,  stressing  chemotherapy. 
Relief  of  symptoms,  with  cessation  of  vag- 
inal discharge,  will  be  obvious  within  four 
to  eight  weeks  and  the  patient  will  cease  to 
cooperate  in  follow-up  observation  at  the 
very  time  it  is  most  important  to  prevent 
contracture,  unless  remuneration  has  already 
been  established.  Some  will  experience  a 
gradual  improvement  over  a period  of  many 
months,  particularly  where  the  condition  is 
of  long  standing  and  a great  deal  of  hyper- 
plasia is  present.  Then  in  months  to  come, 
after  apparent  success,  an  occasional  case  re- 
turns with  the  same  or  similar  symptoms, 
that  means  there  has  been  unexpected  con- 
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tinned  contraction  or  that  residual  infection 
1 has  gained  enough  impetus  to  produce  symp- 
toms, usually  the  former.  Visualization  does 
not  always  clarify  this  assumption,  but  ex- 
) perience  has  taught  us  the  contracture  is 
j higher  in  the  cervical  canal  and  will  be  re- 
I lieved  by  a few  galvanic  treatments  within 
' the  canal.  Therefore,  the  return  of  symp- 
I toms  several  years  postoperatively  does  not 
j preclude  the  possibility  of  success  with  addi- 
I tional  therapy. 

I Differentiation  of  sensitive  adnexal  mass- 
I es  is  usually  very  difficult,  if  not  impossible. 
Who  professes  ability  to  distinguish  cystic 
ovary,  hydrosalpinx,  and  adnexitis,  or  to  es- 
L tablish  a sensitive  uterus  is  not  from  deep 
i cervical  infection  or  contracture  that  can- 
' not  be  seen  because  the  portio  has  been  epi- 
thelialized  spontaneously  or  from  former 
I treatment?  If  there  be  none,  let  us  be  sure 
^ of  the  absence  of  cervical  infection,  or  its 
removal,  and  patency  of  the  cervical  canal 
before  resorting  to  radical  surgery.  It  is  al- 
most fantastic  how  many  of  these  will  clear 
I up  with  adequate  attention  to  one  or  both 
: of  these  conditions.  The  escape  of  menstrual 
I blood  through  the  canal  is  no  assurancy  of 
i competency.  There  are  many  atresic  lumina 
I for  which  there  is  no  accounting  that  may 
be  the  soul  cause  of  pelvic  symptoms.  Cer- 
I tainly  there  is  too  little  attention  paid  to 
' maintenance  of  free  drainage  from  the  cer- 
vix and  uterus.  In  the  cases  of  vicarious  men- 
, struation  mentioned  it  is  my  belief  that  re- 
lief was  afforded  through  galvanic  dilation 
and  relaxation  of  the  cervix,  permitting  easy 
escape  of  menses. 

Detailed  discussion  of  thermal  treatment 
would  be  voluminous  and  I shall  only  men- 
tion a very  few  points  that  are  particularly 
pertinent.  Although  the  cervix  is  supplied 
with  a few  sensory  nerves,  there  is  generally 
sufficient  adjacent  tenderness  to  necessitate 
some  type  of  anesthesia  for  adequate  mani- 
pulation. Insertion  of  cotton  applicator  sat- 
urated with  fifty  per  cent  cocaine  for  some 
ten  to  fifteen  minutes  is  usually  adequate.  In 
the  very  extensive  lesions  of  very  sensitive 
patients  fifty  milligrams  of  novocain  crystals 
injected  into  the  subdural  space  at  the  third 
lumbar  interspace  will  insure  anesthesia  of 
the  region  traumatized.  This  amount  of  novo- 
cain in  the  position  mentioned  does  not  re- 
quire adjunctive  vasoconstrictor  drugs,  may 
safely  be  given  in  the  office  and  permits  the 
patient  to  walk  out  within  an  hour  or  so. 
Insulation  of  the  vaginal  canal  will  prevent 
accidental  injury  that  occasionally  occurs  in 
the  most  careful  technique.  The  selection  of 
method  of  treatment  must  rest  with  the  op- 
erator, as  in  any  surgical  procedure,  and  may 


be  varied  to  meet  individual  indications.  My 
own  observations  lead  me  to  favor  unipolar 
coagulation  in  young  subjects  in  whom  fu- 
ture child  bearing  must  be  preserved,  as  it 
affords  greater  conservation  of  normal  tis- 
sues. In  those  of  later  years  electro-coniza- 
tion facilities  more  thorough  destruction  and 
removal  of  gland  bearing  structure  whose 
function  is  no  longer  important.  All  gland 
bearing  and  other  questionable  area  should 
be  radically  coned  out,  extending  wide  later- 
ally at  the  base  of  the  cone,  avoiding  the  in- 
ternal os.  If  bleeding  is  evident  and  cannot 
be  controlled  by  focal  desiccation,  there  is 
no  hesitancy  in  suturing.  So  many  of  these 
subjects  will  have  sufficient  contracture  to 
produce  symptoms  it  is  mandatory  that  more 
than  ample  galvanism  be  instituted  for  re- 
laxation and  dilation  of  the  cicatrix.  In  some 
post-menopausal  cases  where  secretory  func- 
tion has  been  totally  removed,  closure  may 
be  permitted  if  there  are  no  subsequent 
symptoms.  Malignancies  of  the  cervix  nearly 
always  arise  in  the  portio,  in  or  near  the 
external  os,  and  unless  metastasis  has  occur- 
red respond  to  thermal  destruction  as  read- 
ily as  that  of  any  other  locale.  Through  this 
medium  virtue  rests  in  simplicity  of  appli- 
cation, conservatism,  prophylaxis  and  eradi- 
cation of  these  lesions. 


What  of  the  Future? 

Before  the  war.  Osier  had  been  one  of  the  great  apos- 
tles of  internationalism,  of  peace  and  comity  among  the 
nations.  When  the  test  came,  his  service  to  his  country 
was  man-sized  and,  in  the  great  struggle,  he  lost  his 
only  son.  Had  he  lived  to  play  his  part  in  the  great  work 
of  reconstruction  and  reorganization,  we  may  feel  sure 
that  he  would  have  insisted  that  its  success  will  depend 
upon  the  attitude  of  the  old  toward  the  young,  that  the 
society  of  the  future  belongs  to  the  children  of  the  fu- 
ture.— F.H.G.,  A Physician’s  Anthology  of  English  and 
American  Poetry,  p.  xix. 


Our  Osier 

What  Osier  meant  to  the  medical  profession  in  Amer- 
ica, what  he  did  for  us,  can  never  be  adequately  ex- 
pressed. Omne  individuum  ineffahile.  And  his  was  an 
individuality  so  rare,  so  warm  and  radiant  with  goodwill 
toward  his  fellow  creatures,  that  we  shall  scarcely  look 
upon  his  like  again.  He  was  handsome,  wise,  witty, 
learned,  courteous,  fairminded  and  brave;  with  the  poet 
whom  he  most  resembled  in  happy  disposition,  he  might 
have  said: 

To  me  Fate  gave,  whate’er  she  else  denied, 

A nature  sloping  to  the  sunny  side. 

— F.U.G.,  A Physician’s  Anthology  of 
English  and  American  Poetry,  p.  vii. 


Hasten  the  Day 

We  travelled  in  the  print  of  olden  wars. 

Yet  all  the  land  was  green, 

And  love  we  found,  and  peace. 

Where  fire  and  war  had  been. 

They  pass  and  smile,  the  children  of  the  sword — 
No  more  the  sword  they  wield; 

And  O,  how  deep  the  corn 
Along  the  battlefield! 

— Robert  Louis  Stevenson.  A Physician’s 
Anthology  of  English  and  American 
Poetry,  p.  190. 
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SPECIAL  ARTICLE 


NAPOLEON 
1769  — 1821 

MAN-POWER  AND  DISEASE  I 

By  Lewis  J.  Moorman,  M.D. 


Repeatedly  in  the  columns  of  the  Journal, 
it  has  been  shown  that  much  of  the  world’s 
work  has  been  done  by  the  sick  and  that 
human  destiny  can  never  escape  the  condi- 
tioning effects  of  disease.  In  this  connection 
the  influence  of  Napoleon’s  health  upon  his 
habits,  his  ambitions  and  his  career  offers 
a fertile  field  for  study  and  research.  Even 
a superficial  working  of  the  rich  soil  yields 
intriguing  facts  and  uncovers  fascinating 
leads.  Biography  without  psychosomatic  con- 
sideration is  pseudo-biography.  In  fact,  biog- 
raphy never  reveals  the  whole  truth  because 
the  biographer  doesn’t  know ; autobiography 
is  equally  unsatisfactory  because  the  autobi- 
ographer won’t  tell.  It  seems  safe  to  presume 
that  the  well  trained  medical  biographer 
should  be  able  to  make  the  most  searching 
and  the  most  revealing  approach  to  a man’s 
personality  and  the  influences  motivating  his 
response  to  environment. 

In  Sokoloff’s  Napoleon,  A Doctor’s  Biog- 
raphy'^  we  find  an  interesting  study  embody- 
ing the  above  principles.  In  the  mill-run  of 
life  stories,  the  influence  of  health  is  sadly 
neglected  and  when  noted  at  all,  it  may  be 
woefully  misinterpreted  for  want  of  adequate 
medical  knowledge.  The  majority  of  Napol- 
eon’s biographers  fail  to  interpret  the  influ- 
ence of  his  health  upon  the  pattern  of  his 
life.  Some  of  them  have  accepted  the  vitaliz- 
ing psychological  urge  of  disease  as  an  indi- 
cation of  physical  vigor.  As  Sokoloff  points 
out.  Lord  Rosebery  asserts  that  Napoleon 
was  a man  of  “iron  health.”  For  want  of 
medical  knowledge  with  which  to  interpret 
and  coordinate  the  facts  of  health  and  be- 
havior, he  sadly  missed  the  mark.  In  the  fore- 
word to  his  book,  Sokoloff  offers  the  follow- 
ing fundamental  psychosomatic  reflections : 

“This  indifferent  attitude  toward  the  phy- 
sical side  of  man’s  nature  can  hardly  be  jus- 
tified, if  we  agree  that  the  evolution  of  man’s 
personality  is  one  of  the  most  fascinating 
problems  life  has  to  offer.  And  the  greater 
the  man,  the  greater  his  role  in  the  life  of 
mankind  — the  more  important  becomes  the 
inquiry  into  those  factors  which  are  respon- 
sible for  the  changes  in  his  nature,  factors 


which  may  be  both  physiological  and  psycho- 
logical in  character. 

“In  this  respect,  Napoleon’s  life  offers  an 
exceptional  opportunity  for  such  study  be- 
cause of  the  vividness  and  sharpness  with 
which  this  alteration  of  his  character  mater- 
ialized. In  him  we  can  observe  the  evolution 
of  one  of  the  most  determined  and  agressive- 
ly  active  personalities  in  many  centuries  into 
an  indifferent,  passive,  and  hesitant  person. 
What  factors  brought  about  this  dramatic 
transformation  in  Napoleon’s  character,  this 
curious  change  which  was  so  evident  and 
so  undeniable?  The  answer  to  this  problem 
may  be  found  in  the  rich  store  of  available 
authentic  material  consisting  of  the  medical 
records,  scrupulously  kept  by  Napoleon’s 
physicians  throughout  his  life,  and  in  the 
findings  of  the  post-mortem  examination  of 
his  body.  All  this  medical  data  allow  medical 
men  today  to  express  the  opinion  that  Na- 
poleon was  in  all  probability  the  victim  of 
an  endocrine  disturbance  — a modification 
in  his  ductless  glands  creating  a profound 
change  in  his  personality. 

“Several  other  questions  arise  from  the 
study  of  this  material.  Was  he  tubercular,  as 
was  the  claim  of  his  physician,  Antommar- 
chi?  Have  we  any  right  to  affirm,  as  does 
Lombroso,  that  Napoleon  was  an  epileptic? 
And  again,  what  role  did  his  inheritance  play 
in  the  development  of  cancer  — the  malady 
responsible  for  his  death?  Finally,  a question 
may  well  be  raised  as  to  the  effect  these  ill- 
nesses had  on  his  activity.” 

Because  Napoleon  died  of  cancer  of  the 
stomach  and  because  his  father  died  of  the 
same  malady  and  presumably  his  grandfath- 
er, his  doctors  made  much  of  his  so-called 
inherited  predisposition  to  cancer  of  the 
stomach.  As  we  survey  the  facts  of  his  health 
and  attempt  to  interpret  their  meaning,  we 
feel  that  in  a broad  sense  there  might  have 
been  more  reason  in  the,  then  accepted, 
theory  that  there  might  have  been  an 
inherited  tendency  toward  tuberculosis. 
The  authentic  accounts  of  his  health 
in  early  life  and  through  the  exciting  first 
phase  of  his  active,  highly  successful  mili- 
tary career  including  the  autopsy  findings. 
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warrant  the  belief  that  he  suffered  from 
: pulmonary  tuberculosis  during  this  pe- 
i riod  of  remarkable  psychological  and  physi- 
* cal  exhileration,  with  the  inexhaustible  urge 
I for  power  and  achievement.  Whether  we  con- 
i sider  this  strange  psychological  flair,  with 
power  to  drive  a physically  inadequate  con- 
, stitution  on  to  consummate  success,  a result 
: of  toxemia  or  an  expression  of  compensatory 
‘ effort,  it  seems  reasonable  to  assume  that  tu- 
f berculosis  was  an  important  contributing 
) factor. 

1 The  history  of  Napoleon’s  health  and  the 
I post  mortem  report  lend  credence  to  the  fact 
I that  tuberculosis  may  have  had  much  to  do 
with  the  “vividness”  of  his  life  up  to  that 
I point  where  Sokoloff  marks  the  abrupt 
I change  in  his  character  and  the  onset  of 
[ changes  attributed  to  endocrine  embalance. 

The  psychological  and  constitutional  changes 
I noted  at  this  time  suggest  the  arrestment 
' of  the  tuberculous  condition  coincident  with 
I changes  thought  to  be  endocrine  in  origin. 
It  must  not  be  forgotten  that  possibly  the 
cessation  of  toxemia  from  an  exciting  dis- 
. ease  (tuberculosis)  may  have  materially  con- 
tributed toward  the  unwonted  mental  calm, 
general  well-being  and  physical  inactivity. 

In  the  following  statement  from  Sokoloff, 

1 we  find  a psychosomatic  picture  strikingly 
|i  suggestive  of  tuberculosis : 

' “How^ever,  as  a child,  he  was  of  fragile 
I health.  Thin  and  delicate,  he  could  by  no 
! means  have  been  called  good  looking.  His 
I head  was  abnormally  large  and  seemed  to 
balance  itself  with  difficulty  on  his  thin 
! shoulders.  He  was  extremely  vivacious,  im- 
patient, irritable,  and  obstinate.  When  he 
grew  older,  this  vivacity  persisted,  but,  with 
time,  it  gradually  changed  to  aggressive- 
ness.” 

Physically  frail  and  unattractive,  he  went 
I to  war,  as  a youth,  with  uncanny  intuition 
and  a strange  power  to  anticipate  the  answer 
^ to  military  problems,  and  to  drive  straight 
to  victory.  At  first  his  superiors  did  not  di- 
vine this  unusual  knowledge  and  foresight 
but  they  soon  learned  not  to  ignore  these 
i qualities  originating  in  the  abnormally  big 
head  supported  by  a frail  body.  Confirming 
this  claim  of  intuition  we  reproduce  the  re- 
marks attributed  to  Napoleon  at  St.  Helena : 
“War  is  a curious  art.  I’ve  fought  sixty 
major  battles,  and  did  not  learn  a single 
thing  I had  not  known  before.” 

Apparently  he  was  leading  a charmed  life 
at  Toulon.  Three  horses  were  killed  under 
him  and  he  survived  a bayonet  wound  in  the 
leg,  defying  the  doctor’s  orders  to  remain  in 
bed,  he  carried  on  against  all  odds. 

Corroborating  the  continued  appearance  of 
physical  inadequacy  and  disregard  of  self, 
we  quote  Sokoloff : 


“He  himself  is  just  as  bedraggled  as  the 
rest.  Small  and  thin,  his  long  pigtails  flap- 
ping, he  might  almost  be  taken  for  a girl. 
The  old  soldiers  pity  him,  this  worn-out, 
sickly-looking  youth.  But  he  does  not  spare 
his  strength ; he  throws  himself  into  the 
thick  of  battle,  inspiring  others  with  his  en- 
ergy and  dauntless  courage.  Their  command- 
er, he  shares  with  them  the  common  soldier’s 
lot  — eats  coarse  black  bread,  sleeps  under 
cannon  on  rough  straw.  ‘Our  Little  Corporal,’ 
they  nicknamed  him  familiarly  and  with  af- 
fection. . . . 

“ ‘For  warfare,  one  needs  health,’  Napol- 
eon is  to  say  much  later.  Yet  he  himself 
will  succeed  in  proving  just  the  opposite. 
He  will  demonstrate  that  without  robust 
health,  one  cannot  only  fight  but  even  win 
amazing  victories.  Only  dynamic  energy  and 
power  of  spirit  are  needed. 

“His  health  was  weak  from  his  youth.  He 
was  often  ailing.  Thus  we  see  him,  a young 
lieutenant  at  Auxonne,  yellow  and  thin  al- 
most to  emaciation.  An  exhausting  fever 
keeps  him  off  his  feet  for  weeks  at  a time.  In 
a letter  to  his  mother,  in  1789,  he  complains, 
‘I’ve  been  having  continuous  fever  for  quite 
some  time.  It  lets  up,  giving  me  a few  days’ 
rest  and  then  returns  all  over  again.  It  has 
weakened  me  and  made  me  delirious.  I have 
been  obliged  to  endure  a long  convalescence.’ 
But  he  refuses  to  go  to  the  infirmary  — a 
hospital  regime  seems  to  him  unbearable. 
Refusing  all  medicine,  he  continues  to  work 
with  great  energy.” 

In  the  light  of  this  report  and  the  subse- 
quent history,  one  may  well  suspect  an  in- 
tercurrent attack  of  malaria. 

When  summoned  by  Barras  to  save  the 
Revolution,  he  clasped  his  hands  behind  his 
back  for  a moment’s  thought  (three  minutes 
allowed  by  Barras)  and  accepted  command 
of  the  Army.  Young  Bonaparte,  then  the  hero 
of  Toulon,  was  pale,  emaciated  and  hag- 
gard in  appearance  but  his  energy  and  en- 
durance were  amazing.  Out  of  chaos  came 
order  and  discipline  in  swift  succession.  He 
was  beginning  to  realize  the  acuteness  of 
his  insight  and  the  scope  of  his  powers.  But 
he  was  ailing.  He  was  susceptible  to  colds 
and  coughed  perceptibly.  Josephine  was  wor- 
ried about  his  physical  appearance  from  the 
time  she  first  met  him.  When  he  was  30 
years  of  age,  he  wrote  to  Josephine,  “My 
cold  is  no  better.”  This  statement  assumes 
significance  only  in  the  light  of  continued  ill 
health.  On  his  return  to  Paris,  Josephine 
consulted  Covisart  who  had  been  introduced 
to  Napoleon  at  the  home  of  Barras  and  who 
was  to  achieve  wide  recognition  as  his  per- 
sonal physician. 

While  acquiring  great  fame  through  his 
Italian  campaign,  and  undergoing  the  most 
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exacting  mental  and  physical  activities  his 
ill  health  persisted  and  his  followers  seem- 
ed to  be  inspired  by  his  sickly  appearance. 
According  to  Stendahl,  “men  laugh  and  sigh 
and  die  smiling.”  Sokoloff  says,  “During  the 
period  of  the  Consulate,  he  looked  particu- 
larly ill.  ‘Bonaparte,  the  First  Consul,  is  a 
man  of  short  stature  with  a sad  face  and 
burning  eyes.  . . . His  health  is  very  poor 
and  his  skin  is  covered  with  blotches.  His 
illness  adds  to  his  violence  and  activity.  He 
sleeps  three  hours  a night  and  takes  no  med- 
icines, unless  his  suffering  becomes  unbear- 
able,’ writes  the  political  agent  of  the  Count 
d’Artois.” 

Napoleon  seemed  never  to  suspect  tuber- 
culosis but  being  impressed  with  the  hered- 
itary predisposition  to  cancer,  he  feared  his 
son  would  suffer  the  fate  he  so  accurately  an- 
ticipated in  his  own  person  and  planned  to 
have  him  notified  when  death  proved  his 
well-founded  fears.  Though  the  message  was 
conveyed  by  Dr.  Antommarchi,  it  was  never 
delivered  to  the  son  who  died  of  advanced 
pulmonary  tuberculosis  (confirmed  by  autop- 
sy) at  the  age  of  21.  This  circumstance  seems 
to  support  the  belief  that  the  symptoms  of 
toxemia  which  dominated  the  most  active  pe- 
riod of  Napoleon’s  career  were  due  to  tuber- 
culosis. The  persistent  cough  followed  him 
through  the  Egyptian  campaign  though  less 
annoying  than  during  the  Italian  period.  Pe- 
riodically he  suffered  from  chest  pains  and 
difficult  breathing.  At  the  risk  of  too  much 
repetition  we  quote  freely  from  Sokoloff  in 
support  of  the  theory  that  in  all  probability 
tuberculosis  was  among  the  chief  motivating 
factors  in  the  life  of  this  great  man. 

“In  1803  at  Brussels,  however,  Bonaparte 
became  seriously  ill  from  a chest  congestion. 
He  vomited  and  spat  blood.  Dr.  Covisart 
treated  him  quite  successfully  and  he  recov- 
ered quickly.  This  may  well  have  been  an  at- 
tack of  pleurisy,  as  such  an  assumption 
would  be  in  accordance  with  the  post-mortem 
findings : ‘.  . . in  opening  the  thoracic  cavity, 
we  observed  a slight  adhesion  of  the  left 
pleura  to  the  costal  pleura.’  But  one  is  also 
free  to  suspect  that  this  attack  may  have 
been  a manifestation  of  tuberculosis. 

“There  is  no  further  mention  of  any  ser- 
ious lung  disorder,  until  the  fourth  year  of 
his  exile  on  St.  Helena,  in  September,  1820. 
There,  he  began  to  suffer  once  more  from  a 
dry,  persistent  cough. 

“ ‘What  do  you  think  of  my  lungs?’  he 
asked  Dr.  Antommarchi.  ‘Will  I die  of  a lung 
disease?’ 

“ ‘Certainly  not,  sire.’  ” Antommarchi  has- 
tened to  reply,  in  his  characteristic,  know- 
it-all  manner. 

“He  was  fully  convinced  that  Napoleon’s 
lungs  were  perfect.  But  it  is  all  the  more  in- 


teresting to  note  that  the  post-mortem  rec- 
ords made  by  this  same  physician  point  to 
the  presence  of  a tubercular  process  in  Na- 
poleon’s lungs. 

“Such  are  the  medical  facts  and  records. 
In  spite  of  their  incompleteness  and  sketchi- 
ness, it  is  hard  to  doubt  that  Bonaparte  was 
tubercular.  His  persistent  coughing  in  his 
younger  days,  his  feverish  appearance,  his 
unusual  emaciation  — all  of  these  might  be 
taken  as  indicative  of  tuberculosis  but  would 
not  be  sufficiently  conclusive  to  warrant  such 
diagnosis,  if  it  were  not  for  the  post-mortem 
records.  These  records  speak  of  an  old  tuber- 
cular process,  which  became  somewhat  dor- 
mant with  years.  This  process  not  being 
acute,  the  organism  was  able  to  resist  it 
stubbornly.  An  apparent  recovery  took  place. 
In  his  late  thirties,  Napoleon  grew  stouter 
and  entirely  lost  his  former  emaciation.  And 
only  after  he  had  spent  several  years  on  St. 
Helena,  did  he  begin  to  cough  again.  Possib- 
ly this  indicates  that  the  old  tubercular  pro- 
cess was  coming  to  life.  Might  it  not  have 
found  its  stimulus  in  the  weak  state  of  Na- 
poleon’s health,  which  was  due  to  cancer? 

“In  considering  these  two  diseases  in  rela- 
tion to  Napoleon,  it  is  interesting  to  note  the 
striking  difference  they  exert  on  the  psychol- 
ogy of  the  affected  man. 

“A  cancer  patient  is  mentally  depressed, 
as  a rule.  He  is  spiritually  weary,  although 
the  illness  itself  may  be  only  in  its  period  of 
inception  and  the  patient  totally  unaware  of 
it.  Even  at  this  stage,  an  increase  in  passiv- 
ity may  be  observed  in  persons  who  are  or- 
dinarily active.  Despondence  grows  with  the 
development  of  the  disease.  An  undefined 
feeling  of  melancholy  takes  possession  of  the 
sick  man ; he  begins  to  be  troubled  by  vague 
thoughts  of  an  impending  doom.  Then  phy- 
siological changes  that  are  taking  place  are 
reflected  in  the  entire  mental  makeup  of  the 
person  — he  is  morally  depressed,  hesitant, 
apathetic. 

“An  entirely  different  picture  is  presented 
by  an  individual  suffering  from  tuberculosis. 
Even  when  his  condition  is  hopeless,  when 
there  are  but  a few  months  left  to  live,  he 
feels  the  urge  to  activity;  he  is  replete  with 
feverish  energy;  he  has  faith  in  himself,  in 
his  future,  in  his  work.  At  times  his  bubbl- 
ing activity  reaches  a higher  level  than  that 
of  a healthy,  normal  individual.  This  excess- 
ive urge  to  action  and  abnormal  vitality  may 
be  ascribed  to  the  fact  that  in  tuberculosis  a 
specific  substance  is  secreted  by  the  tubercle 
bacilli,  which  produces  a stimulating  effect 
on  the  endocrine  system.  Not  only  the  thy- 
roid gland,  but  also  the  adrenals  are  activat- 
ed. As  a result,  the  heart-regulating  appara- 
tus of  tubercular  patients  is  in  a state  of  con- 
stant stimulation.  Their  temperature  rises. 
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Their  imaginations  are  active ; at  times,  they 
even  have  hallucinations  and  see  visions. 
Nothing  seems  impossible  to  them,  nothing 
unattainable.  They  are  restless,  overcreative, 
as  a result  of  their  endocrines  being  over- 
stimulated.  They  may  become  thin  to  the  ex- 
treme. 

“Might  we  not  surmise  that  in  the  earlier 
days  of  his  career,  tuberculosis  acted  as  an 
additional,  as  a secondary  physiological  stim- 
ulus to  Napoleon’s  extraordinary  activity. 
This  particular  period  of  his  life,  marked  by 
superhuman  energy,  coincides  with  the  mani- 
festation of  tuberculosis.  His  innate  char- 
acteristic qualities  were  intensified  through 
this  factor  — through  the  peculiar  influence 
of  the  disease.  His  genius  reached  over- 
whelming proportions.  His  courage  verged 
on  sheer  insanity.  And  his  singular  power  of 
insight,  almost  of  clairvoyance,  may  also 
have  had  its  roots  in  this  disease.  After  the 
tubercular  process  became  dormant,  his  en- 
ergy, his  vitality,  and  even  his  aggressive- 
ness declined  to  a certain  extent. 

“All  that  Napoleon  achieved  in  life  — his 
fantastic  rise  to  success  and  glory  — occur- 
red during  this  particular  period.  Later  years 
bring  about  a change.  Errors  occur,  fatigue 
is  felt.  He  is  traveling  a slow,  downward 
path.  Instead  of  the  sickly,  sallow,  lean  Bona- 
parte, harrassed  by  itching  skin,  there 
emerges  Napoleon  the  Emperor,  a stout,  in- 
deed, an  obese  man,  whose  skin  is  white  and 
tender.” 

During  the  most  active  period  in  his  career, 
Napoleon  also  suffered  from  scabies,  frequent 
micturition  and  severe  attacks  of  dysuria.  As 
will  be  shown,  the  post-mortem  throws  light 
upon  the  latter  condition.  In  addition,  there 
were  varied  nervous  manifestations  involun- 
tary twitching  of  muscles,  shrugging  of  the 
shoulders  and  even  periods  of  unconscious- 
ness accompanying  emotional  upsets  and 
over  indulgence  of  his  sexual  propensities. 

If  we  had  time  to  pursue  the  case  history 
in  detail,  we  would  record  virtually  all  the 
clinical  manifestations  of  malignancy,  plus 
a palpable  mass  in  the  upper  abdomen. 

At  the  age  of  52  Napoleon  died  after  a 
period  of  unconsciousness,  but  not  without 
a vigorous  upsurging  of  the  old  spirit  with 
sufficient  strength  to  force  Montholon  to  the 
floor  with  gutteral  cries  of  pain  but  before 
help  arrived,  the  patient’s  strangle-hold  re- 
laxed and  the  indominitable  Napoleon  quiet- 
ly yielded  to  the  annulling  influence  of  ap- 
proaching death  — the  last  great  adversary. 

Though  there  was  much  truth  in  Napol- 
eon’s statement,  “With  my  body,  I do  all 
I wish,”  it  was  through  the  sheer  force  of 
willpower  that  he  wrought  so  magnificently 
in  the  realm  of  physical  achievement.  Thus 
we  see  one  of  the  most  energetic  and  ag- 


gressive of  all  men  in  the  history  of  the 
world  constantly  under  the  influence  of  dis- 
ease. 

At  St.  Helena  in  a cheerless  chamber  on 
the  plateau  of  Longwood,  the  body  of  the 
impetuous  man  of  power  lay  limp  and  cold. 
Under  the  dim,  flickering  lamp  of  the  death 
vigil,  indistinct  shadows  crept  across  the 
musty  room  to  shield  the  ruthless  rats  ready 
to  prey  upon  the  lifeless  form  of  the  one 
time  proud  hero.  In  life,  ambition  may  lift 
the  flesh  far  above  all  obstacles  only  to  leave 
the  mortal  mass  with  the  rodents  when  the 
last  curtain  falls. 

Sokoloff  presents  the  following  authenti- 
cated report  of  the  autopsy  proceedings: 

“Dr.  Antommarchi,  a young,  easy-going 
and  self-confident  physician,  attired  in  his 
white  coat,  scalpel  in  hand,  begins  the  autop- 
sy. It  is  not  quite  two  in  the  afternoon  — 
scarcely  twenty  hours  have  passed  from  the 
moment  of  Napoleon’s  death.  Antommarchi, 
as  always,  is  posing.  He  can  almost  see  him- 
self lecturing  in  an  anatomical  theatre,  the 
cynosure  of  all  eyes.  Only  here,  instead  of 
medical  students,  he  is  surrounded  by  Eng- 
lish physicians.  This  circumstance  stimulates 
his  vanity.  He  exerts  himself  to  exhibit  his 
knowledge  and  discourses  in  a quasi-scien- 
tific  language.  It  is  as  though  he  had  waited 
for  months  for  just  this  moment.  One  feels 
that  this  is  a great  day  for  him. 

“Even  he,  whose  body  is  being  dissected, 
is  forgotten  for  the  time  being.  It  might  be 
the  body  of  an  unknown  corporal,  dead  of 
an  unknown  disease.  No  one  mentions  his 
name.  Eight  surgeons  are  engaged  in  a live- 
ly medical  discussion  over  a nameless  corpse. 
Only  the  Emperor’s  followers,  who  are  also 
present,  form  a strange  contrast  to  the  eager 
doctors.  Their  faces  are  drawn  with  emotion, 
almost  with  horror,  at  the  indignity  of  the 
proceedings. 

“ ‘The  body  is  well  covered  with  fat.  There 
is  scarcely  any  hair  on  the  skin.  . . . Here  is 
the  scar  of  an  old  wound.’  Opening  the  chest, 
Antommarchi  continues,  ‘Fat  is  everywhere.’ 

“ ‘A  surcharge  of  fat,’  puts  in  Dr.  Henry. 

“ ‘Here  the  sternum  is  completely  obscured 
by  a layer  of  fat’ ; and  measuring  the  thick- 
ness Antommarchi  announces,  ‘one  inch  and 
a half.  Rather  strange  to  find  this  general 
adiposity,  despite  the  severe  and  prolonged 
illness  of  the  deceased.’ 

“ ‘The  ribs  are  quite  difficult  to  cut 
through,’  continues  Antommarchi.  ‘Obvious- 
ly the  cartilages  have  ossified  for  the  major 
part.’ 

“ ‘Ordinarily  this  phenomenon  appears 
much  later,  and  for  him,  who  was  only  about 
fifty,  doesn’t  it  seem  rather  premature?’  re- 
marks Dr.  Rutledge. 
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“ ‘Not  necessarily.  . . replies  the  operat- 
ing surgeon  and,  cutting  through  the  cartil- 
ages of  the  ribs,  he  exposes  the  thoracic  cav- 
ity. ‘Here  we  observe  a slight  adhesion  of 
the  left  pleura.  . . .’ 

“ ‘This  may  be  an  indication  of  an  old 
pleurisy,’  suggests  Dr.  Arnott. 

“ ‘But  the  lungs  appear  to  be  quite 
sound.  . . .’ 

“ ‘Most  likely  it  is  just  as  you  say,’  Antom- 
marchi  agrees. 

“ ‘Well,  I should  say  this  is  doubtful,’  An- 
tommarchi  retorts,  opening  the  left  lung. 
‘Now  see  here;  the  superior  lobe  of  the  left 
lung  is  covered  with  tubercles.  And  here  are 
numerous  small  tubercular  cavities.’ 

“ ‘This  most  likely  represents  an  old  pro- 
cess, suggests  Dr.  Shortt.  ‘At  any  rate,  the 
right  lung  is  perfectly  sound.’ 

“ ‘Nevertheless,  the  ganglia  of  the  bronchi 
and  of  the  mediastinum  are  enlarged.’ 

“ ‘That  is  of  little  consequence.’ 

“ ‘However  — the  state  of  the  lungs  does 
give  an  indication  that  he  was  affected.’ 

“ ‘Possibly  in  his  youth.  . . .’ 

“ ‘The  physicians  begin  the  examination 
of  the  heart  and  of  the  great  vessels. 

“ ‘The  heart  and  the  aorta  are  quite  nor- 
mal. 

“ ‘Isn’t  it  surprising  for  such  an  active 
man?’ 

“ ‘But  the  heart  is  also  covered  by  q,  layer 
of  fat,  observes  Dr.  Henry.  ‘And  it  appears 
to  me  to  be  of  a smaller  size  than  it  should 
be.’  Others,  however,  do  not  agree  with  him 
on  that  point. 

“ ‘Now  let  us  examine  the  stomach.’  Con- 
tinuing the  autopsy.  Dr.  Antommarchi  goes 
on,  ‘At  first  sight,  it  appears  to  be  normal.’ 
“ ‘Perhaps  even  smaller  than  is  usual.’ 

“ ‘But  now  look  here,’  Antommarchi  takes 
the  organ  in  his  hands ; ‘the  anterior  surface 
of  the  stomach  has  a slight  obstruction.  And 
here  again,  the  left  lobe  of  the  liver  is  ad- 
hering closely  and  even  rigidly  to  this  ob- 
struction in  the  stomach.’  He  cuts  the  organ 
open. 

“‘Ah!  There’s  the  cause!’  exclaims  Dr. 
Arnott,  noting  a dark,  brownish  mass  which 
fills  the  cavity  of  the  stomach.  ‘This  looks 
like  a scirrhous  tumor.  But  so  advanced  — 
who  would  have  thought  it.  Yet,  I was  right 
in  presuming  the  upper  part  of  the  stomach 
absolutely  sound.’ 

“ ‘Yes,  you  are  right,’  confirms  the  sur- 
geon. ‘The  cardia  is  more  or  less  normal.  But 
here  along  the  lesser  curvature  — within  the 
pylorus.  . . . Yes,  without  doubt,  this  is  a 
cancerous  ulcer ! Antommarchi  pronounces 
with  conviction.  ‘And  do  you  note  the  deep 
channel  that  this  ulcer  possesses?  If  it  were 
not  for  the  adhesion  to  the  liver  which  clos- 


es this  exit,  this  channel  would  have  estab- 
lished a communication  between  the  stomach 
and  the  abdomen !’ 

“ ‘And  death  would  have  come  so  much 
sooner.  . . .’ 

“ ‘Without  any  doubt!’ 

“ ‘Yet,  certain  portions  of  this  ulcer  ap- 
pear to  me  to  be  benign.’ 

“ ‘Yes,  but  only  in  spots.  Here  in  the  cen- 
ter, the  ulcer  is  entirely  cancerous,  although 
the  orifice  of  the  pylorum  is  not  touched.’ 

“A  lively  discussion  grows  out  of  the  ex- 
amination of  the  liver.  The  exiled  Emperor’s 
liver  had  given  Governor  Lowe  some  cause 
for  alarm.  The  Governor  was  very  anxious 
to  have  it  shown  that  his  prisoner  did  not 
suffer  from  the  disease  of  the  liver  which 
was  very  prevalent  on  the  island  of  St.  Hel- 
ena. Thus,  all  the  more  surprising  seems  the 
statement  of  his  chief  surgeon.  Dr.  Thomas 
Shortt,  who  remarks  that  in  his  opinion  the 
liver  looks  enlarged. 

“ ‘I  cannot  see  that  at  all.  It  is  only  a large 
liver,’  protests  Dr.  Arnott,  ‘but  it  is  no  larg- 
er than  the  liver  of  any  man  of  that  age.’ 
“ ‘It  is  certainly  enlarged  and  diseased !’ 
insists  Dr.  Shortt. 

“ ‘The  liver  is  perfectly  normal  and  is  not 
enlarged  at  all,’  retorts  Dr.  Burton. 

“ ‘I  quite  agree,’  Dr.  Henry  puts  in. 

“ ‘I  repeat  that  this  liver  is  enlarged,’  Dr. 
Shortt  persists. 

“ ‘But,  gentlemen,  you  must  come  to  some 
sort  of  an  agreement.  Take  a close  look  at 
the  liver!’  remarks  Admiral  Reade. 

“ ‘It  is  normal,’  five  physicians  reply  with 
one  voice. 

“ ‘Let  me  look  at  it,’  says  Reade,  interrup- 
ting the  dispute. 

“Dr.  Antommarchi  takes  out  the  liver  and 
cuts  it  open  with  his  scalpel.  ‘It’s  good,’  he 
remarks;  ‘perfectly  sound  and  has  nothing 
remarkable  in  it.  But,  of  course,  it  is  a large 
liver.’ 

“ ‘There  is  a great  difference  between  a 
large  liver  and  a liver  that  is  enlarged,’  Ad- 
miral Reade  says  wisely. 

“ ‘But  there  is  a definite  adhesion  to  the 
diaphragm.’ 

“ ‘Well,  it  is  of  long  standing.  It  does  not 
indicate  a recent  disease.’ 

“ ‘But  there  is  no  adhesion  to  the  dia- 
phragm at  all,’  points  out  Dr.  Rutledge,  a 
young  surgeon.  ‘There  exists  only  a small 
adhesion  of  the  liver  to  the  stomach.’ 

“ ‘I  beg  your  pardon,  gentlemen,’  inter- 
rupts Admiral  Reade,  impatiently.  ‘It  seems 
to  me  that  this  discussion  is  entirely  out  of 
order.  It  has  already  been  established  that 
death  was  caused  by  a disease  of  the  sto- 
mach.’ 
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“ ‘Even  so,  the  liver  is  in  a state  of  dis- 
' ease  also,’  Dr.  Shortt  insists  stubbornly. 
“The  examination  proceeds. 

“Well,  now!  Let  us  consider  the  vesica 
fellis.’ 

“ ‘The  gall  bladder  is  obviously  in  a sound 
I state.’ 

“ ‘Except  that  it  is  filled  with  very  thick 
bile.’ 

“All  agree,  however,  that  the  deceased  did 
I not  suffer  — recently,  at  any  rate  — from 
cholecystitis. 

“Some  controversy  arises  once  more  con- 
' cerning  the  state  of  the  spleen.  Antommar- 
chi  sees  it  considerably  enlarged  — which 
! may  be  taken  as  an  indirect  indication  of 
( a reflex  of  hepatitis,  chronic  condition  of 
: the  liver. 

I “ ‘The  spleen  is  perfectly  sound  and  of  nor- 
i mal  size,’  Dr.  Arnott  remarks  emphatically. 

' However,  Dr.  Antommarchi  retains  his  own 
; opinion. 

“The  condition  of  the  intestines  does  not 
1 arouse  suspicion  in  any  of  the  medical  men 
present,  as  the  mucous  membrane  appears  to 
be  in  a perfectly  healthy  state.  However,  on 
the  peritoneal  surface,  a number  of  smallish 
specks  and  patches  of  a pale  red  color  are 
noted. 

“The  autopsy  goes  on.  . . . 

“ ‘The  kidneys  are  also  imbedded  in  fat.’ 
“ ‘May  I draw  your  attention  to  this  ab- 
normality,’ points  out  Dr.  Arnott,  ‘that  the 
left  kidney  is  much  larger  than  the  right 
one?’ 

“ ‘So  it  is  indeed !’  They  measure  them.  ‘It 
is  fully  one-third  larger  than  the  right  one.’ 
“ ‘A  very  unusual  abnormality !’ 

“ ‘An  acquired  one.’ 

“ ‘Scarcely,’  Dr.  Arnott  ventures,  ‘It  ap- 
pears to  be  congenital.’ 

“ ‘Even  the  left  kidney  seems  to  be  out 
of  position.’ 

“ ‘Could  not  that  have  influenced  the  state 
of  his  health.’ 

“ ‘It  is  very  improbable  that  it  could.’ 
“Considering  the  dead  man’s  bladder,  they 
all  concede  that  it  is  in  a diseased  state.  They 
find  a number  of  small  stones  and  the  mu- 
cous membrane  looks  to  be  inflamed  and  spot- 
ted with  red. 

“ ‘I  was  certain  to  find  his  bladder  in- 
flamed!’ exults  Antommarchi.  ‘During  his 
lifetime  he  often  complained  of  micturition. 
And  here  is  the  answer  — cystitis!’ 

“ ‘Yes,  that  is  how  it  seems  to  be.  . . .’ 

“ ‘And  now  — now  we  shall  start  the  au- 
topsy of  the  brain.’ 

“‘No!’  protests  Count  Bertrand.  ‘I  con- 
sider it  absolutely  unnecessary!’ 

“ ‘But  it  would  be  so  interesting‘  implores 
Antommarchi,  ‘from  the  scientific  point  of 


view!’ 

“ ‘We  cannot  allow  you  to  touch  the  head 
of  His  Majesty.’  Montholon  pauses  for  a mo- 
ment and  then  continues  with  emotion,  ‘It  is 
enough  that  His  Majesty’s  whole  body  has 
been  mutilated !’ 

“ ‘I  consider  the  autopsy  as  finished!’  Ber- 
trand announces  firmly. 

“ ‘Peculiar.  . . .’  Antommarchi  shrugs  his 
shoulders. 

“But  Admiral  Reade  agrees  with  Ber- 
trand. ‘The  cause  of  death  having  been  es- 
tablished, I do  not  therefore  see  any  neces- 
sity for  a further  examination.’ 

“St.  Denis,  a valet,  brings  in  two  silver 
boxes.  Dr.  Rutledge  removes  the  heart  from 
the  body  and  places  it  in  a round  silver  box. 
He  fills  it  with  brandy  and  seals  it.  The  stom- 
ach is  placed  in  a silver  pepperbox.  This  is 
done  in  accordance  with  the  wishes  of  the 
late  Emperor,  who  insisted  that  his  heart  be 
sent  to  his  wife,  Marie  Louise,  and  his  stom- 
ach to  his  son,  in  order  that  the  latter  might 
learn  of  the  illness  which  brought  about  his 
father’s  death.  Admiral  Reade,  however,  de- 
clares to  Count  Bertrand  that  according  to 
the  instructions  which  he  has  received,  he 
cannot  allow  the  heart  to  be  sent  to  Europe. 
Only  the  stomach  may  be  sent.  The  refusal 
incenses  Bertrand  and  Montholon,  who  voice 
protest  — but  vainly  — against  the  Gover- 
nor’s decision. 

“While  this  discussion  is  going  on,  Antom- 
marchi puts  the  body  in  order.  Dr.  Henry 
assists  him.  Rearranged  and  sewed  together, 
it  suddenly  ceases  to  be  a nameless  corpse 
and  becomes  once  more  the  body  of  the  Em- 
peror. Peering  into  the  face  of  the  deceased, 
as  if  noticing  it  only  now.  Dr.  Henry  remarks 
thoughtfully : 

“ ‘What  a wonderfully  peaceful  expression ! 
It  seems  to  portray  a disposition  of  mildness 
and  sweetness.  It  is  in  striking  contrast  to 
his  actual  life  and  character.’  He  draws  Dr. 
Antommarchi’s  attention  to  certain  peculiar- 
ities of  the  body,  which  in  some  respects  is 
almost  feminine  in  appearance.  “ ‘Isn’t  it 
rather  strange  — for  a great  military  com- 
mander?’ 

“It  is  almost  four  o’clock.  The  autopsy  is 
finished.” 


1.  Napoleon,  A Doctor’s  Bioftraphy.  Boris  Sokoloff,  M.U., 
Prentice-Hall,  Inc.,  New  York.  1937. 


Duty  and  Doctor  Synonymous 

So  nigh  is  grandeur  to  our  dust, 

So  near  is  God  to  man, 

When  duty  whispers  low.  Thou  must, 

The  youth  replies,  1 can. 

— Ealph  If'aldo  Emerson.  Pack  Up 
Your  Troubles,  p.  180. 
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The  month  of  June  has  been  an  inspirational  month  for  the  officers  of  the  State 
Association  in  carrying  the  program  of  the  Association  for  the  year  to  the  different 
areas  of  the  State.  The  receptive  attitude  and  cooperative  spirit  manifested  by  the  local- 
ities visited  was  appreciated  by  the  speakers.  The  speakers  have  been  most  cooperative  in 
giving  of  their  time  to  make  the  long  trips  and  they  have  been  very  happy  over  the  re- 
sponse received  from  the  doctors.  The  meeting  in  my  District,  Hobart,  promises  a 
revival  of  interest  among  the  doctors  of  Western  Oklahoma.  There  is  an  outstanding 
corps  of  speakers  on  the  program  and  we  cannot  express  our  appreciation  for  this  co- 
operation. 


Another  history-making  event  for  our  State  was  the  appointment  of  the  Board  of 
Health  by  the  Governor  last  Friday,  June  15;  and  in  his  appointment  he  emphasized  the 
fact  that  he  deemed  this  Board  the  most  important  of  boards  appointed  during  his  ad- 
ministration in  that  they  had  the  responsibility  of  carrying  the  health  program  to  the 
people  of  the  State  through  the  Commissioner  of  Health  by  laying  a policy  and  program 
for  sanitation,  preventive  medicine  and  the  elevation  of  the  acute  ills,  welding  together  a 
closer  cooperative  effort  on  the  part  of  the  Health  Department,  the  Medical  Association 
or  doctors  of  the  State,  and  the  lay  group.  The  educational  program  which,  of  neces- 
sity, must  be  carried  on  should  have  the  united  support  of  every  person  interested  in  the 
health  and  wealth  of  our  commonwealth.  It  has  been  shown  that  for  every  soldier  killed 
in  battle,  there  were  17  people  died  from  disease  that  should  be  prevented.  With  this 
challenge  it  behooves  the  State  Association,  the  Health  Department  and  the  people  of 
the  State  to  work  in  one  common  front ; if  possible  more  skillfully  operated  and  com- 
manded than  the  leading  of  the  armies  by  our  generals  in  this  world’s  conflict. 


President. 


/ 
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ED/TOR/ALS 


HUMANISM  VS.  MATERIALISM 

Humanism  disregards  costs  where  neces- 
sary to  enhance  values.  Materialism  stresses 
costs  at  the  expense  of  values.  Medicine  as 
practiced  in  the  United  States  today  belongs 
to  humanism.  It  strives  to  give  good  individ- 
ual medical  care  regardless  of  the  patient’s 
economic  or  social  position.  Medicine  as  pro- 
posed in  the  Wagner  Bill,  when  well  under- 
stood, becomes  rank  materialism.  The  people 
to  whom  it  appeals  cannot  see  that  in  the 
end  it  will  replace  the  sympathetic  service 
of  humanism  with  the  cold  impersonal  serv- 
ice of  materialism. 

It  is  the  doctors’  duty  to  enlighten  the  pub- 
lic and  to  bring  about  an  equable  considera- 
tion of  values.  If,  in  spite  of  this,  the  temper 
of  the  people  turns  toward  regimented  medi- 
cine, they  must  suffer  the  sad  distemper  thus 
entailed. 


THE  WAGES  OF  WAR 
There  is  no  way  to  accurately  estimate  the 
cost  of  war.  After  taking  into  account  the 
cost  of  preparation  for  and  maintenance  of 
a world  conflict  and  the  devastation  of  war- 
torn  countries  plus  the  loss  of  life  through 
warfare,  famine  and  disease,  we  must  con- 


sider the  frightful  potentialities  inherent  in 
lowered  resistance.  Leaving  out  of  account 
other  diseases  which  follow  in  the  wake  of 
war,  we  find  that  tuberculosis  presents  a 
serious  threat  to  Germany  and  the  liberated 
European  countries.  It  is  well  known  that  the 
tubercle  bacillus  thrives  in  a soil  prepared 
by  starvation,  physical  strain,  mental  an- 
guish and  exposure  to  other  unfavorable 
conditions.  As  early  as  1942  it  was  estimated 
that,  during  the  German  occupation,  deaths 
from  tuberculosis  in  Paris  had  increased  40 
per  cent.  Though  reports  from  Germany  and 
other  occupied  European  countries  were 
fragmentary  they  indicated  that  conditions 
were  disastrous  and  that  tuberculosis  was 
rampant.  Now  that  Germany  has  fallen  and 
the  occupied  countries  have  been  liberated, 
the  truth,  so  long  crushed  to  earth,  is  ris- 
ing with  shocking  revelations. 

While  comprehensive  diagnostic  studies 
are  wanting  recent  routine  examinations  of 
the  men  still  living  in  some  of  the  German 
prison  camps  when  our  armies  arrived  on 
the  scene,  showed  the  incidence  of  active  tu- 
berculosis to  be  as  high  as  40  to  60  per  cent. 
Considering  the  hardships  suffered  by  the 
millions  of  dislocated  people  throughout  war- 
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torn  Europe  today,  it  is  reasonable  to  be- 
lieve a routine  study  with  reference  to  the 
|i  incidence  of  active  tuberculosis  would  show 

I that  the  gain  achieved  in  three  generations 

II  has  been  completely  wiped  out  and  it  is  safe 
to  say  that  the  upward  trend  in  incidence 
and  mortality  is  beyond  immediate  control. 

Though  the  United  States  has  not  felt  the 
heavy  hand  of  local  combat,  the  people  have 
had  to  meet  serious  population  dislocations 
1 in  certain  centers  of  war  industry,  often  re- 
sulting in  overcrowding,  poor  housing,  night 
' work,  over-time,  etc.,  with  all  the  anxiety 
throughout  the  nation  entailed  by  war.  In 
spite  of  all  this  the  high  level  of  our  national 
health  and  the  continued  low  mortality  rate 
from  tuberculosis  stand  as  a monument  to 
I over-worked  civilian  doctors  improved  pre- 
' ventive  measures,  and  the  mounting  stamina 
I of  our  national  stock.  Nevertheless,  we  must 
I be  vigilant. 


MEDICAL  CARE 

HOW  PERSONAL,  HOW  SACRED 

Oklahoma  is  proud  of  her  sons  now  serv- 
ing humanity  throughout  the  world.  Partic- 
ularly are  we  proud  of  our  home  made  med- 
ical men  who  have  carried  to  allied  fighting 
men  throughout  the  world  the  best  military 
medicine  ever  placed  on  record.  The  Univer- 
sity of  Oklahoma  School  of  Medicine  may 
well  afford  to  treasure  its  part  in  the  war. 

The  following  paragraphs  from  a letter^ 
addressed  to  the  mother  of  our  own  Oscar 
W.  (Bill)  StewarU  are  worthy  of  editorial 
notice  for  many  reasons,  but  most  of  all  be- 
cause they  reveal  a layman’s  impression  of 
the  intimate  personal  patient-doctor  relation- 
ship which  must  never  be  lost  and  the  fine 
tradition  which  medicine  must  guard  with 
its  life.  After  an  urgent  appeal  to  the  recip- 
ient of  this  letter  we  secured  permission  to 
quote.  We  do  so  with  profound  apologies  to 
the  modest,  retiring  young  neuro-surgeon. 

“I  want  to  tell  you  how  much  both  my  hus- 
band and  I feel  we  owe  to  your  wonderful 
son.  Colonel  Stewart.  Our  two  boys  have  been 
under  his  care  when  they  were  returned 
wounded  from  the  Front. 

“Our  younger  boy  was  seriously  wounded 
when  the  Airfields  in  Holland  were  attacked 
early  in  January.  It  is  a miracle  that  we  still 
have  him,  and  we  feel  we  owe  more  than 
words  can  say  to  all  that  Colonel  Stewart  did 
for  him  when  he  was  brought  back  in  a plane 
from  the  Field  Hospital.  It  was  the  most  del- 
icate head  operation, and  it  was  superbly 
done. 

“You  can,  therefore,  imagine  we  have  a 
very  special  feeling  for  those  in  charge  of 
the  Neurological  Hospital  at  Basingstoke! 

“From  the  very  beginning  there  has  been 


a very  wonderful  atmosphere  in  that  hospital 
in  all  it  does.  It  follows  in  the  fine  tradition 
of  those  we  have  always  admired  so  much, 
and  who  were  great  friends  of  ours  — Osier, 
Cushing,  then  Bottrell,  and  now  your  son, 
whom  we  admire  more  than  I can  tell  you, 
besides  having  a great  affection  for  him. 

“He  was  so  charming  one  day  when  he  told 
us  about  the  honor  that  your  State  had  con- 
ferred on  you.  He  has  told  us  of  the  wonder- 
ful work  which  you  and  your  husband  inaug- 
urated, and  which  you  are  now  carrying  on 
so  nobly. 

“Anything  connected  with  the  blind  touch- 
es us  very  much,  as  our  second  son.  Hart, 
on  whom  Colonel  Stewart  had  to  perform  the 
operation,  had  his  sight  saved  years  ago  by 
Harvey  Cushing,  in  Boston. 

“Forgive  this  rather  incoherent  letter,  but 
I felt  I must  write  and  tell  you  how  full  of 
gratitude  our  hearts  are  for  all  your  son  has 
done  for  us  and  how  full  of  admiration  we 
are  for  him.” 

1.  Letter  from  Mrs.  Alice  Vincent  Massey,  Canada  House, 
Trafalgar  Square,  London,  S.  W.  1. 

2.  Oscar  W.  Stewart,  M.D.,  graduate  of  Oklahoma  Univer- 
sity School  of  Medicine,  1934. 


NAPOLEONIC  MEDICAL  LEGISLATION 

Though  Napoleon  was  not  a good  patient, 
he  was  a worthy  patron  of  medicine.  At  the 
turn  of  the  Century  following  the  French 
Revolution,  clinico-pathological  studies  were 
initiating  a new  era  in  clinical  medicine. 
Chief  among  the  exponents  of  this  remark- 
able movement  in  France  were  Bayle,  Bichat, 
Laennec,  Louis  and  Napoleon’s  own  personal 
physician,  Covisart. 

The  practical  application  of  scientific 
knowledge  was  not  limited  to  medicine.  Ma- 
terial prosperity  and  political  power  placed 
extra  demands  upon  industry  for  increased 
comforts.  Thus,  chemistry  was  beginning  to 
find  its  place  in  industry.  Jean  Antoine 
Chaptal,  M.D.,  who  taught  chemistry  at 
Montpellier,  and  whose  researches  were  de- 
voted to  manufacturing  and  industry,  was 
appointed  Minister  of  the  Interior  by  Napol- 
eon. 

In  1801  the  chemist  and  physician,  Antoine 
Francois  Fourcroy  joined  the  Minister  and 
other  chemists  in  the  formation  of  a Na- 
tional Society  to  encourage  industry.  Already 
Napoleon  had  offered  a prize  of  60,000  francs 
for  researches  and  inventions  in  the  field  of 
electricity.  To  further  illustrate  Bonaparte’s 
interest  in  things  scientific  and  their  ma- 
terial significance,  we  call  attention  to  the 
fact  that  on  his  Egyptian  campaign  he  took 
with  him  not  only  engineers,  but  chemists, 
mineralogists,  zoologists,  botanists,  astron- 
omers and  physicists.  His  object  being  the 
scientific  industrialization  of  Egypt  for  the 
benefit  of  France. 
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With  these  facts  in  mind  it  is  not  surpris- 
ing that  under  the  direction  of  the  chemist- 
physician  Fourcroy,  Napoleon  was  anxious 
to  forward  the  health  of  France  through  suit- 
able legislation.  In  1803  a law  bearing  his 
name  was  designed  to  govern  the  practice 
of  medicine  in  France.  It  provided  rigid  ex- 
aminations for  medical  and  surgical  students 
and  the  newly-created  health  officers.  It  re- 
quired four  years  study  in  recognized  medi- 
cal schools  with  exacting  examinations  be- 
fore they  were  ready  for  the  practice  of  med- 
icine, surgery  or  public  health.  The  law  also 
provided  for  the  training  and  appointment 
of  midwives  and  established  penalties  for  in- 
fractions of  its  provisions.  A governmental 
decree  in  the  same  year  provided  for  the 
erection  of  medical  schools  at  Turin  and 
Mainz.  In  this  connection,  Naumann*  says: 

“More  interesting  than  the  many  purely 
administrative  stipulations  are,  however,  the 
regulations  for  the  medical  examinations 
since  they  give  an  exact  idea  of  the  training 
which  was  then  required  of  young  internists 
and  surgeons.  During  the  examinations  in 
the  more  strictly  medical  subjects,  care  was 
to  be  taken  to  test  thoroughly  not  only  the 
candidate’s  theoretical  knowledge  but  also 
his  practical  ability.  The  candidates  had  to 
prepare  anatomical  specimens  and  several 
medicaments,  and  to  carry  out  examinations 
and  operations  at  the  bedside  before  being 
permitted  to  take  the  theoretical  examina- 
tions and  to  defend  their  theses.  Of  interest 
also  are  the  regulations  dealing  with  the  fees 
at  the  state  medical  schools.  The  admission 
fees  varied  between  100  and  140  francs  per 
annum,  the  examination  fees  increased  suc- 
cessively from  60  francs  for  the  first  exam- 
ination to  120  francs  for  the  final  disputa- 
tion. In  general,  however,  the  costs  were  con- 
siderably lower  than  they  had  formerly  been, 
in  line  with  the  general  tendency  of  the  law 
to  make  the  study  of  medicine  available  to 
as  many  classes  of  the  population  as  pos- 
sible.” 

In  connection  with  the  government  con- 
trolled medical  schools,  apothecaries  schools 
were  established  with  correspondingly  high 
standards.  Finally  it  was  incumbent  upon 
the  apothecary  and  medical  schools  to  ex- 
amine the  herb  dealers  in  order  to  determine 
their  qualifications  and  to  insure  safe  prep- 
aration, handling  and  preservation  of  their 
commodities. 

Again  we  quote  freely  from  Naumann^: 

“During  1808-1810  Napoleonic  legislation 
also  intervened  with  a number  of  imperial 
decrees  in  the  medical  courses  of  the  univer- 
sities in  the  conquered  countries,  especially 
in  Italy.  In  its  sections  dealing  with  medi- 
cine, the  Code  Napoleon,  issued  in  1806,  oc- 


cupies itself  chiefly  with  questions  of  civil 
law  arising  out  of  medical  practice.  The  crim- 
inal code  of  1800  established  penalties  for 
issuing  false  certificates  of  health,  abortion, 
infractions  of  medical  secrecy,  and  for  dis- 
pensing spoiled  drugs.  This  latter  category 
included  apothecaries  as  well  as  physicians. 

“Among  the  hygienic  measures  of  a gen- 
eral nature  which  were  instituted  under  Na- 
poleon’s regime  the  following  may  be  men- 
tioned briefly  here:  the  regulations  contain- 
ed in  the  Code  Napoleon  and  in  several  de- 
crees conceniing  the  construction  of  wells 
and  the  purity  of  drinking  water ; the  decree 
issued  on  October  15,  1810,  regarding  the 
erection  of  factories  and  workshops  which 
spread  unhealthy  or  evil  odours ; regulations 
dealing  with  burials  and  the  laying  out  of 
new  graveyards ; the  detailed  regulations 
concerning  disinfection  with  mineral  acids 
to  prevent  the  spread  of  contagious  diseases 
(Decree  of  April  18,  1812)  ; prohibition  of 
the  sale  of  patent  medicines  which  had  not 
been  expressly  approved  by  a commission 
appointed  by  the  ministry.  The  general  aims 
set  up  for  this  commission  on  August  18, 
1810,  remind  one  of  recent  legislation.  The 
commission  was  to  determine:  1)  the  com- 
ponents of  the  remedy  and  whether  its  ac- 
tion might  not  be  harmful  or  dangerous  in 
certain  cases,  2)  whether  the  remedy  was  of 
any  value  and  actually  produced  the  prom- 
ised therapeutic  action,  3)  the  price  which 
the  discoverer  deserved  for  his  achievement. 
Special  attention  was  paid  to  smallpox  vac- 
cination. An  imperial  decree  dated  March 
16,  1809,  concerned  itself  with  vaccination. 
It  provided  for  the  erection  of  25  depots  in 
France  where  the  vaccine  could  be  constant- 
ly stored,  and  provided  an  annual  sum  of 

100.000  francs  for  the  promotion  of  vacci- 
nation. Each  year  prizes  in  the  sum  of  3,000, 

2.000  and  1,000  francs  were  offered  and  100 
silver  medals  with  the  image  of  the  Emperor 
were  provided  for  those  physicians  whose 
services  in  the  cause  of  vaccination  had  been 
especially  meritorious.  The  following  figures 
give  some  idea  of  the  number  of  persons  vac- 
cinated in  Paris  during  the  Napoleonic  pe- 
riod: 1808—368,405;  1809—269,367;  1810— 
510,953.” 

Regardless  of  what  the  world  may  think 
of  Napoleon,  conqueror  and  Emperor,  we 
must  acknowledge  a debt  of  gratitude  for 
what  he  did  toward  the  advancement  of  med- 
ical science  and  its  application  to  human 
needs. 

1.  W.  Naumann,  M.D.;  Napoleon’s  Medical  Lepfislation. 
Ciba  Symposia,  Vol.  3,  No.  6,  pp  991-99*2.  September,  1941. 

2.  W.  Nanmann,  M.D. ; Napoleon's  Medical  Legislation.  Ciba 
Symposia,  Vol.  3,  No.  6,  p.  992.  September. 
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Pregnmcy 

J^eeded  Weight-Qaiu, 
and  Proteins 

One  of  the  tasks  imposed  upon  the  gravid  organism  is  to 
produce  new  tissue  to  the  extent  of  almost  one^fifth  of 
its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  of  the  fetus  may  be  impaired.  The  proteins  of 
meat  are  of  the  right  kind  not  only  to  lay  down  these  new 
tissues,  but  also  to  provide  for  the  stepped'up  functions 
during  pregnancy,  for  which  proteins  are  essential. 


* “During  pregnancy  the  average 
normal  woman  gains  approximately  18-22  pounds,  which  rep- 
resents the  growth  of  the  uterus,  breasts  and  other  organs  as 
well  as  the  fetus  and  placenta.  In  other  words,  a pregnant  woman 
in  nine  months  reproduces  tissue  almost  equivalent  to  one-fifth 
of  her  own  normal  body  weight.  It  must  not  be  forgotten  that 
the  chief  function  of  protein  is  to  supply  the  tissue-building 
material  of  the  body,  that  the  need  for  this  material  is  increased 
during  pregnancy  and  that  the  protein  deficiency  in  the  diet 
of  the  nonpregnant  woman  may  become  dangerous  when  ma- 
ternity intervenes.  ...  It  is  reasonable  to  assume  that  protein 
foods  satisfy  appetite  earlier  than  the  others  and  make  it  con- 
tent with  fewer  calories.  In  this  respect  we  have  found  high 
protein  diets  of  value  for  weight  restriction  during  pregnancy.” 
(Arnell,  R.  E.;  Guerriero,  W.  F.;  Goldman,  D.  W.;  Huckeby, 
E.,  and  Lutz,  A.  M.;  PROTEIN  MALNUTRITION  IN 
PREGNANGY,  New  Orleans  M.  & S.  J.  95:114  [Sept.]  1942). 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Gouncil  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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ASSOCIATION  ACTIVITIES 


STATE  BOARD  OF  HEALTH  APPOINT- 
ED BY  GOVERNOR  KERR 

On  Saturday,  dune  16,  Governor  Eobert  S.  Kerr  ap- 
pointed the  State  Board  of  Health  as  provided  by  the 
])ast  Legislature.  Governor  Kerr  appointed  five  medical 
doctors,  an  osteopath,  a dentist,  an  administrator  and 
an  engineer  of  the  Board  who  will  assume  their  duties 
on  July  1.  Governor  Kerr  said: 

‘ ‘ The  resjronsibility  of  making  a success  of  the  health 
ju'ogram  will  be  in  this  Board.  I selected  a representa- 
tive of  the  dentists,  the  osteopaths,  the  sanitary  engineers, 
a hospital  administrator  and  five  outstanding  physicians 
and  surgeons.  All  of  them  are  enthusiastic  for  the  health 
program,  an  opportunity  to  put  into  effect  and  to  take 
it  to  the  people  of  the  State. 

“Representatives  of  the  federal  health  service.  Major 
General  George  F.  Lull,  deputy  surgeon  general  of  the 
U.  S.  Army,  and  members  of  the  Oklahoma  State  Medi- 
cal Association  have  been  outspoken  in  commendation  of 
the  health  program  of  the  legislature.  Some  of  them 
said  it  was  the  best  advanced  by  any  State.’’ 

The  law  required  apjiointment  of  a majority  of  the 
Board  to  be  medical  doctors  and  members  of  the  Okla- 
homa State  Medical  Association.  It  also  required  ap- 
pointment of  eight  of  the  members  by  congrcs.-ional 
districts. 

The  appointments  are  as  follows: 

At  Large — C.  R.  Rountree,  M.D.,  Oklahoma  City,  Chm. 

First  Di.strict — Dr.  A.  G.  Reed,  Osteo2>ath,  Tulsa. 

Second  District — Charles  Ed  White,  M.D.,  Muskogee. 

Third  District — T.  H.  McCarley,  M.D.,  McAlester. 

Fourth  District — Catherine  Brydia,  M.D.,  Ada. 

Fifth  District — Mr.  R.  L.  Loy,  Hosiiital  Administra- 
tor of  Oklahoma  City  General  Ilosjiital,  Oklahoma  City. 

Sixth  District — Mr.  William  F.  Schumacher,  Engineer, 
Lawton. 

Seventh  District — V.  C.  Tisdal,  M.D.,  Elk  City,  Presi- 
dent of  the  Association. 

Eighth  District — Fred  Seids,  D.D.S.,  Perry. 


DELEGATION  FROM  ASSOCIATION 
HAS  PROGRAM  FOR  CREEK 
COUNTY  MEDICAL 
SOCIETY 

On  June  12,  the  Delegation  of  Speakers  from  the 
Oklahoma  State  Medical  Association  were  asked  to  con- 
duct the  meeting  of  the  Creek  County  Medical  Society 
in  Bristow.  There  were  15  jihysicians  present,  this  meet- 
ing being  the  last  one  until  next  fall. 

The  program  was  in  charge  of  Dr.  Philijr  Joseph, 
Sajmlpa,  Secretary  of  the  Society,  who  called  the  meet- 
ing to  order  and  turned  it  over  to  Dr.  V.  C.  Tisdal, 
President  of  the  Association.  Dr.  Tisdal  explained  the 
Four-Point  Program  of  the  Association  and  the  estab- 
lishment of  the  Speaker’s  Bureau  for  the  use  of  the 
County  Societies.  He  stated  that  the  service  given  by  the 
Association  was  for  the  people  as  well  as  for  the  doctors. 

Dr.  .1.  T.  Bell  of  the  State  Health  Department  ex- 
plained the  E.M.I.C.  program.  Dr.  Bell  exjrlained  that 
the  purjiose  of  the  plan  was  to  ^’I'ovide  complete  medi- 
cal care  for  the  wives  and  infant  care  for  the  babies 
up  to  one  year  of  age  for  the  men  in  the  armed  forces 
in  tke  lower  four  pay  grades.  Statistics  were  then 
given,  outlining  the  number  of  applications  received  for 
this  benefit,  the  number  hospitalized  and  the  number  of 
infants  treated.  A detailed  outline  of  the  plan  was 
given  as  to  allowances  for  pre-natal  care,  po.st-iiartum 
care  and  infant  care. 


Dr.  Tisdal  then  introduced  Dr.  Edward  N.  Smith  of 
Oklahoma  City  who  si)oke  to  the  jihysicians  on  the  sub- 
ject of  maternity  mortality.  Dr.  Smith  discussed  the 
abuse  of  the  Ceasarian  section,  declaring  that  while  the 
operation  may  be  the  easiest  and  quickest  way  for  the 
doctor,  it  is  not  the  safest  way  for  the  irationt.  Dr. 
Smith  exj)lained  the  use  of  questionnaires  in  determining 
the  exact  causes  of  the  deaths  caused  Uy  child  birth, 
and  the  ste2>s  being  taken  to  jirevent  them. 

Dr.  C.  R.  Rountree,  Oklahoma  City  was  then  called 
upon  to  sj)cak  on  the  responsibility  of  the  State  Asso- 
ciation to  the  County  Society.  Dr.  Rountree  exfilained 
that  the  individual  irhysician  was  in  control  and  through 
his  wishes  and  desires,  the  County  Society,  the  Associa- 
tion and  the  American  Medical  As.sociation  functioned 
for  the  benefit  of  the  entire  profession.  He  urged  that 
each  doctor  take  stejis  to  be  a Fellow  in  the  A.M.A.,  and 
to  subscribe  to  the  Journal  of  the  A.M.A.,  as  through 
its  i)ages  came  the  latest  developments  in  the  medical 
world  both  scientific  and  political.  He  said  that  it  was 
the  duty  of  the  State  Association  to  keep  each  doctor 
informed  of  the  activities  of  the  Association  and  the 
medical  legislation;  discussing  the  Wagner  Bill  in  its 
new  form,  S 1050.  He  emjfiiasized  the  fact  that  the 
doctors  themselves  governed  the  Association  through  the 
Council  and  Hou.se  of  Delegates  and  that  through  their 
suggestions  and  criticisms,  the  Association  would  be  in 
a 2>osition  to  better  serve  them. 

Dr.  Tisdal  then  told  the  physicians  of  the  legislation 
passed  in  the  last  legislature  and  ex2iressed  appreciation 
of  the  hel2)  of  the  Hon.  Fletcher  Johnson,  Bristow,  in 
the  passing  of  the  health  bills.  He  also  ex25ressed  the 
a2)2ueciation  of  the  Association  to  Dr.  O.  W.  Starr, 
Drumright,  Re2>resentative,  for  his  help  in  these  matters. 

Mr.  Paul  Fesler,  Executive  Secretary,  was  then  intro- 
duced and  explained  the  health  legislation  in  detail.  Mr. 
Fesler  explained  the  antiei2rated  hos2iital  survey  and  told 
of  the  situation  in  the  state  relative  to  hospital  beds 
and  the  establishing  of  health  centers  over  the  state 
with  a control  at  the  University  Hospital  in  Oklahoma 
City.  He  explained  the  medical  school  appropriation  and 
the  ex2)ansion  2>rogram  being  worked  out  by  Dean  Tom 
Lowry  with  regard  to  physical  plant  enlargement  and 
the  establishing  of  training  courses. 

Dr.  James  Stevenson,  Tulsa,  was  next  introduced  and 
spoke  on  the  Blue  Cross  Plan  and  the  Prepaid  Surgical 
and  Ob.stetrical  Care  Plan.  Dr.  Stevenson  ex2)lained  that 
the  sole  2)ui'2)ose  of  these  2dans  was  to  help  the  people 
in  the  event  of  catastrophic  illness.  He  outlined  in  detail 
ttic  benefits  covered  by  both  plans  and  explained  that 
the  Pre2>aid  Medical  and  Obstetrical  Care  Plan  could  be 
put  in  02ieration  only  through  the  request  of  the  County 
Society. 

Dr.  Richard  M.  Burke,  Oklahoma  City,  was  next  called 
upon  to  tell  the  physicians  of  the  pi'ogram  of  tubercu- 
losis being  carried  over  the  State.  Dr.  Burke  ex2rlained 
that  the  principle  effort  was  to  locate  the  contacts  of 
the  disea.se.  He  said  that  portable  x-ray  units  were  be- 
ing taken  all  over  the  state  for  the  purpose  of  obtain- 
ing an  x-ray  of  the  lungs  of  every  person.  He  stated 
that  many  cases  had  been  uncovered  in  this  manner 
and  that  each  year,  through  this  process,  the  death  rate 
was  being  lowered.  Dr.  Burke  explained  the  need  of 
hospital  beds  and  gave  credit  to  the  Association  and 
the  Legislature  in  the  2>assing  of  the  bills  in  the  last 
Legislature  regarding  this  condition. 

Dr.  Ralph  McGill,  Tulsa,  was  next  given  the  floor  and 
discussed  the  Cancer  Committee  activities.  He  explained 
that  the  cancer  control  was  the  doctors  2>>’ogram  and 
urged  a wide  spread  educational  program.  Dr.  McGill 
said  that  the  Cancer  Drive  was  very  successful  and  the 
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amount  raised  had  gone  over  $100,000.00.  He  then  ex- 
plained the  ideas  advanced  for  the  expenditure  of  the 
funds. 

Hr.  Tisdal  thou  explained,  more  in  detail,  the  pro- 
gram of  the  Association  (previously  printed)  and  en- 
I listed  the  doctor ’s  suj)port.  He  expressed  the  apprecia- 
I tion  of  the  County  Society ’s  invitation  to  the  delega- 
I tion  to  conduct  the  meeting. 

I 

r SCHOOL  OF  MEDICINE  COMMENCE- 
N MENT  GALA  OCCASION 

’ On  Friday,  June  15,  commencement  exercises  were 
held  for  72  doctors  and  38  nurses  of  the  Oklahoma  Uni- 
I versity  School  of  Medicine  at  the  Municipal  Auditorium 
in  Oklahoma  City. 

The  ceremony  was  beautifully  conducted  and  most 
effective.  The  processional  was  conducted  by  the  U.  S. 
Navy,  V 12,  N.R.O.T.C.  Band  after  which  was  the  pre- 
! sentation  of  colors  by  the  Navy  Color  Guard.  The  Na- 
tional Anthem  was  sung  and  then  the  invocation  was 
I given  by  Reverend  John  Abernathy,  pastor  of  the  Crown 
I Heights  Methodist  Church. 

Hon  Robert  S.  Kerr,  Governor  of  the  State  was  in- 
troduced and  gave  a short  opening  talk.  The  Commence- 
ment Address  was  then  given  by  Major  General  George 
F.  Lull,  Deputy  Surgeon  General  of  the  U.  S.  Army. 

General  Lull ’s  topic  was  ‘ ‘ Medical  Department  of  the 
U.  S.  Army.^’  He  explained  what  the  medical  depart- 
ment is  and  what  it  does,  also  what  the  medical  doctor 
will  do  when  he  enters  the  army.  He  further  explained 
the  care  exercised  by  the  Army  in  selection  of  its  men. 
The  responsibilities  of  a doctor  in  the  army  were  given 
as  the  care  and  evacuation  of  the  injured,  dental  care, 
dietary  care  and  the  knowledge  and  care  of  medical 
supplies.  Good  training  of  doctors,  prompt  treatment  giv- 
en the  wounded  and  newer  methods  of  treatment  were 
some  of  the  reasons  given  for  the  reduction  of  the  death 
rate  in  World  War  II.  General  Lull  described  the  evac- 
uation of  wounded  soldiers  and  the  care  given  on  the 
beachhead  of  Normandy.  He  stressed  the  fact  that  after 
the  war,  public  health  wall  be  better  because  doctors 
will  have  gained  from  their  military  experiences.  He 
said  “the  American  soldier  is  getting  better  care  than 
any  soldier  in  any  army  in  any  war  up  to  the  present.  ’ ’ 

Dean  Tom  Lowry,  M.D.,  Class  of  1916,  presented  the 
candidates  for  the  Degree  of  Doctor  of  Medicine  and 
George  L.  Cross,  Ph.D.,  President  of  the  University  of 
Oklahoma  conferred  the  degrees.  Dr.  L.  J.  Starry,  Fac- 
ulty of  the  School  of  Medicine  introduced  the  class 
members.  Dean  Lowry  then  presented  the  candidates 
for  diploma  of  graduate  nurse  and  Dr.  Cross  conferred 
the  degrees.  Mrs.  Calara  W.  Jones  of  the  School  of 
Nursing  of  the  University  introduced  the  class  members. 

Captain  George  E.  Richardson,  Commanding  Officer, 
A.S.T.U.  No.  3865  awarded  commissions  for  the  Army 
of  the  United  States  and  executed  the  Oath  of  Office 


to  those  going  into  the  Army.  Lt.  William  T.  Lace, 
U.S.N.R.,  Liason  Officer,  Navy  V-12,  presented  the  can- 
didates for  Navy  Commission  and  the  commissions  and 
Oath  were  delivered  by  Captain  Erasmus  W.  Armentrout, 
Jr.,  U.  S.  Navy. 

Major  General  Raymond  S.  McLain  of  Oklahoma  City 
was  introduced  and  said  a few  words.  Dr.  J.  W.  Finch, 
Hobart,  Class  of  ’31,  President  of  the  Alumni  Asso- 
ciation welcomed  the  Class  of  ’45  to  membership  in  the 
Alumni  Association  of  the  School  of  Medicine,  which 
welcome  was  accepted  by  Dick  Moss  Lowry,  President 
of  the  Class. 


PAUL  H.  FESLER  APPOINTED 
HOSPITAL  ADMINISTRATOR 

Mr.  Paul  H.  Fesler,  Executive  Secretary  of  the  Okla- 
homa State  Medical  Association  has  been  appointed  as 
Hospital  Administrator  at  the  University  Hospital  in 
Oklahoma  City.  Mr.  Fesler  will  carry  on,  part  time,  as 
Executive  Secretary  of  the  Association  until  a suitable 
successor  is  obtained. 

Mr.  Fesler  is  nationally  known  in  Hospital  work  and 
is  a past  president  of  the  American  Hospital  Association. 
He  came  to  Oklahoma  City  from  Nopeming,  Minnesota 
where  he  was  General  Manager  of  the  Noi^eming  Sani- 
torium. 


DR.  A.  W.  PIGFORD  ON  ROAD  TO 
RECOVERY 

Dr.  A.  W.  Pigford,  Tulsa,  has  been  seriously  ill  at 
Hillcrest  Hospital  in  Tulsa  for  the  pa.st  several  weeks. 
Dr.  Pigford ’s  condition  is  reported  as  improved. 


MAJOR  GENERAL  LULL  GUEST 
SPEAKER  AT  COMMENCEMENT 

Major  General  George  F.  Lull,  Deputy  Surgeon  Gen- 
eral of  the  United  States  Army,  arrived  in  Oklahoma 
City  on  Friday,  June  15  to  speak  to  the  graduates  of 
the  Oklahoma  University  School  of  Medicine.  Brig.  Gen. 
W.  Lee  Hart,  Medical  Director  of  the  Eighth  Service 
Command  for  the  past  five  years,  arrived  from  Dallas 
to  attend  the  commencement. 

The  generals  made  an  inspection  visit  to  the  Univer- 
sity of  Oklahoma  School  of  Medicine  in  the  morning, 
afUr  which  a luncheon  was  given  in  their  honor  by  the 
Oklahoma  County  Medical  Society  at  the  Skirvin  Hotel. 
The  Oklahoma  City  Chamber  of  Commerce  were  hosts 
at  a dinner  preceding  the  commencement  exercises. 

General  Lull,  whose  army  experience  covers  33  years, 
commanded  a base  hospital  in  France  in  World  War  I. 
He  also  served  in  the  army  of  occupation  in  Germany, 
in  the  uprising  at  Yangtze,  China  and  the  Mexican 
border.  For  the  past  five  years  he  has  served  at  Chief 
of  Personnel  Service  of  the  Surgeon  General 's  office 
before  being  assigned  to  his  present  post. 


▲ 

WILLIAM  E.  EASTLAND,  M.D. 

F.  A.  C.  R. 

RADIUM  AND  X-RAY  THERAPY 
DERMATOLOGY 

405  Medical  Arts  Bldg. 

Oklahoma  City,  Oklahoma  Phone  3-1446 

r 
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*E(lvvard  Allphin  Allgood  Altus  Harris  Memorial  Methodist  Hospital,  Ft.  Worth,  Texas 

•fCad  Walder  Arrendell,  Jr Ponca  City  Naval  Hospital,  Norman,  Oklahoma 

^Broadway  Broadrick  Chicka.sha  Methodist  Hospital,  Dallas,  Texas 

•fj.  T.  Brooks Marlow  Navy  Hospital,  Shoemaker,  California 

Sue  Elizabeth  Browder  Woodward  Boston  City  Hospital,  Boston,  Mass. 

*Arthur  Merton  Brown,  Jr Muskogee  Hillcrest  Memorial  Hospital,  Tulsa,  Okla. 

*DeLou  Nello  Brown  Oklahoma  City  U.  S.  Marine  Hospital,  Baltimore,  Md. 

*Irwin  Hubert  Brown  ! Oklahoma  City  St.  Joseph’s  Hospital,  Milwaukee,  Wise. 

*Leonard  Harold  Brown  Oklahoma  City  Boston  City  Hospital,  Boston,  Mass. 

*Eichard  Herbert  Burgtorf Custer  University  Hospital,  Oklahoma  City,  Okla. 

Martha  Jene  Burke  Oklahoma  City  Crawford  W.  Long  Memorial  Hospital,  Atlanta,  Ga. 

*Eobert  Elsworth  Casey  Oklahoma  City  Cook  County  Hospital,  Chicago,  111. 

^Stanley  Gray  Childers  ....Tipton  Good  Samaritan  Hospital,  Portland,  Ore. 

*Marvin  Allen  Childress  Allen  University  Hospital,  Oklahoma  City,  Okla. 

•f  James  William  Clopton  Oklahoma  City  University  Hospital,  Oklahoma  City,  Okla. 

f Charles  Stewart  Cunningham  Henryetta  Navy  Hospital,  Norman,  Okla. 

* Walter  Traynor  Dardis,  Jr Oklahoma  City  Good  Samaritan  Hospital,  Portland,  Ore. 

*Eobert  Pinkerton  Dennis  Oklahoma  City  Wesley  Hospital,  Oklahoma  City,  Okla. 

* Walter  Henry  Dersch,  Jr Oklahoma  City  Methodist  Hospital,  Memphis,  Tenn. 

*John  Woodrow  DeVore  Elk  City Baltimore  City  Hospital,  Baltimore,  Md. 

•fCecil  Homer  Dillingham,  Jr Frederick  Navy  Hospital,  Bainbridge,  Md. 

*Loren  Alonzo  Duntou  Miami,  Florida Miami  General  Hospital,  Miami,  Florida 

•fMartin  Dale  Edwards Cameron Navy  Hospital,  San  Diego,  Calif. 

f Arthur  Furman  Elliott  Enid  Navy  Ho.spital,  Great  Lakes,  111. 

*Eichard  Allison  Ellis  Duncan Ohio  State  Hospital,  Columbus,  Ohio 

* James  Burnette  Eskridge,  III  Oklahoma  City  Jersey  City  Medical  Center,  Jersey  City,  N.  J. 

^Charles  Louis  Freede  Oklahoma  City  Hurley  Hospital,  Flint,  Mich. 

•fJack  Birden  Garlin  Bartlesville  Navy  Hospital,  Norman,  Okla. 

Dorothy  Elizabeth  Gore  Blanchard  

Benjamin  Franklin  Gorrell  Tulsa  Creighton  Memorial  St.  Joseph’s  Hospital,  Omaha,  Nebr. 

■{■Jack  L.  Gregstou  Marlow  Navy  Hospital,  Norman,  Okla. 

*Orville  Lee  Grigsby Spiro  St.  John’s  Hospital,  Tulsa,  Okla. 

^Arthur  Edward  Hale  Alva  Columbus  State  Hospital,  Columbus,  Ohio 

*Eichard  Lowel  Harris  Oklahoma  City  Wesley  Hospital,  Oklahoma  City,  Okla. 

*Marvin  Bryant  Hays  Vinita  University  Hospital,  Oklahoma  City,  Okla. 

* James  Thomas  Hearin  Arkedelphia Queen’s  Hospital,  Honolulu,  Hawaii 

*Eichard  Guy  Hobgood  Concho  Emanuel  Hospital,  Portland,  Ore. 

*Eichard  Davis  Hoover  Oklahoma  City University  Hospital,  Baltimore,  Md. 

■*Paul  Kouri  Granite  Wesley  Hospital,  Oklahoma  City,  Okla. 

*William  Penn  Lerblance,  Jr Checotah  University  Hospital,  Oklahoma  City,  Okla. 

fDave  Bernard  Lhevine  ..Tulsa  Navy  Hospital,  Brooklyn,  New  York 

*Diek  Moss  Lowry  Oklahoma  City  St.  Anthony  Hospital,  Oklahoma  City,  Okla. 

^Charles  Eobert  Mathews  Oklahoma  City  St.  Mary’s  Hospital,  Eochester,  N.  Y. 

fDalton  Blue  Meinnis  Muskogee Navy  Hospital,  Long  Island,  N.  Y'. 

* Vernon  Conrad  Merrifield  Norman  St.  Anthony  Hospital,  Oklahoma  City,  Okla. 

■*Eaymond  Delbert  Niles  Miller  Hollis  Indianapolis  City  Hospital,  Indianapolis,  Ind. 

* Walter  Mason  Moore  Muskogee  Missouri  Baptist  Hospital,  St.  Louis,  Missouri 

■{■Elmer  Grant  Murphy  Stillwater Navy  Hospital,  Bethesda,  Md. 

Paul  Joseph  Ottis  Okarche  St.  Anthony  Hospital,  Oklahoma  City,  Okla. 

*William  Eaymond  Paschal  Oklahoma  City  University  Hospital,  Oklahoma  City,  Okla. 

|Hugh  William  Payton  Shawnee University  Hospital,  Iowa  City,  Iowa 

■*Sabin  Crawford  Percefull  Alva  Mercy  Hospital,  Denver,  Colo. 

* William  Silvey  Pugsley  Oklahoma  City  Augustana  Hospital,  Chicago,  111. 

^George  Metray  Eahhal  Wetunika  Wichita  Hospital,  Wichita,  Kansas 

■*Oren  Creighton  Eeid Lawton  John  Sealey  Hospital,  Galveston,  Texas 

*Jean  Earley  Eorie  Oklahoma  City  Mercy  Hospital,  Loyola  University  Clinics,  Chicago,  111. 

*Clinton  McKinley  Shaw,  Jr Durant  Colorado  General  Hospital,  Denver,  Colo. 

*Charles  Gibson  Shellenberger  Oklahoma  City  University  Hospital,  Oklahoma  City,  Okla. 

*Byron  Freemont  Smith  Tulsa  University  Hospital,  Oklahoma  City,  Okla. 

*Henry  Clinton  Smith  Lawton  St.  Mary’s  Hospital,  Detroit,  Michigan 

■{■Newton  Converse  Smith  Cherokee  Navy  Hospital,  Camp  LeJeune,  N.  C. 

^Walter  Fred  Speakman  Drumright  University  Hospital,  Oklahoma  City,  Okla. 

*Gerald  Matthew  Steelman  Healdton  University  Hospital,  Oklahoma  City,  Okla. 

William  Harrison  Stover  Syracuse,  N.  Y St.  Joseph’s  Hosiiital,  Milwaukee,  Wise. 

*Glenn  Vernon  Sundquist  Mitchell,  S.  D Milwaukee  County  Hospital,  Milwaukee,  Wise. 

* Byron  Webster  Tatlow,  Jr Oklahoma  City Hurley  Hospital,  Flint,  Michigan 

*James  Harold  Tisdal  Elk  City  University  Hospital,  Oklahoma  City,  Okla. 

Clyde  Edward  Tomlin  Kingfi.sher  State  of  Wisconsin  State  Gen.  Hospital,  Madison,  Wise. 

*Howard  Grafflin  Tozer  Oklahoma  City  University  Hospital,  Oklahoma  City,  Okla. 

*Milford  Shael  Ungerman  Apache Hillcrest  Memorial  Hospital,  Tulsa,  Okla. 

*Cecil  Eay  Waterbury  Apache University  Hospital,  Oklahoma  City,  Okla. 

■{■James  Eiley  Winterringer  Stillwater  Navy  Hospital,  Bainbridge,  Md. 

(t) — Commissioned  at  Lieutenant  (jg)  Medical  Corps,  U.  S.  Naval  Eeserve. 

(*) — Commissioned  First  Lieutenant,  Medical  Corps,  Army  of  the  United  States. 
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Fein  Adams  

Fiances  Bailey  

Vera  Barnard  

Alberta  Blount  

Mavon  Bush  

Jeanne  Crawford  ... 

Virginia  Dees  

Margaret  Dewar 

Eva  Dean  Dick  

Xatalie  Evans  

Sarah  Ferguson  

Anna  Eaye  Hogue 
Georgia  Holland  ... 

Frances  Hyde  

Lena  Jantz  

Doris  Marie  Jay  .... 

Sibyl  Lane  

Clara  Long  

Barbara  Maeklin  .... 

Virginia  Morris  

Marguerite  O 'Neil 

Frances  O’Neil  

Nadine  Peck  

Jean  Priebe  

Mary  Lee  Eeeves  ... 

Betty  Studer  

Thelma  Thiessen  .. 
Clara  Washington  . 

Beth  Wheeler 

Joy  Ann  Wiley 

Kathleen  Wilkins  .. 

Muriel  Wood  

Charlene  Ziegler  


NUESES 

Payson,  Okla. 

Altus,  Okla. 

Okmulgee,  Okla. 

Selling,  Okla. 

Wetumka,  Okla. 

Vinita,  Okla. 

Healdton,  Okla. 

.'. Eoger,  Okla. 

Vinita,  Okla. 

Pauls  Valley,  Okla. 

Stillwater,  Okla. 

Purcell,  Okla. 

Chester,  Okla. 

Ponca  City,  Okla. 

Moore,  Okla. 

Beatrice,  Nebraska 

.' Holdenville,  Okla. 

Asher,  Okla. 

Oklahoma  City,  Okla. 

Prague,  Okla. 

Holdenville,  Okla. 

Seminole,  Okla. 

Leedey,  Okla. 

Okeene,  Okla. 

Disney,  Okla. 

Canadian,  Texas 

Hydro,  Okla. 

Meeker,  Okla. 

Hatfield,  Arkansas 

Chickasha,  Okla. 

Walters,  Okla. 

Tompac,  California 

Prague,  Okla. 


Requiem 

Under  the  wide  and  starry  sky. 

Dig  the  grave  and  let  me  lie. 

Glad  did  I live  and  gladly  die. 

And  I laid  me  down  with  a will. 

This  be  the  verse  you  grave  for  me: 

Here  he  lies  where  he  longed  to  be; 

Home  is  the  sailor,  home  from  sea. 

And  the  hunter  home  from  the  hill. 

— Eobert  Louis  Stevenson.  A Physician's 
Anthology  of  English  and  American 
Poetry,  p.  331. 


RADIUM 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium  Laboratories 
(Owned  and  directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.C/U.  Bldg.  Quincy,  Illinois 


VOCTOR,  MEET  WE 
VARICRAFT  BABY 

Perhaps  you  are  ’’meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  folloiving  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds;  2.Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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^PITUITRIN 


Ori^rial  aqueous  extract  of  the  posterior  lobe  of  the 
cj^^iffituitary  gland  developed  in  the  Research  Laboratories'* 


-'**  of^^rke,  Davis  & Company.  It  contains  both  the  pressor 
and  oxytocic  factors  and  is  widely  used  in  surgery  and 


(alphahypophamine) 

ict  of  the  posterior  lobe  of  the  pituitary 
jand  containing  the  oxytocic  principle,  but  is  relatively 
je  firom  the  pressor  and  antidiuretic  principles.  Indl- 
ited iri  cases  in  which  stimulation  of  the  uterine  muscula- 
jre  solely  is  desired. 


tahypophamine) 


Aqueous  extract  of  the  posterior  lobe  of  the  pituitary 
gland  containing  the  pressor  and  antidiuretic  principles, 
^ut  is  substantially  free  of  the  oxytocic  principle.  Indi- 
cted in  the  control  of  diabetes  insipidus,  increasing  the 
muscular  activity  of  the  bladder  and  intestinal  tract,  and 
to  raise  the  blood  pressure. 

DETROIT  32,  • MICHIGAN 
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-•t  FI6HTIN’  TALK 


MAJOR  W.  A.  HOWARD,  Chelsea,  is  to  be  discharged 
from  the  Armed  Forces  on  July  1 and  will  resume  pri- 
vate practice  at  Chelsea.  Dr.  Howard  served  in  World 
War  I and  was  a Major  in  the  Reserve  Medical  Corps. 
He  has  served  in  World  War  II  since  February,  194.3. 
Welcome  back,  Major. 


The  following  interesting  letter  was  recently  received 
from  CAPTAIN  JOHN  MOGAB,  Enid: 

‘ ‘ Our  mission  has  been  as  a holding  unit  for  the 
Evacuation  of  casualties.  Back  in  France  and  Luxem- 
burg we  sent  out  the  patients  by  hospital  train  but 
after  we  reached  Germany,  all  our  patients  were  evac- 
uated by  air.  During  the  last  days  of  the  war,  a large 
proportion  of  our  patients  consisted  of  liberated  prison- 
ers of  war.  Our  own  American  boys  had  been  prisoners 
from  four  months  (Battle  of  the  Bulge)  to  two  years 
(Air  Corps  bombing  personnel).  One  of  our  moves  was 
by  air  from  Trier,  Germany  to  a point  about  midway 
between  Frankfurt  and  Kassel.  It  was  my  first  plane 
ride  and  I enjoyed  it  a great  deal. 

“On  several  occasions  we  found  ourselves  ahead  of 
the  Evac  hospitals  from  which  we  got  our  patients,  and 
once  or  twice,  we  set  up  on  airstrips  in  areas  through 
which  only  the  tanks  had  been  and  the  infantry  hadn’t 
yet  arrived  for  their  mop-up. 

“I  didn’t  see  anybody  get  very  excited  over  V-E 
day  here;  there’s  too  much  realization  of  the  job  yet 
ahead  in  the  Pacific. 


‘ ‘ I ’ve  run  into  only  a couple  of  Oklahoma  M.C.s  since 
I’ve  been  overseas:  ‘MAJOR  BRUCE  HINSON,  from 
my  home  town  of  Enid,  and  TOM  McMULLEN  who 
graduated  with  me  back  in  May,  1943.  Major  Hinson  is 
with  an  auxiliary  surgical  group  and  Tom  is  with  a Field 
Hospital. 

“Got  a promotion  April  1,  we  were  moving  so  fast 
and  so  far  in  those  days  that  it  was  mid-April  before 
it  caught  up  with  me. 

‘ ‘ Right  now,  we  ’re  all  ‘ sweating  out  ’ our  new  fate — . 

‘ ‘ Congratulations  to  all  of  you  for  your  efforts  on 
the  recently  passed  medical  legislation  in  Oklahoma;  we 
‘ over  here  ’ appreciate  it.  ’ ’ 


CAPTAIN  ROBERT  L.  KENDALL,  Ardmore,  now 
serving  in  Germany  has  been  awarded  the  Bronze  Star 
medal.  The  citation  accompanying  the  medal  said:  “For 
meritorious  service  in  direct  support  of  combat  opera- 
tions from  Aug.  15,  1944,  to  Jan.  15,  1945,  in  France. 
During  this  period  Captain  Kendall’s  station  has  oper- 
ated under  a variety  of  conditions  ranging  from  rapid 
advances  requiring  a high  degree  of  mobility  to  static 
conditions  with  a large  number  of  casualties.  Despite 
adverse  circumstances,  Captain  Kendall  obtained  a high 
state  of  efficiency  and  standard  of  medical  care.  The 
problem  of  serving  two  additional  regiments  was  handled 
promptly  and  efficiently  under  his  direction.  ’ ’ 


For  Prophylaxis 

and  Treatment 


A dilute  alcoholic  non- 
nodule forming  Extract 
of  Poison  Ivy. 


Tolerance  to  the  toxic 
principle  of  poison  ivy 
can  be  increased  by  ad- 
ministration of  propet 
doses  of  its  extract. 


Prophylaxis:  It  is  wise  to  start  treatment 

2 or  3 weeks  before  expected  exposure. 
A series  of  at  least  three  doses  administer- 
ed at  4-7  day  intervals  is  recommended. 


Treatment:  In  mild  cases  one  dose  is 

sufficient.  In  more  severe  cases  2 or  3 
doses  administered  at  24  hour  intervals 
may  be  necessary. 


Available  at  Leading  i*harmaeies  ...  Write  far  Literature 


U.  S.  STANDARD  PRDDUCTS  CD.  Woodworth,  Wjscon$in...U.S.A. 
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LT.  COL.  PATRICK  LAWSON,  Marietta,  is  now  serv- 
ing in  Germany.  He  has  been  in  Africa,  Sicily,  Italy, 
and  France. 


COLONEL  LEE  WILHITE,  Perkins,  is  in  charge  of 
the  hospital  located  at  Pilsen  in  Czechoslovakia.  Colonel 
Wilhite  has  written  friends  concerning  the  sick,  under- 
nourished and  homeless  babies  and  children  of  the  Europ- 
ean countries.  The  pitiful  war  waifs  were  suffering  from 
tuberculosis,  ear  infections  and  enteritis.  Hundreds  of 
homeless  children  are  believed  to  be  wandering  between 
the  American  and  Russian  lines.  These  children  are  only 
one  of  the  many  problems  confronting  the  hospital.  Col. 
Wilhite  says,  “It  is  beyond  imagination.  There  have 
been  times  when  we  had  to  establish  1,000  bed  hospitals 
overnight.  ’ ’ He  says  that  the  German  physicians  appar- 
ently amputate  more  freely  than  Allied  medical  men.  He 
found  more  than  1,000  amputation  cases  in  one  hospital. 
‘ ‘ In  some  places  conditions  were  so  bad  that  people  died 
as  we  walked  into  the  rooms.  The  buildings  were  all 
filthy.  In  one  place,  what  I thought  was  a spilled  pack- 
age of  tobacco  on  a patient’s  blanket,  turned  out  to 
be  a pile  of  lice.  ’ ’ 


CAPTAIN  R.  W.  CHOICE,  Wakita,  described  in  a re- 
cent letter,  the  horrors  of  the  German  prison  camps : 

‘ ‘ Today  I saw  the  most  horrible  sight  I have  ever- 
witnessed.  I hesitate  to  even  write  about  it  but  I think 
you  would  like  to  know  just  what  we  are  doing.  1 
took  one  medical  officer  and  four  medical  technicians  to 
visit  a big  concentration  camp  full  of  allied  prisoners. 
There  were  20,000  present,  400  of  which  were  hospital 
cases.  These  people  were  herded  into  wooden  barracks 
not  as  good  as  our  barns.  The  sleeping  quarters  were 
built  along  the  wall  in  tiers  of  three  and  the  men  slept 
without  blankets.  Each  bed  was  about  the  size  of  a 
big  bed  and  at  times  16  men  had  to  sleep  in  such  a 
small  place.  This  nrade  it  impossible  for  them  to  sleep 
on  their  backs  so  they  all  slept  on  their  sides. 

‘ ‘ In  one  place  were  500  men  with  dysentery,  so  sick 
and  wasted  away  they  could  not  even  get  up.  You  can 
imagine  the  condition  of  that  place. 

‘ ‘ There  were  hundreds  of  men  who  were  nothing  but 
skin  and  bones,  nearly  starved  by  the  Germans.  I could 
count  every  rib,  their  legs  and  arms  were  just  bones 
with  skin  on  them  and  the  faces  looked  like  skeletons. 

‘ ‘ I was  taken  to  a small  room  where  there  was  a 
huge  pile  of  dead  bodies  that  had  been  starved  to  death. 
The  sight  made  me  sick  and  mad.  I wanted  to  kill 
every  German  that  ever  lived. 

‘ ‘ The  prisoners  had  only  a little  thin  soup  daily  so 
filthy  it  was  almost  impossible  to  eat.  One  of  the  in- 
mates told  me  that  when  one  of  them  died  the  men 
sleeping  with  him  kept  him  in  bed  as  long  as  they  could 
in  order  to  get  his  ration  of  food.  Our  guide  was  Mar- 
shal Foch’s  aide  in  the  last  war  and  he  had  been  a 
prisoner  there  for  four  years. 

‘ ‘ The  Germans  had  a torture  and  experimenting  room 
where  they  tortured  their  victims  with  about  everything 
a human  brain  could  think  of.  When  the  prisoners  went 
into  this  place  they  never  came  back.  One  form  of  pun- 
ishment was  to  strip  two  inmates,  tie  their  hands  behind 
their  backs,  tie  them  together  and  make  them  stand  in 
the  prison  yard  for  three  days  without  food.  Ever  so 
often  they  poured  water  on  them.  This  country  is  high 
and  I am  cold  with  plenty  of  clotnes  on  so  you  can 
imagine  how  cold  it  was  on  these  poor  devils. 

‘ ‘ The  camp  is  overcrowded  with  20,000  men,  but  at 
one  time  there  were  80,000.  For  all  these  there  was  a 
room  about  the  size  of  Nichols  store. 

“As  we  walked  through  the  buildings  there  was  all 
kinds  of  mixed  emotions  among  the  inmates,  and  I 
might  add,  all  of  us.  Some  of  them  would  take  off  their 
hats  and  stand  at  attention  (university  professors,  some 
of  our  greatest  doctors,  etc.)  all  of  them  clapj)ed  their 
hands  and  wanted  to  shake  our  hands  or  just  touch  us. 


Precision  J ns  trument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likeivise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOLUTIOIV  OF 

doer 

SMITH-DORSEV 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH-DOKSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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MAICO 

tke. 


At  Jlait . . . 


a compact,  light-weight 
ELECTROIVIC  Stethoscope! 

MAICO  presents  the  STETHETEON 
For  the  tirst  time,  there  is  now  available  to  the  medical 
profession  a small,  highly  efficient  electronic  instrument 
for  quicker,  easier,  more  accurate  auscultatory  diagnosis. 

The  Stethetron  not  only  intensifies  body  sounds,  but  en- 
ables the  physician  to  emphasize  particular  sounds  while 
subduing  others.  Eales  and  heart  murmurs,  extremely 
important  in  diagnosis  but  often  scarcely  distinguishable 
with  an  acoustic  stethoscope,  may  be  intensified  many 
fold,  and  given  greater  relative  prominence  by  subduing 
the  normal  heartbeat  sounds.  Both  volume  and  tonal  em- 
phasis may  be  regulated  at  will. 

Being  self-powered  with  tiny  hearing-aid  batteries, 
the  Stethetron  may  be  used  anywhere.  Its  trim,  compact 
case  may  be  suspended  from  a strap  worn  around  the 
neck  or  may  be  laid  on  a desk  or  table  while  in  use. 

The  Stethetron  is  the  fruit  of  years  of  research  and 
patient  collaboration  of  physicians  and  engineers.  It  is 
the  latest  achievement  of  an  organization  that  has  long 
pioneered  in  medical  electronics — an  organization  that 
has  attained  notaDle  recognition  in  the  medical  profession 
by  supplying  90  per  cent  of  America’s  precision  audio- 
meters. 

MAICO 

PIONEERS  IN  MEDICAL  ELECTRONICS 

Write  for  Descriptive  Booklet, 

“A  NEW  ERA  IN  AUSCULTATION” 

MAICO  OF  FORT  WORTH 

1007  Medical  Arts  Bldg., 

FT.  WORTH,  TEXAS 
AUDIOMETERS  — HEARING  AIDS 


It  was  pitiful  to  see  the  sick  ones  try  to  wave  at  us. 

“I  can  hardly  believe  that  I have  seen  all  these  things 
and  every  horror  I see  makes  me  more  thankfnl  we  can 
take  care  of  these  atrocities  over  here  instead  of  hav- 
ing our  children  experience  German  torture  in  the  United 
States.  ’ ’ 


CAPTAIN  BRUNO  L.  BONUCCI,  Shawnee,  recently 
had  a very  busy  obstetrical  day  in  Germany.  He  receiv- 
ed an  emergency  call  to  a civilian  home  to  deliver  a 
child.  There  was  not  one  child  to  deliver,  but  three! 
Tri{)lets  had  been  born  to  the  German  woman,  and  de- 
liverea  Dy  an  American  doctor.  The  babies,  all  boys,  are 
healthy  and  weighed  at  birth  something  over  three 
pounds  each.  Named  in  order  of  their  birth,  they  are 
Sigfried,  Herbert  and  Bruno.  The  last  one  was  named 
in  honor  of  Captain  Bonucci  who  worked  for  fifteen 
minutes  to  save  his  life. 


CAPTAIN  WOODROW  L.  PICKHARDT,  Lawton,  is 
on  his  way  home.  A jiaratroop  doctor,  Captain  Pickhardt 
was  first  reported  missing  the  day  after  the  Normandy 
invasion  and  then  began  weeks  of  anxious  waiting  for 
additional  information  by  his  relatives.  La.st  August 
Mrs.  Pickhardt  was  advised  by  a War  Departmnt  tele- 
gram that  her  husband  was  a prisoner  of  the  Germans. 


Classified  Aduertisements 


FOR  SALE  OR  LEASE:  Modern  office  building  with 
reception  room,  four  treatment  rooms,  private  office  and 
laboratory;  air  conditioned;  fully  equipjied  for  general 
practice.  Established  practice  complete  with  case  records. 
Contact  Mrs.  R.  D.  Watson,  201  Britton,  Ave.,  Britton, 
Oklahoma. 


FOE  SALE:  18  bed,  modern  equipped  hospital  and 
nurses  quarters,  located  in  small  industrial  community. 
Ground  landscaped,  covering  one-half  city  block.  Will 
sell,  including  equipment,  at  sacrifice.  Contact  Key  T 
care  the  Journal. 


Obituaries 


U.  G.  Hall,  M.D., 

1884-1945 

On  March  29,  Dr.  U.  G.  Hall  of  Copan,  Oklahoma 
was  instantly  killed  when  his  car  was  struck  by  the 
northbound  Santa  Fe  streamliner  while  he  was  driving 
across  the  main  street  railroad  crossing. 

Dr.  Hall  was  graduated  from  the  Medical  College  of 
Kansas  City  in  1911.  He  had  been  practicing  in  Copan 
for  the  past  16  years.  He  is  survived  by  his  widow, 
Mrs.  Fannie  Hall,  two  daughters,  Mrs.  Jean  Kleekner 
and  Mrs.  Cleathel  Dobbs,  of  Bartlesville  and  a son  Joe 
Hall  of  Bartlesville. 


Edward  S.  Weaver,  M.D. 

1881-1945 

Dr.  Edward  S.  Weaver,  Cordell,  died  at  his  homo 
on  April  5 after  suffering  a long  illness. 

Dr.  Weaver  was  born  at  French  Lick,  Indiana  and 
lived  there  until  he  began  teaching  school.  In  1907 
Dr.  Weaver  graduated  from  the  University  of  Louis- 
ville School  of  Medicine,  after  which  he  came  to  Okla- 
homa and  located  at  Dill,  later  going  to  Cordell.  He 
was  a lieutenant  in  World  War  I and  served  in  France. 

At  the  time  of  his  death,  Dr.  Weaver  was  serving 
as  city  liealth  officer  for  Cordell  and  as  Washita  county 
health  physician.  He  was  a member  of  the  Washita 
County  Medical  Society,  the  Oklahoma  State  Medical 


Quick  acting 
INSULIN 


24 

HRS 


18 

HRS 


12 

HRS 


Intermediate 

acting 

GLOBIN 

INSULIN 


HRS 


Delayed  acting 


INSULIN 


Consider  all  3 

insulms  for  better 
diabeiescontroL.. 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
actino;  but  short-lived.  Another  is  slow-acting 
but  long-li\’ed.  The  new  tliird  one —‘Wellcome’ 
Glob  in  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 

O 

injection  daily  of'Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  ^\Tlen  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  tlie  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


^Wellcome*  Trademark  Registered 


'WELLCOME'  ^ 

Ghbin  / Jnsul'm 

|r  WITH  ZINC 


Literature  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  EAST  4IST 


STREET,  NEW  YORK  17,  N.  Y. 
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Association  and  the  American  Medical  Association.  He 
was  also  a member  of  the  Baptist  church  at  Dill  City 
and  the  Masonic  lodge  and  Kiwanis  club  of  Cordell. 

Surviving-  Dr.  Weaver  are  his  wife;  two  sons,  Lt. 
Ellis  S.  Weaver,  U.S.N.R.,  Eddie  S.  Weaver  of  Altus; 
two  grandchildren  and  three  sisters. 


R.  C.  Bills,  M.D., 

1864-1945 

Dr.  R.  C.  Bills  died  at  Lockhart,  Texas  on  May  3 
following  a week ’s  illness.  He  was  formerly  located  at 
Soper,  Oklahoma,  having  retired  from  active  practice 
a number  of  years  ago. 

Dr.  Bills  came  to  the  Indian  Territory  in  1895,  be- 
ginning practice  of  medicine  at  Crowder  Prairie  in 
Choctaw  county.  Later  he  went  to  Jackson  for  four 
years,  returning  to  Soper  to  locate  permanently.  He  at- 
tended the  Hospital  Medical  College,  Memphis,  Tenn., 
and  the  University  of  Tennessee  School  of  Medicine.  In 
1907  he  received  his  degree  from  Gates  City  Medical 
College,  Texarkana. 

Surviving  Dr.  Bills  are  three  sisters  and  one  brother. 


D.  E.  Little,  M.D. 

1878-1945 

Dr.  D.  E.  Little,  Eufaula,  died  on  May  31  in  Okla- 
homa City  after  a lingering  illness. 


Dr.  Little  came  to  Eufaula  more  than  30  years  ago, 
where  he  has  been  a prominent  and  leading  citizen. 
He  was  active  in  American  Legion  circles  over  the  State, 
serving  in  World  War  I as  a major.  Dr.  Little  was  a 
member  of  the  McIntosh  County  Medical  Society,  the 
Oklahoma  State  Medical  Association  and  the  American 
Medical  Association.  He  received  his  medical  degree  from 
the  Ohio  University  School  of  Medicine  in  1903. 

Surviving  Dr.  Little  are  his  widow,  Marjorie  Little 
and  a brother,  Scott  Little  of  St.  Louis,  Missouri. 


RESOLUTION 

WHEREAS,  Dr.  Austin  Hutchison  of  Bixby,  Okla- 
homa, passed  away  last  March  28,  1945,  and 

WHEREAS,  Dr.  Hutchison  enjoyed  the  respect  of  the 
medical  profession  and  of  the  public  which  he  served 
for  over  a period  of  50  years, 

NOW  THEREFORE,  BE  IT  RESOLVED,  That  the 
Tulsa  County  Medical  Society  take  this  opportunity  of 
expressing  the  sorrow  of  the  membership  at  his  pass- 
ing, and  to  extend  to  Dr.  Hutchison ’s  many  friends 
the  sincerest  sympathy  of  the  medical  profession. 

Approved  at  the  April  6 meeting  of  the  Board  of 
Trustees. 

Welfare  and  Necrology  Committee 
J.  W.  Rogers,  M.D.,  Chairman. 


THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  ail  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-607l 


Pore.. 

holesome.. 

Refreishiog 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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Vieiv  of  Bassinets  where  Polyclinic  Babies  Get  off  to  a good  start. 

CHEERFUL  NURSERY  IS 
AIR-CONDITIONED 

Polyclinic’s  nursery  is  a delightful  place.  It  is  refreshingly  air 
conditioned  from  a central  plant,  which  assures  reliable  tempera- 
ture and  humidity  control.  Fretfulness  caused  by  heat  discomforts 
is  unknown  here.  Isolation  technique  is  maintained  for  each  bas- 
sinet. 

Equipment  is  such  as  to  assure  absolute  purity  and  cleanliness. 
The  closest  attention  is  paid  to  nursing  care  and  proper  feeding. 
In  every  detail  adequate  attention  for  the  newly  born  infant  i^ 
stressed. 


POLYCLINIC  HOSPITAL 

THIRTEENTH  and  ROBINSON  OKLAHOMA  CITY 

MARVIN  E.  STOUT,  M.D. 

Owner 
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MED.ICAL  ABSTRACTS 


TREATMENT  OF  FRACTURES  OF  THE  TIBIAL  CON- 
DYLES, Robert  A.  Knight.  Southern  Med.  Jr.  Vol.  38, 

No.  4,  April  1945. 

The  author  reviews  a series  of  one  hundred  thirty-four 
cases  of  this  tyjie  of  fracture;  eighty-one  of  which  were 
treated  by  conservative  methods  of  fifty-three  by  opera- 
tions. This  type  of  fracture  constitutes  a small  percent- 
age of  all  fractures  of  the  lower  extremities,  however, 
when  it  does  occur,  it  demands  exacting  treatment  be- 
cause of  the  severe  disability  resulting  from  imperfect 
results.  This  type  of  fracture  may  result  either  from 
direct  or  indirect  trauma.  The  majority  result  from  a 
fall  from  some  height  with  an  associated  torsional  injury 
of  the  leg.  The  external  condyle  is  most  frequently  in- 
volved, although  any  degree  of  injury  may  be  present, 
varying  from  a slight  fissure  crack  without  displacement, 
to  severe  disorganization  of  the  entire  joint. 

The  degree  and  extent  of  the  pathology  are  always 
much  greater  than  is  apparent  from  examining  the  x- 
rays.  Cruciate  ligaments  are  frequently  found  to  be  de- 
tached, from  their  attachments.  The  lateral  ligament  of 
the  opposite  side  is  also  frequently  torn  or  detached  from 
its  insertion.  If  there  is  any  degree  of  displacement 
present,  comminution  of  the  articular  surfaces  may  be 
very  great.  Some  of  the  fragments  lie  even  at  right 
angle  to  the  normal  articular  plane.  The  semilunar  car- 
tilage is  usually  torn  and  a portion  may  lie  among  the 
comminuted  articular  fragments.  In  cases  of  fracture  of 
the  medial  condyle  there  is  usually  less  comminution 
than  in  fracture  of  comparable  degree  involving  the  ex- 
ternal condyle.  This  is  probably  due  to  the  fact  that  the 


internal  condyle  is  not  supported  medially  as  is  the  ex- 
ternal condyle  laterally  by  the  fibula.  The  associated 
ligamentous  damage  is  also  usually  less  extensive  in 
fractures  involving  the  medial  condyle. 

Treatment  consists  of  conservative  or  operative  meth- 
ods. If  more  than  one-fourth  inch  depression  of  the 
condyle  is  present,  as  compared  with  the  opposite  knee, 
the  pathology  within  the  joint  is  usually  severe  enough 
to  warrant  surgical  treatment.  If  the  outward  displace- 
mcni  of  the  fracture  is  the  major  element  of  deformity, 
conservative  manipulation  may  be  done  successfully.  This 
consists  of  traction,  angulation  to  overcorrect  the  de- 
formity, and  compression  with  a Bohler  or  similar  type 
of  clamp,  and  may  improve  the  contour  of  the  condyle 
sufficiently  to  obviate  surgery.  If  displacement  or  de- 
pression persists  after  manipulation,  open  reduction 
should  be  done.  After  closed  reduction  the  leg  is  immo- 
bilized in  a cast  for  three  weeks,  followed  by  active 
motion  and  physical  therapy  for  an  additional  three 
weeks.  After  six  weeks  following  injury,  a protective 
brace  with  an  appropriate  knock-knee  or  bowleg  strap 
is  fitted.  The  patient  is  then  allow’ed  up  with  crutches 
without  weight  bearing.  Weight  bearing  should  not  be 
allowed  before  ten  weeks  following  injury.  The  use  of 
the  brace  is  continued  until  the  fracture  is  completely 
consolidated  and  control  of  the  knee  regained.  Non- 
weight bearing  motion  should  be  begun  early  to  encour- 
age redevelopment  of  the  quadriceps,  and  prevent  ad- 
hesion formation. 


VON  WEDEL  CLINIC 


PLASTIC  and  GENERAL  SURGERY 

Dr.  Curt  von  Wedel 


TRAUMATIC  and  INDUSTRIAL 
SURGERY 

Dr.  Clarence  A.  Gallagher 


INTERNAL  MEDICINE  and  DIAGNOSIS 

Dr.  Harry  A.  Daniels 

Special  attention  to  cardiac  and  gastro 
intestinal  diseases 

Complete  laboratory  and  X-ray  facilities. 
Electrocardiograph. 


610  Northwest  Ninth  Street 

Opposite  St.  Anthony’s  Hospital 

Oklahoma  City 
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mi/WiMht  DOSAGE  TABLE* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CDNTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus. 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

15.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
pr  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

10,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com-' 
pound  injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U,  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 

^ pocket  copied.  Uud  ^OriaCfO  ^aide 

Penicillin  Calcium — Winthrop  and  Penicillin  Sodium — Winthrop  are 
available  in  vials  (with  rubber  diaphragm  stopper)  of  lOO.GOD  and 
200,000  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY. 

PkoAmace44iicaLi  me^  ike  pJufA^ciaH 


INC 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT 
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TT HE  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHeficiVKKitMme 

(H.  W.  X D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


If  operative  reduction  is  necessary,  it  consists  essen- 
tially of  thorough  inspection  of  the  interior  of  the  joint, 
removal  of  all  damaged  soft  tissue,  removal  of  the  semi- 
lunar cartilages,  if  they  are  torn,  and  reconstruction  of 
the  tibial  plateaux,  l)y  means  of  compression  and  eleva- 
tion. It  is  usually  necessary  to  employ  bone  graft  be- 
neath the  elevated  plateau  in  order  to  hold  it  up  in  prop- 
er alignment.  Also,  it  is  frequently  necessary  to  use 
some  tyi^e  of  metallic  internal  fixation  to  stabilize  reduc- 
tion further.  Following  operative  reduction  the  leg  is 
immobilized  in  a long  leg  plaster  east  with  a pelvic  band 
with  about  15  degrees  flexion  at  the  knee.  In  two  to 
three  weeks  this  is  removed  and  the  leg  suspended  in 
balanced  traction  for  beginning  active  and  passive  mo- 
tion. Daily  physical  therapy  is  then  instituted.  After 
five  or  six  weeks  the  patient  is  allowed  up  on  crutches 
without  weight  bearing,  keeping  the  leg  protected  by  a 
long  leg  brace.  If  progress  is  satisfactory,  partial  weight 
bearing  is  usually  begun  eight  to  ten  weeks  post-opera- 
tively  and  full  weight  bearing  in  five  to  six  months.  The 
period  of  disability  averages  from  seven  to  ten  months 
in  operative  cases. — E.D.M.,  M.D. 


IRONSIDE,  R.,  & BATCHELOR,  I.  R.  C.  The  ocular  man- 
ifestations of  hysteria  in  relation  to  flying.  The  British 

Journal  of  Ophthalmology,  volume  29,  page  88-98, 

February  1945. 

The  peculiar  nature  of  flying  duties  of  an  aviator 
throws  particular  strains  upon  the  whole  visual  appara- 
tus. The  authors  collected  a series  of  40  cases  of  ocular 
manifestations  of  hysteria  in  regular  neuropsychiatric 
examination  of  aircrew.  It  is  understandable  that  in 
pilots  and  other  members  of  aircrews  manifestations  of 
hysteria  should  affect  the  eyes  rather  than  the  limbs,  for 
what  his  legs  are  to  the  foot  soldier,  his  eyes  are  to  a 
pilot.  The  duties  of  pilot  involve  searching  the  ground 
and  sky  by  day  and  night,  looking  constantly  at  dials 
and  instruments  of  precision,  and  making  judgments  in 
conditions  of  varying  visibility.  The  eyes  are  subjected 
to  glare  from  the  sun  and  from  the  sea,  and  sudden 
blinding  by  searchlights  or  by  lightning  flash. 

Under  conditions  of  fatigue,  anoxia  and  anxious  pre- 
occupation certain  visual  aberrations  may  be  noted  even 
in  normal  individuals.  There  is  a condition  called  fatigue 
spell  in  which,  after  hours  of  flying,  the  instrument  panel 
becomes  blurred  or  may  appear  to  oscillate  for  a few 
seconds;  the  condition  is  usually  rectified  by  shifting  the 
gaze  and  shaking  the  head  or  rubbing  the  eyes. 

The  effects  of  anoxia  on  vision,  particularly  night 
vision,  are  well  known.  At  high  altitude  the  rate  of  re- 
tinal adaptation  decreases  considerably,  and  under  con- 
ditions of  anoxia  almost  all  subjective  ocular  symptoms 
may  occur.  There  may  be  felt  a sudden  brightening  or 
a rose-read  clouding  of  the  visula  field.  Visual  after- 
sensations may  also  be  noted  in  conditions  of  anxious 
preoccupation.  When  crossing  the  coast-line  after  flying 
over  the  sea  for  long  hours  a vision  of  the  waves  may 
appear  between  the  pilot  and  the  land.  This  sensation 
rarely  persists  more  than  a few  seconds.  Diplopia  may 
sometimes  be  experienced.  When  the  eyes  of  a normal 
individual  are  directed  upon  a near  point,  more  distant 
objects  are  seen  double,  and  vice  versa.  All  these  phe- 
nomena are  however  normal  or  physiological,  and  should 
not  be  confused  with  psychoneurotic  ocular  sj'mptoms. 

The  chief  manifestations  of  ocular  hysteria  in  pilots 
were  blurred  vision,  photophobia,  diplopia,  defective 
night  vision,  visual  hallucinations,  lacrimation,  intermit- 
tent visual  failure  with  amnesia,  aching  eyes,  difficulty 
in  judging  distances,  blepharospasms,  looking  past  ob- 
jects, intermittent  loss  of  vision  in  one  eye,  film  over  one 
eye,  involuntary  movement  of  one  eye,  jumbling  of  print, 
failing  day  vision.  Any  of  these  symptoms  may  be  dis- 
abling considered  in  the  setting  of  the  duties  which  the 
individual  has  to  perform.  Even  though  some  of  these 
symptoms  may  seem  slight  in  importance,  it  causes  com- 
plete disability  and  it  makes  the  pilot  completely  unre- 
liable. 
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The  coil  spring  in  the  rim  of  the  "RAMSES"*  Dia- 
phragm is  flexible  in  all  planes,  permitting  adjustment  to 
muscular  action. 


The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during  use. 


The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  area  of  contact. 


Cut  owoty  section  ol  "RAMSES" 
Diaphragm  Rim.  Note  cushion 
ot  rubber  tubing  which  protects 
against  spring  pressure/  pro- 
vides smooth  unindented  area 
oi  contact  with  ragiaal  wails. 

:V'  ■ 


End  view  oi  "RAMSES"  Dia- 
phragm Bim  showing  coil 
spring  imbedded  in  rubber. 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


•The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


gynecological  divuioh 

lULIUS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York  19,  N.  Y. 

— 
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The  pilots  observed  the  following  visual  hallucinations: 
approach  (in  focus)  of  objects  in  the  upper  parts  of  the 
visual  fields,  hairs  of  light  around  objects  and  wavy  oscil- 
lations of  the  tops  and  bottoms  of  mountains;  seeing 
coastlines  that  did  not  exist,  on  a clear  day;  bubbles  in 
front  of  the  eyes;  flashes  of  red  lights;  micropsia  in 
which  the  pilot  saw  everything  as  if  looking  through  the 
wrong  end  of  a telescope;  there  were  also  cases  of  tem- 
porary blindness,  some  lasting  as  long  as  45  minutes. 
It  was  also  found  that  there  is,  in  a number  of  individ- 
uals, a correlation  between  phorias,  convergence  defects 
and  neurotic  constitution.  Any  inherent  defect  of  the  eye 
may  form  the  nucleus  for  an  aggregation  of  hysterical 
symptoms  and  signs. 

From  those  who  develop  a hysterical  reaction  it  is 
almost  always  possible  to  derive  a history  of  personal 
neurotic  traits  or  a family  history  of  psychopathy,  or 
both.  A large  number  of  those  who  develop  ocular  signs 
and  symptoms  of  neurosis  give  a previous  personal  his- 
tory of  ocular  instability  or  a family  history  of  eye- 
trouble.  Many  of  these  individuals  have  suffered  pre- 
viously from  eye-strain,  have  been  sensitive  to  glare,  and 
have  worn  spectacles  at  school.  They  have  a constitu- 
tional liability  to  develop  their  symptoms.  Yet,  even 
individuals  of  relatively  sound  personality  may  develop 
hysteria  under  wartime  conditions. 

Treatment  may  be  considered  feasible  in  eases  follow- 
ing a severe  traumatic  experience  and  in  individuals  who 
have  a considerable  number  of  flying  hours  or  of  opera- 
tional hours  to  their  credit.  At  first  it  is  nearly  always 
necessary  to  change  the  environment  to  suit  the  person. 
Orthoptic  treatment  of  hysterics  is  unlikely  to  be  perma- 
nently successful,  although  it  has  been  shown  that  the 
suggestive  and  persuasive  effect  may  carry  the  individual 
on  for  some  time. — M.D. 


WOUND  IN  THE  EAR  AND  MASTOID  REGION.  R.  Whit- 
taker, M.D.  The  Journal  oi  Laryngology  and  Otology, 
London,  volume  59,  pages  205-217,  June  1944. 

The  author  describes  his  experiences  with  the  mastoid 
wounds  observed  during  this  war.  His  series  consists  of 


thirty  cases,  including  those  with  no  bone  injury  to  the 
mastoid  demonstrated,  those  without  infection,  and  those 
which  became  infected.  The  association  of  perforation 
and  infection  of  the  middle  ear  was  frequent.  It  could 
be  expected  that  this  infection  will  spread  to  the  injured 
mastoid  process;  yet,  such  a spread  is  rather  rare,  and, 
if  it  occurs,  it  can  be  treated  by  later  mastoidectomy. 
A prophylactic  exenteration  of  the  mastoid  cells  was 
found  to  be  unnecessary. 

Interference,  even  in  the  infected  mastoid,  can  be 
confined  to  removal  of  loose  bone,  without  drainage  of 
the  mastoid  cells  or  of  the  mastoid  antrum.  The  cases 
cleared  up  more  quickly  after  such  a simple  debridement. 
Con.servative  treatment  for  a week  or  two,  to  control  and 
localize  the  infection,  with  sulfathiazole  or  sulfadiazine 
and  infrequent  local  dressings  undoubtedly  shortens  the 
period  of  illness,  and  in  some  cases  operation  has  been 
unnecessary.  With  penicillin  more  generally  available,  in- 
fection can  be  prevented  and  controlled  much  more 
easily. 

In  treating  early  cases,  excision  and  primary  suture, 
with  insufflation  of  penicillin,  prevents  the  development 
of  infection  and  leads  to  healing  by  first  intention.  Pri- 
mary closure  may  be  impossible  owing  to  loss  of  skin 
or  damage  to  the  external  auditory  meatus.  In  such 
cases,  debridement,  removal  of  damaged  skin  and  loose 
bone,  with  delayed  suture,  or  healing  by  granulation  is 
successful.  Whether  a meatal  plastic  operation  is  to  be 
performed  depends  on  the  extent  of  the  damage  and  in- 
fection. In  general  it  is  best  left  for  a secondary  opera- 
tion. Forward  treatment  should  be  confined  to  control 
of  hemorrhage  and  penicillin  or  sulfonamide  and  vase- 
line gauze  dressing.  The  cases  should  be  evacuated  early, 
especially  where  there  is  x-ray  or  neurological  evidence 
of  the  penetrating  head  injury  and  dural  damage,  when 
the  case  is  primarily  for  a neurosurgeon. 

X-ray  of  a fractured  mastoid  usually  shows  opacity 
and  blurring  of  the  cells  as  well  as  the  bony  injury. 
This  is  due  to  hemorrhage,  but  it  may  also  suggest 
infection. 


DIAGNOSTIC  CLINIC  OF  INTERNAL  MEDICINE  AND  ALLERGY 

PHILIP  M.  iMEIll,  M.D.,  F.iC.P.,  F.iC.i,  F.C.C.P. 

General  Diagnosis 

CONSULTATION  BY  APPOINTMENT 

Special  Attention  to  Cardiac,  Pulmonary  and  Allergic  Diseases 

Electrocardiograph,  X-Ray,  Laboratory 
and  Complete  Allergic  Surveys  Available. 


1107  Medical  Arts  Bldg. 
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Easily  calculated. . . qiAckly  pre- 
pared. 1 Jl.  oz.  Biolac  to  I'/i  Jk  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
l^according  to  the  physician’s  directions.  The  simplicity  of 
^ preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  imder  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
3&0  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Biolac 


"BABY  TALK”  FOR  A GOOD  SQUARE  MEAL 

Bio/ac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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Infection  of  the  middle  ear  is  almost  inevitable  if 
there  is  a perforation.  And  perforation  is  usually 
present,  due  to  either  a blast  injury,  or  to  the  local 
explosive  effect  of  the  missile  in  the  tissues.  This  infec- 
tion, in  the  author’s  opinion,  occurs  because  the  patient 
is  bandaged  for  some  days,  because  blood  and  dirt  get 
into  the  meatus  at  time  of  wounding,  and  because  some- 
times drops  or  powders  are  inserted  to  prevent  infection, 
the  latter  being  a bad  practice.  One  should  do  nothing 
apart  from  inserting  a piece  of  sterile  cotton  wool 
loosely  into  the  meatus. 

The  wounded  auricle  heals  well,  with  primary  or 
secondary  suture.  The  author ’s  practice  is  to  excise 
about  2 or  3 mm  of  the  edge  of  torn  cartilage,  but 
only  obviously  damaged  skin,  and  to  suture  the  skin 
with  fine  w’axed  silk.  The  external  auditory  meatus  has 
almost  constantly  shown  swelling,  hemorrhages,  and  des- 
quamation, with  the  later  appearance  of  persistent  gran- 
ulations. This  may  be  due  to  sudden  distortion  and  crack- 
ing by  the  explosive  effect  in  the  tissues  of  the  missile 
passing  close  by,  with  cracking  sometimes  down  to  the 
cartilage.  In  treatment,  regular,  complete  mopping  out  of 
debris  and  desquamated  skin  is  essential,  and  the  in- 
sertion of  a wick  or  ribbon  gauze  in  a suitable  astringent 
or  antiseptic  of  which  silver  nitrate,  one-half  to  one 


CREDIT  SERVICE 

337  Liberty  Nat’I  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 

★ 

We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 

★ 

28  YEARS 

Experience  In  Credit 
and  Collection  Worh 

Robt.  R.  Sesllne,  Owner  and  Af ana&Eer 


per  cent,  is  the  best.  Granulations  must  sometimes  be 
curetted,  but  they  usually  disappear  eventually  after 
regular  application  of  a suitable  caustic  such  as  chromic 
acid,  50  per  cent. 

Facial  paralysis  is  not  an  indication  for  operation. 
There  seems  to  be  a fair  chance  for  spontaneous  recov- 
ery, even  if  associated  deafness  or  spesis  and  severe 
bone  damage  are  present.  Exploration  should  be  post- 
poned; it  is  also  often  impracticable  because  the  bone 
is  loose  and  unstable. 

In  such  cases  the  prognosis  varies.  Complete  nerve 
deafness  is  permanent.  Middle-ear  deafness  associates 
with  perforation  and  ototis  media  usually  improves  as 
the  infection  abates.  The  prognosis  of  facial  paralysis 
is  difficult  to  judge.  If  the  labyrinth  is  destroyed,  vertigo 
is  usually  extreme  at  first,  but  as  the  destruction  may 
heal,  with  the  abatement  of  infection,  subjective  vertigo 
slowly  disappears;  yet,  nystagmus  may  persist  for  a 
good  while. — M.D.II.,  M.D. 


FREQUENCY  AND  LOCATION  OF  PUNCTATE  OPA- 
CITIES IN  THREE  HUNDRED  YOUNG  CRYSTALLINE 
LENSES.  J.  Bellows.  M.D.  Archives  of  Ophthalmology, 
volume  33.  pages  229-236,  March  1945. 

Opacity  of  young  lenses  is  so  common  that  it  has 
been  considered  physiologic  by  some  ophthalmologists. 
The  author  examined  the  incidence  of  lens  opacities  in 
Americans  between  18  and  40  years  of  age.  Slit  lamp 
examinations  were  made  while  the  eyes  were  under  homa- 
tropine  cycloplegia. 

Only  8 of  the  300  eyes  examined  were  entirely  free 
of  opacities  of  the  lens.  All  others  showed  punctate 
opacities  in  one  or  more  sections  of  the  lens.  Sixty-eight 
eyes  (or  23  per  cent)  contained  opacities  in  the  region 
between  the  anterior  band  of  the  lens  and  the  posterior 
surface  of  the  anterior  band  of  disjunction.  In  227 
eyes,  ^or  in  76  per  cent)  the  opacities  were  deeper  in 
the  lens,  between  the  band  of  disjunction  and  the  re- 
gion of  the  anterior  Y star.  In  the  central  portions  of 
the  lens  the  opacities  diminished  in  number  (44  eyes 
had  opacities  in  the  anterior  Y region,  6 eyes  in  the 
central  dark  interval,  and  56  eyes  in  the  posterior  Y 
region).  The  deep  posterior  cortex  had  numerous  opa- 
cities (179  eyes,  or  60  per  cent.) 

In  22  per  cent  of  the  eyes  the  opacities  were  predom- 
inantly in  the  nasal  portions  of  the  lens.  Coronary  cat- 
aracts were  found  bilaterally  in  six  subjects;  in  two  of 
them  the  opacities  were  well  developed  and  were  asso- 
ciated with  cataracta  cerulea.  Peripheral  concentric  lamel- 
lar opacities  were  present  in  15  eyes.  Nuclear  relief  was 
observed  in  8 eyes  (of  persons  over  35  years  of  age). 
The  size  of  opacities  varied  from  20  to  200  microns. 
Since  these  opacities  increase  in  number  with  age,  they 
must  be  considered  forms  of  presenile  cataract.  Their 
presence  in  otherwise  healthy  persons  is  considered  nor- 
mal and  physiological. — M.D.II.,  M.D. 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - 

The  roentgenologist  may  or  may  ous  reports  show  that  this  treatment 
not  find  disturbed  conditions  in  the  results  in  the  gradual  disappear- 
duodenum . . . the  displaced  viscera  ance  of  the  digestive  symptoms 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 

S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor,  Ontario  • London,  England 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
tvith  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


316 


Journal  of  the  Oklahoma  State  Medical  Association 


July,  1945 


The  Troublesome  Symptoms 
of  the  Climacteric 


A new  synthetic  compound  — not  derived 
from  the  stilbenes— with  marked  estrogenic 
properties,  Schieffelin  Benzestrol  appears 
to  satisfy  all  requirements  for  a satisfac- 
tory estrogen. 

Active,  effective  and  well  tolerated, 
whether  administered  orally  or  parenter- 
ally,  Schieffelin  Benzestrol  furnishes  an 
economical  means  of  relieving  the  distress- 
ing symptoms  that  are  characteristic  of 
the  menopause. 


I 

L. 


BenzeJS' 


4-d'. 


Schieffelin  Benzestrol  Tablets: 

Potencies  0.5,  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100,  1000. 

Schieffelin  Benzestrol  Solution: 

Potency  of  5.0  mg.  per  cc. 

Rubber  capped  multiple  dose  vial. 
Schieffelin  Benzestrol  Vaginal.  Tablets: 
Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceuticai  and  Research  Loboratoriet 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


Anal  Bilcrtation 
in  PediafrFci 


often  Helpful 


rVoungi  RECTAL  DILATORS 


Many  pediatricians  secure  remarkable  results  through  anal  dilatation  in 
constipation,  especially  in  children  with  an  atonic  colon  in  association  with 
a tight  or  spastic  anal  sphincter. 


YOUNG’8  RECTAL  DILATORS  are  sold  on  physician  prescription  only,  not  advertised  to  the  laity.  Obtain- 
able from  your  surgical  supply  house  or  ethical  drug  store.  Bakelite,  4 graduated  sizes.  Children’s  set  $4.50, 
adult  $3.75.  Write  for  brochure. 


F.  E.  YOUNG  & COMPANY  ...  424  E.  75th  Street  . . . CHICAGO  19,  ILL. 


COSMETIC 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTEO  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  oil  known  

irritanls  and  allersens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL.y 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 


A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals.  OK  7-45 

Chemists  to  the  Medical  Profession  for  4S  years. 


The  Zemmer  Company,  Oakland  Station,  Pittsburgh  13,  Pa. 
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“THE  DOCTOR  F'GHTS 
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A dramatic  program  de  j.  achievement' 

o(  doctors  both  over 

, a .ColumbiaBroadcastingSys^ 

Tuesday  Evening^  8:30  CWT 
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‘>n  NO 


PENICILLIN 

'oduct  of  nature  uncontrolled. 


PENICIlllN  SCHENLEY 

Product  of  nature  precision-controlled 

The  production  of  pyrogen-free  penicillin  for  the 
medical  profession  today  is  dependent  upon  the 
most  rigid  control  science  can  devise. 

Precision  control  at  every  step  in  the  produaion 
of  Penicillin  Schenley  insures  unvarying  purity  of 
product  . . . and  means  you  can  specify  Penicillin 
Schenley  with  utmost  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  Schenley  • Executive  Offices:  350  Fifth  Avenue,  N.Y.C 
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OFFICERS  OF  COUNTY  SOCIETIES, 

/945 

COUNTY 

PRESIDENT 

It 

SECRETARY 

MEETING  TIME 

Alfalfa 

..H.  E.  Huston,  Cherokee 

L.  T.  Lancaster,  Cherokee 

Last  Tues.  each 

Atoka-Coal 

-C.  D.  Dale,  Atoka 

J.  S.  Fulton,  Atoka 

Second  Month 

Beckham 

..G.  H.  Stagner,  Erick 

0.  C.  Standifer,  Elk  City 

Second  Tuesday 

Blaine 

-Virginia  Curtin,  Watonga 

W.  F.  Griffiin,  Watonga 

Bryan 

...W.  A.  Hyde,  Durant 

W.  K.  Haynie,  Durant 

Second  Tuesday 

Caddo 

„C.  B.  Sullivan,  Carnegie 

P.  H.  Anderson,  Anadarko 

Canadian 

-P.  F.  Herod,  El  Reno 

A.  L.  Johnson,  El  Reno 

Subject  to  call 

Carter 

-J.  L.  Cox,  Ardmore 

H.  A.  Higgins,  Ardmore 

Second  Tuesday 

Cherokee 

..P.  H.  Medearis,  Tahlequah 
. 0.  E.  Gregg,  Hugo 

W.  M.  W'ood,  Tahlequah 

First  Tuesday 

Choctaw 

E.  A.  Johnson,  Hugo 

Cleveland 

-.Iva  S.  Merritt,  Norman 

0.  M.  Woodson,  Norman 

Thursday  nights 

Comanche 

..W.  F.  Lewis,  Lawton 

W.  C.  Cole,  Lawton 

Cotton 

-G.  W'.  Baker,  Walters 

Mollie  F.  Seism,  W^alters 

Third  Friday 

Craig 

..  Llovd  H.  McPike,  Vinita 

J.  M.  McMillan,  Vinita 

Creek 

-C.  R.  McDonald,  Mannford 

Philip  Joseph,  Sapulpa 

Custer 

-T.  A.  Bovd,  W^eatherford 

W.  H.  Smith,  Clinton 

Third  Thursday 

Garfield 

..  P.  W^.  Hopkins,  Enid 

John  R.  Walker,  Enid 

Fourth  Thursday 

Garvin 

-Marvin  E.  Robberson,  Wynnewood  John  R.  Callaway,  Pauls  Valley 

Wednesday  before 

Grady 

-Rov  E.  Emanuel,  Chickasha 

Rebecca  H.  Mason,  Chickasha 

Third  Thursday 
Third  Thursday 

Grant 

-I.  V.  Hardy,  Medford 

F.  P.  Robinson,  Nash 
J.  B.  Hollis,  Mangum 

Greer 

-R.  W’'.  Lewis,  Granite 

Harmon 

-W^  G.  Husband,  Hollis 

R.  H.  Lynch,  Hollis 

First  Wednesday 

Haskell 

-William  Carson,  Keota 

N.  K.  Williams,  McCurtain 

Hughes 

-H.  A.  Howell,  Holdenville 

Imogene  Mayfield,  Holdenville 

First  Friday 

Jackson 

-C.  G.  Spears,  Altus 

E.  A.  Abernethy,  Altus 

Last  Monday 

Jefferson 

-F.  M.  Edwards,  Ringling 

J.  I.  Derr,  Waurika 

Second  Monday 

Kay 

-Dewej'  Mathews,  Tonkawa 

G.  H.  Yeary,  Newkirk 

Second  Thursday 

Kingfisher 

. B.  I.  Townsend,  Hennessey 

A.  O.  Meredith,  Kingfisher 

Kiowa 

- J.  P.  Braun,  Hobart 

William  Bernell,  Hobart 

LeFlore 

-Neeson  Rolle,  Poteau 

Rush  L.  Wright,  Poteau 

Lincoln 

-U.  E.  Nickell,  Davenport 

C.  W.  Robertson,  Chandler 

First  Wednesday 

Logan 

-J.  L.  LeHew,  Jr.,  Guthrie 

J.  E.  Souter,  Guthrie 

Last  Tuesday 

Marshall 

-J.  L.  Holland,  Madill 

J.  F.  York,  Madill 

Mayes 

-S.  C.  Rutherford,  Locust  Grove 

B.  L.  Morrow,  Salina 

McClain 

- J.  E.  Cochrane,  Byars 

W.  C.  McCurdy,  Jr.,  Purcell 

McCurtain 

- J.  T.  Moreland,  Idabel 

E.  H.  Sherrill,  Broken  Bow 

Fourth  Tuesday 

McIntosh 

- J.  Howard  Baker,  Eufaula 

Wm.  A.  Tolleson,  Eufaula 

First  Thursday 

Muskogee-Sequoyah 
Wagoner 

- H.  A.  Scott,  Muskogee 

D.  Evelyn  Miller,  Muskogee 

First  Monday 

Noble-— 

— D.  F.  Coldiron,  Perry 

Jess  W.  Driver,  Perry 
M.  L.  Whitney,  Okemah 

Okfuskee 

-W.  P.  Jenkins,  Okemah 

Second  Monday 

Oklahoma 

-Gregory  E.  Stanbro,  Okla.  City 

Ben  H.  Nicholson,  Okla.  City 
J.  C.  Matheney,  Okmulgee 

Fourth  Tuesday 

Okmulgee 

-W.  M.  Haynes,  Henryetta 

Second  Monday 

Osage 

— G.  K.  Hemphill,  Pawhuska 

C.  E.  W’eirich,  Pawhuska 

Third  Monday 

Ottawa 

- P.  J.  Cunningham,  Miami 

L.  P.  Hetherington,  Miami 

Second  Thursday 

Pawnee 

-E.  T.  Robinson,  Cleveland 

E.  L.  Browning,  Pawnee 

Payne 

-Haskell  Smith,  Stillwater 

A.  C.  Reding,  Stillwater 

Third  Thursday 

Pittsburg 

- L.  N.  Dakil,  McAlester 

A.  E.  Stough,  McAlester 

Third  Friday 

Pontotoc-Murray 

- Ollie  McBride,  Ada 

R.  H.  Mayes,  Ada 

First  Wednesday 

Pottawatomie 

-Chas.  W^.  Haygood,  Shawnee 

Clinton  Gallaher,  Shawnee 

First  and  Third 

Pushmataha 

—John  S.  Lawson,  Clayton 

B.  M.  Huckabay,  Antlers 

Saturday 

Rogers 

-K.  D.  Jennings,  Chelsea 

Chas.  L.  Caldwell,  Chelsea 

Third  W'ednesday 

Seminole 

— A.  A.  W'alker,  Wewoka 

Mack  I.  Shanholtz,  Wewoka 

Third  Wednesday 

Stephens 

—W.  K.  W^alker,  Marlow 

E.  H.  Lindley,  Duncan 

Texas 

-R.  G.  Obermiller,  Texhoma 

Morris  Smith,  Gu3onon 

Tillman 

-W.  A.  Fuqua,  Grandfield 

0.  G.  Bacon,  Frederick 

Tulsa 

-H.  A.  Ruprecht,  Tulsa 

E.  0.  Johnson,  Tulsa 

Second  and  Fourth 
Monday 

Second  Wednesday 

W ashington-Nowata.. 

- J.  V.  Athey,  Bartlesville 

S.  A.  Lang,  Nowata 

Washita 

...A.  S.  Neal,  Cordell 

James  F.  McMurrv,  Sentinel 

Woods 

-.0.  E.  Templin,  Alva 

I.  F.  Stephenson,  Alva 

Last  Tuesday 

1 

Woodward 

- Roy  Newman,  Shattuck 

C.^  W.  Tedrowe,  Woodward 

Odd  Months 
Second  Thursday 

* (Serving  in 

Armed  Forces) 
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The  Association  of  Latent  Vertical  Phoria 
With  Endocrine  Dyscrasia 


E.  H.  Coachman,  M.D. 

MUSKOGEE,  OKLAHOMA 


Volumes  have  been  written  upon  the  diag- 
nosis and  treatment  of  myopia,  hyperopia, 
and  astigmatism,  while  little  has  been  said 
of  latent  vertical  phoria  and  still  less  about 
! the  phoria  being  associated  with  some  endo- 
crine dysfunction.  Latent  phoria  outranks 
any  of  these  groups  in  frequency  and  is  the 
one  commonly  undiagnosed,  yet  very  easy  to 
measure,  and  is  nearly  always  associated 
with  an  abnormality  of  the  endocrine  chain. 

There  is  much  disagreement  in  the  litera- 
ture on  even  the  existence  of  latent  vertical 
phoria,  although  it  has  been  discussed  period- 
ically since  Von  Graefe  used  the  occlusion 
test  to  relax  the  extraocular  muscles  and 
; measure  the  distance  the  eyes  were  apart  in 
their  vertical  focus. 

Such  men  as  Lancaster  (1),  Berens  (2), 
Duane  (2),  Roper  (1),  Bannon  (1),  Abra- 
hams (3),  and  Beisbarth  (4)  represent  the 
negative.  The  first  five  state  it  is  but  an  arti- 
, ficial  dissociation  of  the  visual  planes,  and 
i for  that  reason  abandoned  monocular  occlus- 
ion as  a method  of  diagnosis,  yet  continue  its 
use  for  relief  of  symptoms,  in  the  treatment 
of  binocular  visual  complaints.  The  consist- 
ency of  such  isn’t  clear  to  me.  Abrahams  and 
Beisbarth  are  agreed  that  monocular  occlus- 
ion simply  demonstrates  the  normal  tendency 
of  the  eyes  to  turn  upward  and  outward 
when  closed,  such  as  in  sleep  or  early  stage 
of  anaesthesia,  and  commonly  called  Bell’s 
phenomena,  but  as  a means  of  diagnosing 
vertical  phoria,  they  condemn  it  on  the  scant 
strength  of  29  cases,  which  were  occluded 
from  one  hour  to  nine  days. 

The  affirmative  is  represented  by  such  men 
as  Von  Graefe  (4),  De’Schweinitz  (5), 
Fuch’s  (6),  O’Connor  (7),  Barkan  (8), 


Brown  (9),  Hughes  (10),  Worth  (11),  and 
Marlow  (12) . It  is  Marlow  who  has  been  chief 
standard  bearer  for  the  last  quarter  of  a 
century,  and  in  one  series  of  700  cases  found 
84  per  cent  showing  latent  hyperphoria  of 
one-half  prism  diopter  or  more.  It  would  as- 
tonish most  oculists  to  learn  that  they  fail 
to  give  84  per  cent  of  their  cases  adequate 
correction,  by  failing  to  search  for  latent 
vertical  phoria.  Furthermore,  Marlow  shows 
attention  to  details  again  is  essential,  by 
proving  the  period  of  necessary  monocular 
occlusion  varied  from  24  hours  to  two 
weeks,  with  the  average  one  week,  before  the 
latent  phoria  would  show  its  maximum  ex- 
tent. All  tests  were  made  with  full  refrac- 
tive correction  in  the  trial  frame  and  steno- 
poeic  discs  with  horizontal  slits  no  more  than 
3mm.  wide  in  place  to  ensure  visual  lines 
passing  through  optical  centers  of  the  lenses, 
otherwise  faulty  head  position  could  intro- 
duce a vertical  error.  Preocclusion  findings 
are  usually  much  smaller  than  the  post  oc- 
clusion measurements  and  for  this  reason 
the  occlusion  period  is  necessary.  A ground 
glass  lens,  eye  patch,  or  bandage  serves  to 
bring  out  the  latent  vertical  phoria.  We  in- 
variably occluded  the  eye  with  the  lesser  vis- 
ual acuity  because  we  felt  the  lessened  visual 
acuity  was  due  to  lessened  visual  function. 
Marlow  usually  occluded  the  dominant  eye. 
He  found  that  right  handed  people  were 
usually  right  eyed,  but  that  the  dominant 
eye  did  not  always  coincide  with  the  eye  of 
higher  visual  acuity.  Alternate  occlusion,  he 
showed,  will  sometimes  give  a hyperphoria 
of  both  right  and  left  eyes,  an  observation 
which  he  confirmed  by  comparing  the  hyper- 
phoria in  the  oblique  positions. 
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Marlow’s  procedure  was  as  follows: 

1.  Determination  of  the  phoria  at  6 met- 
ers, (with  refraction  correction,  base  in 
prism  for  diplopia,  and  Maddox  rod  in  phor- 
optor  or  trial  frame). 

2.  Measurement  at  1/3  meters. 

3.  Relative  sursumduction  and  abduction. 

4.  Hyperphoria  in  four  oblique  positions. 

5.  Near  point  of  convergence. 

It  was  success  with  Marlow’s  method  of 
unearthing  latent  vertical  phoria’s  that  led 
to  the  observation  of  the  type  of  patient 
usually  displaying  the  phoria,  answered  to 
the  description  of  hypothryoidism  so  thor- 
oughly described  by  Howard  (14),  and  is  re- 
peated here  with  occasional  mutations : 

The  symptoms  of  hypothyroidism  are  re- 
markably constant  and  occur  in  this  fre- 
quency : 

(A)  Ocular  symptoms: 

(1)  The  eyes  are  easily  fatigued  by  close 
work  and  correcting  lenses  never  seem  com- 
fortable unless  a vertical  prism  is  included. 
The  patient  generally  thinks  the  glasses  must 
be  wrong  so  consults  one  oculist  after  anoth- 
er in  order  to  obtain  relief,  but  to  no  avail, 
unless  an  occlusion  test  for  latent  vertical 
phoria  is  done. 

(2)  Mild  photophobia  (sometimes  se- 
vere) is  a frequent  complaint.  The  eyeballs 
ache,  the  eyelids  burn  and  produce  lacrima- 
tion,  especially  on  sunny  days. 

(3)  Line  jumping  is  encountered  such  as 
skipping  a line  while  reading.  Bookkeepers 
are  unable  to  follow  the  same  line  of  figures 
across  the  page  without  getting  off  onto  an- 
other line,  while  carpenters  cannot  saw  lum- 
ber squarely  across  and  end  out  of  line  from 
the  starting  point.  Paintei’s  and  paper  hang- 
ers cannot  run  a straight  line  from  the  start- 
ing point,  especially  horizontally. 

(B)  General  symptoms: 

(1)  Headache  is  always  present  espec- 
ially deep  between  the  eyes  at  the  base  of 
the  nose,  or  unilaterally  radiating  to  occi- 
put, down  neck  to  between  shoulders,  which 
is  increased  by  reading,  sewing,  picture 
shows,  riding  in  cars  or  trains,  to  even  the 
point  of  nausea  and  vomiting.  It  is  of  a dull 
and  prolonged  character  often  present  on 
awakening  especially  where  card  playing, 
reading  etc.  were  done  prior  to  retiring.  In 
others  it  comes  on  late  in  the  afternoon  after 
a routine  days  work.  Many  cases  have  def- 
inite migraine  with  scintillating  scotoma,  and 
heat  like  waves  before  their  eyes. 

(2)  General  fatigue  is  common.  The  pa- 
tient sleeps  lightly,  and  wakes  up  tired.  Af- 
ter dinner  at  night  he  feels  drowsy  and  un- 
able to  read  or  participate  in  social  affairs 
with  pleasure,  and  finds  it  difficult  to  con- 
centrate. 


(3)  There  is  a sensation  of  dizziness 
which  increases  by  stooping  over  and 
straightening  up. 

(4)  Aching,  stiffness,  cramping,  and 
frequently  “going  to  sleep”  of  the  arms, 
hands,  legs  or  feet,  especially  at  night,  or 
when  sitting  at  a show  or  lecture,  is  com- 
mon. 

(5)  Many  cases  catch  cold  easily  and 
frequently  develop  “sinus  trouble,”  which  is 
why  otologists  should  be  alert  to  this  condi- 
tion. Chronic  sinusitis  is  a frequent  accom- 
paniment, and  benefitted  by  thyroid  therapy. 

(6)  Habitual  constipation  is  almost  al- 
ways a symptom. 

(7)  Loss  or  decrease  of  sexual  power  is 
frequent  and  is  relieved  by  glandular  ther- 
apy. 

The  signs  are  as  constant  as  the  symptoms. 

(A)  Ocular  signs: 

(1)  Moderately  diminished  visual  acuity 
in  one  eye  is  the  rule  and  is  associated  with 
a vertical  imbalance  which  is  demonstrable 
only  after  24  hours  to  two  weeks  of  monocu- 
lar occlusion. 

(2)  The  range  of  accommodation  is  nor- 
mal, except  in  low  matabolic  cases,  but  fa- 
tigues easily,  which  makes  orthoptic  exercis- 
es a real  discomfort.  Premature  presbyopia 
generally  occurs  in  long-standing  cases  of 
thyroid  insufficiency. 

(3)  Occasionally  moderate  enlarged 
blind  spots  are  present  which  return  to  nor- 
mal size  when  the  thyroid  function  reaches 
normal. 

(4)  Contraction  of  the  peripheral  fields 
is  very  common.  The  contraction  seems  to 
be  somewhat  proportionate  to  the  degree  of 
hypothyroidism.  Contraction  for  red  and 
green  is  relatively  greater  than  that  for 
white,  the  field  for  green  being  relatively 
the  poorest.  Since  the  fields  may  return  to 
normal,  except  in  cases  of  long  standing  and 
marked  hypothyroidism,  the  contraction  is 
probably  a fatigue  phenomenon. 

(5)  Distinct  thinning  of  the  outer  one- 
third  of  the  eyebrows  is  a common  clue  in 
adults  as  well  as  children. 

(B)  General  signs : 

(1)  Generally  overweight,  often  consid- 
erably, although  rarely  a patient  may  be  un- 
derweight, but  for  other  reasons,  such  as 
excessive  smoking  or  hyperpyrexia. 

(2)  Expressionless  face  is  common,  and 
the  patient  looks  puffy  around  the  eyes  and 
face,  or  heavily  wrinkled  from  squinting 
continually. 

(3)  The  skin  is  dry  and  sometimes  scaly 
with  a tendency  to  allergic  eczemas.  The 
hands  feel  dry  and  hard.  The  nails  are  brit- 
tle and  the  hair  is  dry. 

(4)  The  temperature  is  always  subnor- 
mal, the  blood  pressure  low,  the  pulse  rate 
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slow,  and  the  lower  one-third  medial  tibia 
i,  area  pits.  The  ankle  pitting  is  due  to  water 
a retention  rather  than  myxomatous  deposits, 
|i  as  suggested  by  increased  urinary  output 
with  thyroid  therapy,  and  urinalysis,  heart 
I examinations,  and  Wassermanns  have  all 
been  negative.  This  suggests  the  possibility 
of  edema  in  retinal  detachment  being  caused 
from  hypothyroidism,  and  was  present  in 
I two  of  our  cases.  In  case  of  fever,  heavy  to- 
j b^cco  users,  or  coffee  drinkers,  the  pulse 
I rate  may  be  rapid,  which  complicates  the 
diagnosis.  Smoking  and  coffee  drinking 
< should  be  prohibited.  The  low  blood  pressure 
I is  the  most  constant  finding.  Mild  secondary 
* anemias  are  occasionally  associated  and  re- 
lieved with  thyroid  therapy. 

(5)  Low  basal  metabolic  rate  (from  mi- 
; nus  10  to  minus  40  per  cent)  but  often 

times  within  normal  bounds  if  patient  is  am- 
, bulatory,  since  these  cases  tend  to  have  a 
! six  per  cent  higher  B.M.R.  than  when  hos- 
, pitalized  according  to  Bothman. 

(6)  A quick  and  favorable  response  to 
thyroid  gland  theraphy  is  the  general 
rule.  At  first  most  cases  should  have  their 
basal  metabolic  rate  checked  periodically. 

i Once  the  signs  and  symptoms  are  mastered 
. by  the  oculist  the  B.M.R.  need  not  be  done 
I since  the  glandular  therapy  can  be  regulated 
by  checking  the  temperature,  pulse,  blood 
; pressure  and  ankle  pitting  monthly. 

General  observations  have  shown  that  both 
I men  and  women  are  about  equally  affected 
■ with  this  syndrome  and  that  it  has  a tend- 
! ency  to  follow  family  groups  since  several  in 
! one  family  will  be  found  to  have  significant 
amount  of  vertical  phoria,  while  other  fam- 
ilies are  free.  Where  both  mother  and  father 
have  the  condition  nearly  all  the  children 
will  show  latent  vertical  phoria  but  where 
just  one  mate  has  vertical  phoria,  the  major- 
ity of  the  children  will  usually  show  the 
same,  even  to  the  same  amount  in  some  in- 
stances. 

The  condition  is  found  in  myopes  as  well 
as  hyperopes,  and  the  patients  examined  have 
been  scattered  all  over  the  United  States 
since  the  relatives  visiting  the  local  Army 
camp  have  given  excellent  material  for  set- 
tling this  point.  Gentiles,  Indians,  Negroes, 

I and  Jews  have  all  been  found  suffering  from 
this  syndrome  and  relieved  with  the  above 
I measures,  so  it  is  not  racially  confined.  The 
! majority  tend  to  be  of  small  stature  (5'  6" 
i or  less)  but  we  have  found  it  in  patients 
measuring  over  six  feet,  and  it  can  be  detec- 
ted in  early  childhood.  Post  operative  cat- 
aract cases  will  often  show  the  same  findings 
I and  be  relieved  by  the  same  treatment. 

! With  the  conviction  that  latent  vertical 
phoria  and  endocrine  dyscrasia  were  associa- 


ted, the  following  series  of  B.M.R.  determina- 
tions are  reported : 


Name  Age 

1.  L.  A.  32 


2. 

P.  B. 

45 

3. 

Mrs.  M.  E.  M. 

64 

4. 

Mrs.  H.  B.  H. 

31 

5. 

Mrs.  G.  B. 

36 

6. 

Mrs.  R.  R.  R. 

50 

7. 

D.  S. 

26 

8. 

J.  E.  H. 

47 

9. 

T.  G. 

19 

10. 

I.  C. 

21 

11. 

Mrs.  F.  M. 

37 

12. 

Mrs.  G.  C. 

65 

13. 

Mrs.  W.  A. 

43 

14. 

A.  G.  P. 

9 

15. 

Mrs.  M.  L.  M. 

43 

16. 

Mrs.  E.  M. 

43 

17. 

Mrs.  >S.  W.  W. 

47 

18. 

Mrs.  L.  A. 

38 

19. 

G.  S. 

4.7 

20. 

Mrs.  D.  M. 

43 

21. 

R.  E.  M. 

51 

22. 

F.  J. 

26 

23. 

E.  L.  M. 

42 

24. 

J.  B. 

25 

25. 

C.  W.  L. 

32 

26. 

G.  B. 

41 

27. 

V.  T. 

16 

28. 

I.  E.  W. 

4.2 

29. 

Mrs.  M.  S.  B. 

60 

30. 

Mrs.  E.  C. 

42 

31. 

P.  A. 

16 

32. 

H.  G. 

14 

33. 

R.  W. 

4,7 

34. 

Mrs.  G.  R. 

46 

35. 

Mrs.  0.  L.  II. 

22 

36. 

J.  W.  B. 

31 

37. 

Mrs.  W.  H.  L. 

35 

38.  Mis.  W.  W.  28 

39.  H.  H.  15 

40.  Mrs.  U.  M.  37 

41.  Mrs.  O.  L.  E.  25 

42.  Mrs.  J.  II.  31 

43.  Mrs.  A.  T.  41 

4,4.  Mrs.  P.  J.  C.  32 

45.  Mrs.  W.  S.  52 

46.  Miss  0.  S.  39 

47.  J.  E.  M.  43 

48.  E.  M.  C.  53 

49.  B.  L.  22 

50.  Mrs.  J.  A.  M.  35 

51.  Miss  C.  F.  46 

52.  Mrs.  F.  E.  T.  53 

53.  Mrs.  C.  F.  26 

54.  W.  N.  61 

55.  C.  W.  W.  37 

56.  R.  Q.  II.  27 

57.  Mrs.  E.  E.  L.  54 

58.  Mrs.  H.  B.  II.  31 

59.  M.  T.  4.2 

60.  M.  V.  20 

61.  C.  H.  31 

62.  Mrs.  L.  S.  44 

63.  Mrs.  R.  M.  W.  34 

64.  Mrs.  F.  T.  28 

65.  Mrs.  J.  M.  56 

66.  Mrs.  P.  T.  34, 

67.  R.  M.  38 

68.  Mrs.  J.  E.  T.  60 

69.  R.  S.  A.  42 

70.  J.  T.  C.  15 

71.  Mrs.  L.  D.  46 

72.  Mrs.  E.  S.  S.  56 

73.  Miss  E.  S.  52 


Latent  Vertical  B.M.S. 
Prism 

2V.J  Right  Base  Up  Minus  16 
2 Right  Base  Down  Minus  15 
None  Minus  18 

2 Right  Base  Up  Minus  13 
None  Minus  5 

Right  Base  Up  Minus  23 
¥2  Right  Base  Up  Minus  13 
21/2  Right  Base  Up  Minus  14 
1 Right  Base  Up  Minus  14 

1 Right  Base  Up  Minus  25 
21/^  Right  Base  Up  Minus  10 

2 Right  Base  Up  Minus  8 

¥2  Riglit  Base  Down  Minus  7 
6%  Right  Base  Up  Minus  18 
21/2  Right  Base  Up  Minus  19 
1 1/2  Right  Base  Up  Minus  16 
1 Right  Base  Up  Minus  16 
None  Minus  10 

1 Right  Base  Up  Minus  16 

3%  Right  Base  Up  Minus  13 
None  Minus  8 

1¥2  Right  Base  Up  Minus  17 

2 Right  Base  Up  Minus  22 

1 Right  Base  Up  Minus  18 
1%  Right  Base  Up  Minus  5 
1 Right  Base  Down  Plus  29 
1¥2  Right  Base  Up  Minus  12 
1%  Right  Base  Up  Minus  17 
¥2  Right  Base  Up  Minus  4 
None  Plus  2 

1 Right  Base  Up  Plus  4, 

2 Right  Base  Up  Minus  27 
3¥2  Right  Base  Up  Minus  9 

1 Right  Base  Up  Minus  10 

2 Right  Base  Up  Minus  5 

2 Right  Base  Up  Minus  6 
214  Right  Base  Up  Zero 
IV2  Right  Base  Up  Plus  5 
1 Right  Base  Up  Minus  6 

1 Right  Base  Up  Zero 

2 Right  Base  Down  Minus  9 
2%  Right  Base  Up  Plus  1 

1 Right  Base  Up  Plus-1 

2 Right  Base  Up  Plus  6 

None  Minus  16 

1 Right  Base  Up  Minus  2 
¥2  Right  Base  Up  Minus  V 
None  Minus  9 

1 Right  Base  Up  Minus  4 
None  Minus  19 

1%  Right  Base  Up  Minus  4 

1 Right  Base  Down  Minus  3 

2 Right  Base  Up  Minus  4 

2 ¥2  Right  Base  Up  Minus  3 
l¥i  Right  Base  Up  Minus  10 
^¥2  Right  Base  Up  Minus  10 

1 Right  Base  Up  Minus  3 

3 Right  Base  Up  Minus  12 
3 Right  Base  Up  Plus  1 

2 Right  Base  Up  Minus  16 
414  Right  Base  Uj)  Minus  17 
2 Right  Base  Up  Minus  15 
1 ¥2  Right  Base  Up  Minus  7 
1 Right  Base  Up  Minus  II 

1 Right  Base  Up  Minus  5 
314  Right  Base  Up  Minus  16 

2 Right  Base  Up  Plus  16 
114  Right  Base  Up  Minus  14 
1 Right  Base  Up  Minus  21 
¥2  Right  Base  Down  Plus  1 
114  Rt.  Base  Down  Minus  3 
1 Right  Base  Down  Minus  13 
¥2  Rt.  Base  Down  Minus  15 
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Na  me 

Age 

74. 

Mrs. 

C. 

H. 

50 

75. 

Mrs. 

K. 

C. 

30 

76. 

B.  D. 

42 

77. 

Miss 

E. 

W. 

26 

78. 

Mr. 

I.  L. 

41 

79. 

Mr. 

T.  : 

M. 

32 

80. 

Miss 

M. 

H. 

36 

81. 

Mrs. 

A. 

D. 

L. 

44 

82. 

Mrs. 

R. 

L. 

J. 

46 

83. 

Mrs. 

J. 

E. 

T. 

60 

84. 

Mrs. 

C. 

B. 

35 

Latent  Vertical  B.M.B. 
Priam 

1 Right  Base  Down  Minus  18 

2 Right  Base  Up  Plus  4 
2 Right  Base  Down  Minus  13 
4.  Right  Base  Up  Minus  25 
1 Right  Base  Up  Minus  3 
5 Right  Base  Up  Minus  15 
1 Right  Base  Up  Minus  23 
1 Right  Base  Up  Minus  15 
IV2  Right  Base  Up  Zero 
1 Right  Base  Up  Minus  14 
1 Right  Base  Up  Minus  30 
7 Right  Base  Up  Minus  17 


85.  Mrs.  E.  G. 

Table  comparing  prism  and  B.M.R.*  re- 
sults in  the  above  85  cases : 


Av.  latent 
vertical 


Av.  Ages  prism 

27  Cases  Minus  1 to  Minus  10  38.5  yrs.  1.5 

51  Cases  Minus  11  to  Minus  33  38  yrs.  1.81 

2 Cases  Plus  1 to  Plus  10  22.5  yrs.  1.25 

2 Cases  Plus  11  to  Plus  29  27  yrs.  1.75 

3 Cases  with  zero  reading  54  yrs.  0.5 


* Bothman’s  (13)  method  of  adding  minus 
6 to  each  ambulatory  determination  to  make 
it  equal  a hospitalized  bed  rest  determination 
was  used  in  making  these  findings.  Total  ex- 
tirpation of  the  thyroid  will  not  give  a 
B.M.R.  of  below  minus  40  while  hyperthy- 
roidism will  go  much  higher  than  plus  40, 
therefore  minus  readings  should  mean  more 
to  the  clinician  than  a similar  plus  reading. 

These  determinations  show  that  most  of 
the  cases  tend  to  be  on  the  minus  side  of 
the  ledger,  and  that  the  vertical  prism,  on  the 
average,  is  greater  the  higher  the  Basal  Me- 
tabolism reading,  whether  it  be  plus  or  mi- 
nus. In  addition  the  3 zero  B.M.R.  cases 
showed  one-half  prism  vertical  phoria, 
which  might  indicate  the  prism  test  the  more 
delicate.  It  is  interesting  to  note  that  al- 
though patients  may  become  frightened  dur- 
ing a B.M.R.  determination  and  repeated  de- 
terminations are  necessary  the  prism  meas- 
urements of  the  phoria  do  not  vary,  and  are 
very  constant  although  the  patient’s  emo- 
tions may  cause  the  B.M.R.  to  err.  The  symp- 
toms and  signs  are  reliable  guides  in  class- 
ifying cases  into  hypo  and  hyper  groups, 
since  it  isn’t  ordinarily  difficult  to  differen- 
tiate a hypo  from  a hyperthroidism,  al- 
though they  may  show  the  same  amount  of 
latent  vertical  phoria. 

Following  these  determinations,  three 
cases  of  hypoglycemia  were  seen  with  aver- 
age (1  to  3 dioptre)  latent  vertical  phoria 
and  several  oopherectomy  cases  and  diabetis 
mellitus  have  shown  like  amounts,  so  that 
the  latent  vertical  phoria  has  come  to  mean 
a general,  rather  than  a specific  sign  of  en- 
docrine dyscrasia,  and  does  not  implicate  any 
particular  gland  since  it  is  found  in  hypo 
as  well  as  hyperactivity  of  these  glands.  In 
clinical  numbers  the  great  majority  are  hy- 
pothyroidism sufferers. 

Unless  a latent  vertical  phoria  is  correct- 


ed before  the  final  refractive  prescription  is 
given  the  patient’s  symptoms  are  immeasur- 
ably increased  with  improved  vision,  which 
is  difficult  to  understand  unless  latent  verti- 
cal phoria  and  aniseikonia  are  remembered, 
and  the  frequency  of  the  phoria  should  give 
it  first  consideration.  The  great  majority  of 
vertical  imbalances  respond  quickly  to  prism 
inclusion  for  their  ocular  relief  and  equally 
as  promptly  to  adequate  thyroid  therapy  for 
generalized  comfort  which  suggests  the  two 
are  inseparable  associated  and  arise  from 
the  same  endocrine  disturbance,  be  it  thyroid, 
ovarian,  pancreas  or  otherwise.  This  belief 
is  heightened  also  by  the  greater  number  of 
cases  occurring  just  before  the  menopause, 
and  continuing  to  plague  until  their  condi- 
tion is  recognized  and  treatment  instituted. 

After  seeing  several  cases  that  only  thy- 
roid therapy  relieved,  although  other  endo- 
crine therapy,  especially  theelin,  had  been 
previously  tried,  we  adopted  the  policy  of 
giving  these  cases  from  1 to  3 or  5 grains 
daily  of  thyroid,  instructing  the  patient  to 
eat  their  usual  foods  and  take  the  thyroid 
only  after  meals.  Vitamin  B complex  is  best 
given  daily  to  care  for  the  increased  demand 
during  the  accelerated  metabolism. 

If  the  case  is  refractory  to  thyroid,  which 
occasionally  will  happen,  further  endocrine 
study  is  advised,  but  never  yet  have  we  found 
infection  a constant  associate  of  vertical 
phoria,  while  endocrine  dyscrasias  are  invar- 
iably present,  and  furnish  the  clue,  opthalmo- 
logically,  to  unravel  the  systematic  com- 
plaints. Therefore  the  oculist  can  many  tim- 
es diagnose  hypothyroidism  or  some  glandu- 
lar dyscrasia  before  the  internist  has  suffi- 
cient evidence  to  warrant  a diagnosis,  and 
saves  the  patient  months  of  uncertainty  and 
distress  over  his  general  “let  down’’  condi- 
tion, for  certainly  subnormal  endocrine  func- 
tion will  produce  such  a result.  It  behooves 
us  as  oculists  not  to  overlook  the  general  sta- 
tus of  the  patient  in  searching  for  the  cause 
of  ocular  complaints. 

Conclusions 

( 1 ) Latent  vertical  phoria  is  easily  dem- 
onstrated by  sufficient  monocular  occlusion 
and  inclusion  of  the  full  amount  of  prism 
gives  relief  to  the  ocular  complaint. 

(2)  Latent  vertical  phoria  is  a constant 
associate  of  endocrine  dyscrasia,  usually  hy- 
pothyroidism, but  may  be  found  along  with 
hypo  or  hyper  function  of  other  glands  in 
the  endocrine  chain.  Therefore  it  is  a general 
and  not  a specific  indicator  of  endocrine  dys- 
function. 

(3)  Latent  vertical  phoria  can  be  easily 
demonstrated  in  children  as  well  as  adults, 
suffering  from  endocrine  dyscrasia,  and  is  an 
early  sign,  guiding  the  opthalmologist  to  the 
diagnosis  oftentimes  before  the  internist  can 
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arrive  at  one. 

(4)  Latent  vertical  phoria  will  demon- 
strate endocrine  dysfunction  much  more  fre- 
quently than  generally  recognized,  and  prism 
inclusion,  with  glandular  therapy  will  give 
prompt  and  adequate  relief  to  a large  group 
formerly  undiagnosed. 

(5)  The  phoria,  leg  cramping  and  “go- 
ing to  sleep”  of  the  extremities  seemingly 
are  muscular  conditions  brought  about  by 
lessened  circulation  as  well  as  hormone  defi- 
ciency because  as  the  hormone  levels  and  the 
circulation  improves  the  patient’s  symptoms 
are  relieved.  The  phoria  tends  to  increase 
where  hormone  therapy  is  not  administered. 
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Anal  Fistula" 


Paul  M.  Vickers,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Anal  fistula  has  occupied  the  attention  of 
physicians  since  the  beginning  of  recorded 
medical  history,  probably  because  of  its  dra- 
matic onset  with  painful  abscess  formation 
and  also  because  of  its  accessibility.  John  of 
Ardernne,  1300-1370,  described  his  method 
of  treatment  and  illustrated  it  with  rude  dia- 
grams. He  emphasized  the  fact  that  the  com- 
plete tract  must  be  incised  in  order  to  cure 
the  fistula.  His  method  consisted  of  inserting 
a knife  into  the  secondary  opening  through 
the  tract  and  the  internal  opening  into  the 
rectum,  then  incising  the  entire  tract.  This 
method  has  been  little  improved  upon  in 
subsequent  years. 

Definition 

The  term  fistula  means  pipe  or  tube.  Most 
contemporary  authors  classify  this  type  as 
anal  in  origin  because  the  primary  or  intern- 
al opening  is  located  in  a crypt  in  the  anus 
lined  by  squamous  epithelium.  The  usual  des- 
ignation of  the  openings  of  the  tract  have 
been  “internal  and  external.”  However,  it  is 
probably  more  precise  to  refer  to  them  as 
primary  and  secondary,  because  in  some  in- 
stances the  entire  tract  may  be  inside  the 
rectum,  hence  there  would  be  two  or  more 
internal  openings.  The  types  of  fistulae  have 
been  classified  as  internal  and  external — com- 
plete external,  complete  internal,  or  incom- 
plete internal,  or  incomplete  external.  These 
are  misnomers.  The  so-called  incomplete  ex- 

Read  at  Surgical  Staff  meeting.  University  Hospital,  April 
19.  1945. 


ternal,  in  all  probability,  was  a fistulous 
tract  in  which  the  primary  opening  was  not 
demonstrated  or  it  was  a sinus  and  not  a 
fistula  at  all.  Therefore,  it  is  more  precise  to 
speak  merely  of  the  prmary  and  secondary 
openings  and  designating  their  anatomic  lo- 
cation. 

INCIDENCE 

Anal  fistulae  occur  at  any  age,  from  infan- 
cy to  senility.  The  incidence  varies  according 
to  authors.  Bacon^  reports  that  25  per  cent 
of  all  ano  rectal  diseases  are  fistulae.  Buie- 
records  fistulae  seen  in  5 per  cent  of  all  pa- 
tients complaining  of  ano  rectal  symptoms. 

ETIOLOGY 

It  is  now  generally  accepted  that  the  ma- 
jority of  fistulae  originate  as  an  infection  in 
one  of  the  anal  crypts,  burrowing  beneath, 
through,  or  superficial  to  the  sphincter  mech- 
anism and  producing  an  abscess  in  the  adja- 
cent para-anal  or  para  rectal  tissues.  Con- 
sequently, abscesses  of  these  spaces  may  be 
in  the  supralevator  or  infralevator  spaces. 
Supralevator  abscesses  may  be  pelvirectal  or 
retrorectal  and  infralevator  abscesses  are  is- 
chio  anal  in  location.  These  have  been  for- 
mally called  ischio  rectal  but  since  they  are 
bounded  medially  by  the  external  anal 
sphincter  and  the  insertion  of  the  levator  ani 
retrorectal  and  infralevator  abscesses  are  is- 
theythey  are  more  properly  designated  ischio 
anal. 

They  may  also  be  termed  peri-rectal  or  par- 
arectal, which  are  self-explanatory.  There  are 
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numerous  causes  for  the  incitation  of  the 
anal  cryptitis  which  precedes  the  fistual  for- 
mation. (1)  Trauma : Irritation  from  enema 
tips — insertion  of  foreign  bodies,  ingestion 
and  excretion  of  foreign  bodies  such  as  small 
pieces  of  bone,  pieces  of  tooth  picks,  etc.  (2) 
Chemical  Causes:  Improper  injections  of  in- 
ternal hemorrhoids,  irrigation  of  the  rectum 
with  caustic  solutions,  etc.  (3)  Infectious 
Diseases  of  the  rectum,  and  anus;  tubercu- 
losis : If  routine  specimens  are  examined 
from  a large  series  of  fistulectomies  by  his- 
topathological  means,  and  guinea-pig  inocu- 
lations, appoximately  10  per  cent  of  all  anal 
fistulae  will  be  found  to  be  tuberculosis ; 
lymphopthia  venerium ; actinomycosis ; de- 
generating carcinoma.  Tucker  and  Helwig^ 
have  demonstrated  the  presence  of  ducts  op- 
ening into  the  anal  crypts.  These  are  lined  at 
the  opening  with  squamous  epithelium  and 
extend  a varying  distance  subcutaneously. 
Some  of  them  terminating  into  vestigial 
glands  which  are  lined  with  columnar  epi- 
thelium. They  have  identified  these  as  rudi- 
mentary preen  glands  and  hypothesized  the 
presence  of,  these  glands  and  subsequent 
cryptitis  as  inciting  factors  in  the  production 
of  the  majority  of  anal  fistulae.  Hence,  the 
fistula  starts  as  an  infection  in  an  anal  crypt 
and  because  of  the  resistance  of  the  spincter 
mechanism  and  the  attachment  of  the  leva- 
tors extends  into  the  areolar  tissue  of  the  in- 
fra or  supralevator  spaces  producing  an  ab- 
scess. The  abscess,  in  turn,  ruptures  spon- 
taneously though  the  peri-anal  skin  or  into 
an  adjacent  organ  or  back  into  the  rectum 
proximal  to  the  primary  opening  or  it  is  in- 
cised, thus  completing  the  fistulous  tract. 
The  fistula  may,  of  course,  originate  from  an 
anal  fissure;  this  is  rare,  however,  and  this 
type  of  fistulae  is  subcutaneous.  Complica- 
tions occur  with  rupture  of  the  abscess  into 
a neighboring  organ  such  as  the  vagina  or 
urethra,  or  into  the  peritoneal  cavity.  The 
primary  opening  is  usually  in  the  posterior 
anal  canal.  Different  investigators  report 
varying  percentages — from  56  to  80  per  cent. 
The  primary  opening,  however,  can  be  in  any 
location  in  the  crypt  margin. 

SYMPTOMS 

The  earliest  symptoms  are  pain  and  swell- 
ing produced  by  the  formation  of  an  abscess. 
Once  drainage  is  established  either  surgically 
or  spontaneously  the  patient  complains  of 
persistent  or  intermittent  draining  sinuses. 
Occasionally  drainage  may  stop  with  appar- 
ent healing  and  not  become  reactivated  for 
several  years. 

DIAGNOSIS 

The  history  of  draining  sinuses  or  abscess 
formation  around  the  anus  leads  to  a pre- 
sumptive diagnosis  of  an  anal  fistula.  The 
differential  diagnosis  should  include  pyoder- 
ma, pilonidal  disease,  hydradenitis  suppura- 


tiva, peri  anal  lymphatic  abscess.  Establish- 
ment of  a primary  anal  opening  confirms 
the  diagnosis  of  fistula.  This  is  occasionally 
difficult  to  confirm  but  rather  than  to  probe 
a tract  unnecessarily  in  the  offiice  with  much 
subsequent  pair  to  the  patient  it  is  much 
simpler  to  complete  the  examination  after 
the  patient  has  been  anesthetized.  The  anes- 
thesia of  choice  being  either  spinal,  caudal 
or  trans-sacral. 

Since  the  types  of  abscesses  previously 
mentioned  are  but  stages  in  the  formation  of 
anal  fistulae,  the  treatment  is  considered 
along  with  that  of  fistulae.  Once  the  diag- 
nosis of  abscess  is  established,  drainage 
should  be  instituted  by  wide  incision  as  soon 
as  possible.  The  optimum  time  for  drainage 
is  difficult  to  state  categorically.  In  general, 
the  abscess  should  be  fluctuant  and  allowed 
to  “point”  before  opening.  The  incision 
should  be  made  in  the  fluctuant  area  as  near 
to  the  anal  verge  as  possible  without  cutting 
through  the  fibres  of  the  external  or  internal 
sphincters. 

Various  types  of  treatment  for  anal  fistula 
have  been  described  since  the  time  of  Hip- 
pocrates. He  mentioned  the  use  of  a suture 
threaded  through  the  primary  and  secondary 
openings,  and  tightened  on  successive  days 
until  the  intervening  tissue  was  cut  through. 
This  was  the  so-called  “Seton  Suture.”  Gal- 
vanism, the  injection  of  various  pastes,  not- 
ably bismuth,  cauterization,  and  the  use  of 
chemical  solutions  have  all  been  uniformly 
unsuccessful.  The  only  successful  treatment 
is  surgical. 

The  criteria  for  curative  treatment  con- 
sists of:  1.  Finding  the  primary  opening. 
2.  Tracing  its  connection  with  fistulous 
tracts.  3.  Opening  the  tracts  and  the  pri- 
mary so  that  the  wound  may  heal  from  with- 
in outward.  4.  Proper  postoperative  care  to 
insure  that  such  healing  takes  place. 

Some  surgeons  advocate,  upon  excision  of 
the  tract,  that  the  wound  be  closed  primarily. 
Occasionally  healing  by  primary  intention 
may  occur  but  too  large  a per  cent  of  fistulae 
recur  with  this  method. 

With  complete  relaxation  of  the  sphincter 
produced  preferably  by  trans-sacral  or  spin- 
al anesthesia,  the  primary  opening  is  dem- 
onstrated and  a probe  inserted  through  the 
primary  into  the  fistulous  tract,  and  if  there 
are  multiple  secondary  openings,  their  con- 
nection with  the  primary  should  be  demon- 
strated. The  overlying  tissue  is  incised  in- 
cluding any  part  of  the  sphincter  mechan- 
ism which  may  be  over  the  primary.  If  the 
involved  tissue  is  not  grossly  necrotic,  it  is 
not  necessary  to  excise  the  tracts  completely. 
The  edges  of  the  wound  are  beveled  so  that 
they  will  not  overhang  and  that  there  will  be 
no  overlapping  in  healing.  If  there  are  num- 
erous subsidiary  tracts  incision  or  excision 
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of  them  is  not  essential  once  the  primary 
opening  and  its  immediately  adjacent  tracts 
heal,  the  source  of  infection  is  obliterated 
and  lesser  tracts  will  of  consequence  heal. 

Care  should  be  exercised  in  looking  for  the 
primary  opening  in  the  crypts.  Too  force- 
ful probing  will  result  in  false  openings. 
Some  surgeons  prefer  to  inject  the  tracts 
with  methylene  blue.  However,  once  incised 
the  dye  diffuses  throughout  nonnal  tissues 
and  much  tissue  is  needlessly  sacrificed  re- 
sulting in  prolonged  healing. 

Numerous  operations  have  been  devised  in 
an  attempt  to  prevent  anal  incontinence. 
None  of  these  have  been  successful.  It  is  still 
essential  to  incise  all  the  anal  musculature 
overlying  the  primary  opening  regardless  of 
its  location.  If  the  wound  is  not  packed,  or 
at  least  lightly  packed,  incontinence  is  sel- 
dom a problem.  Multiple  stage  procedures 
accomplish  no  better  postoperative  contin- 
ence than  the  one  stage  fistulectomy. 

Internal  fistulae  with  secondary  openings 
inside  the  rectum  present  a somewhat  diffe- 
ent  problem.  The  tract  should  be  probed  from 
primary  to  secondary  opening  and  overly- 
ing rectal  mucosa  incised.  It  is  sometimes 
necessary  to  excise  the  mucosa  in  order  to 
prevent  recurrence. 

Tuberculous  fistulae  will  respond  to  surgi- 
cal treatement  as  readily  as  the  non-specific 


types  if  the  patient’s  general  condition  is 
good  and  there  is  no  active  pulmonary  dis- 
ease. 

Fistulae  associated  with  acute  ulceration 
diseases  of  the  lower  colon  should  be  treated 
conservatively  with  no  attempt  at  extensive 
fistulectomy  until  the  colonic  disease  is  quies- 
cent. 
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Pneumonia  100  Years  Ago 

The  eonviction  is  so  general  ami  so  strong  that  this 
disease  may  be  controlled  ])V  remedies,  that  it  is  hardly 
ever  left  to  itself;  and  certainly  no  physician,  in  the 
present  state  of  our  knowledge,  would  be  justified,  mere- 
ly for  the  jturpose  of  elucidating  and  determining  this 
question,  in  adopting  such  a course.  But  the  positive 
and  conclusive  evidence  derived  from  this  comparison  is 
not  altogether  wanting.  It  could  hardly  have  escaped 
observation,  that  pneumonia  might  terminate  in  recovery, 
quite  independent  of  any  aid  derived  from  medical  art. 
— Elisha  Bartlett.  An  Inquiry  into  the  Degree  of  Cer- 
tainty ill  Medicine.  1948. 


How  True 

After  recognizing  the  genius  of  young  Schopenhauer 
and  after  instructing  him  in  chromatics,  Goethe  loathing 
his  presumptions  display  of  knowledge  on  one  occasion, 
said: 

‘ ‘ This  life  and  its  load  I could  gladlie  shoulder 
If  pupils  would  wait  to  teach  till  they’re  older.” 
Something  for  doctors  to  think  about. 
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LAENNEC 
1761  — 1826 

MANPOWER  AND  DISEASE* 
Lewis  J.  Moorman,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


In  the  ancient  kingdom  of  Brittany  at  the 
juncture  of  the  rivers  Steir  and  Odit  stands 
the  port  of  Quimper.  It  has  been  described  as 
a city  of  fascinating  quays,  byways,  fables 
and  gables,  with  the  sea  not  far  away.  But 
for  all  who  are  interested  in  the  history  of 
medicine,  Quimper  takes  on  much  greater 
significance  and  stands  encircled  with  the 
halo  of  immortality.  On  February  17,  1781, 
Rene  Theophile  Hyacinthe  Laennec  was  born 
there.  The  house  of  his  birth  on  the  quay 
of  the  Steir  has  been  replaced  by  another 
which  now  carries  an  inscription  bearing  his 
name,  the  dates  of  his  birth  and  death,  and 
the  date  of  the  publication  of  the  first  edi- 
tion of  his  book,  “Traits  di  L’ Auscultation 
Mediate  1819.”  Also  there  is  a statue  of  him 
in  this  quiet  city  erected  by  the  doctors  of 
France. 

According  to  William  Hale  White, ^ “He 
was  a pure  Celt  and  is  said  to  have  been  des- 
cended indirectly  from  the  Breton  poet  Mal- 
herbe. Many  of  his  family  had  been  lawyers, 
some  magistrates.  His  father,  one  of  four 
brothers,  was  born  in  1747,  became  a member 
of  the  Bar  and  held  several  appointments, 
such  as  those  of  avocat  au  parlement  de  Bre- 
tagne, lieutenant  de  I’amiraute  de  Quimper 
and  counseiller  de  prefecture  of  the  Depart- 
ment of  Finistere,  but  with  his  flibbertigib- 
bety  temperament  he  rarely  kept  any  post 
for  long.  He  was  a man  with  a charming 
manner,  a cheerful  disposition,  good  health, 
much  literary  culture,  always  writing  poetry, 
but  lacking  common  sense,  proper  pride  and 
genius,  he  did  nothing  worth  doing  with  his 
life.” 

Laennec’s  mother  gave  birth  to  four  chil- 
dren within  six  years.  The  fourth  child  died 
within  a few  hours  after  birth  and  the  moth- 
er expired  two  days  later.  The  inadept  fath- 
er was  left  with  three  small  children,  two 
sons  and  a daughter.  The  little  girl  was  com- 
mitted to  the  care  of  an  aunt  and  the  two 
boys  to  an  uncle  who  looked  after  their  edu- 
cation for  awhile  and  then  returned  them  to 
their  father.  This  uncle  later  died  of  phthisis 
and  no  doubt  he  transmitted  the  same  to  his 

*This  biographical  sketch  commemorates  the  119th  anni- 
versary of  Laennec’s  death. 


young  nephew  Theophile.  Soon  the  two  boys 
were  fortunate  to  be  placed  under  the  care 
01  a more  dependable  uncle,  Guillaume  Laen- 
nec, who  was  a practicing  physician  of  good 
character,  professional  skill  and  untiring  en- 
ergy. His  influence  upon  the  boy  Theophile 
was  profound.  Dr.  Guillaume  Laennec  lived 
in  Nantes  during  the  revolutionary  upheaval 
and  the  boys  had  to  take  the  backway  to 
school  in  order  to  escape  the  gruesome  sight 
of  falling  heads  from  the  permanent  guillo- 
tine immedately  in  front  of  their  uncle’s 
house. 

When  Laennec  was  14  years  of  age  his 
father  married  again  and  requested  him  to 
return  home  but  the  influence  of  his  uncle 
was  already  molding  his  thought  and  action. 
He  had  observed  his  father’s  profligacy  and 
indifference  and  decided  to  remain  in  Nantes. 
No  doubt  his  plans  for  the  study  of  medicine 
were  well  under  way.  With  opposition  from 
his  father  and  little  financial  aid,  he  strug- 
gled through  the  horrors  of  the  Revolution, 
always  conscious  of  his  poverty  but  ambi- 
tious to  get  on  with  his  studies.  We  owe  much 
to  the  wise  uncle  who  knew  how  to  deal  with 
the  parsimonius  parent;  how  to  protect,  di- 
rect and  inspire  the  otherwise  neglected 
youth  as  he  pursued  the  study  of  medicine 
with  a well  balanced,  acquisitive  mind,  in- 
credibly keen. 

Laennec  was  admitted  to  the  medical 
school.  Hotel  Dieu  at  Nantes  when  only  14 
years  of  age.  Soon  thereafter  he  was  appoint- 
ed military  surgeon  third  class,  perhaps  serv- 
ing in  this  capacity  at  the  Hospital  La  Paix 
with  his  guardian  uncle.  In  spite  of  many  du- 
ties in  addition  to  his  exacting  studies  and 
the  strain  of  the  war-like  times,  he  found 
leisure  in  music,  dancing  and  strolling  in  the 
country.  He  was  expert  with  the  flute,  fond 
of  nature  and  a student  of  botany. 

Early  in  1800  as  Off  icier  de  Sante  he  ac- 
companied the  army  to  put  down  an  insur- 
rection between  Nantes  and  Quimper.  Soon 
he  returned  ready  to  go  to  Paris  for  the  con- 
tinuation of  his  medical  studies  only  to  be 
disappointed  by  his  derelict  father  who  fail- 
ed to  provide  the  necessary  funds.  Later,  by 
legal  action,  his  father  was  bound  to  supply 
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the  necessary  money  for  tuition,  board,  cloth- 
ing and  lodging. 

Upon  his  arrival  in  Paris,  Laennec  looked 
up  his  old  friends  from  Nantes  who  had  left 
him  behind  awaiting  the  tardy  financial  aid 
ultimately  wrenched  from  his  father  by  law. 
On  May  2,  1881  he  was  admitted  to  Ecale  de 
Medicine. 

Thus  far  we  have  followed  in  brief  detail 
the  shocking  poverty  and  the  many  obstacles, 
ever  confronting  this  remarkable  young  de- 
votee of  medical  science,  in  order  that  the 
reader  may  be  inspired  by  his  perserverance 
and  may  contrast  his  plight  with  the  easy 
going  career  of  our  own  medical  students  un- 
der government  paternalism.  We  patiently 
await  our  rising  Laennecs. 

In  addition  to  ill-fated  paternity  and  em- 
barrassing poverty,  this  ambitious  youth  was 
constantly  contending  with  the  ravages  of 
ill  health.  White,^  referring  to  his  wretched 
health  says,  “he  suffered  from  asthma,  an- 
gina, insomnia,  neurasthenia,  and  later  from 
phthisis;  more  than  once  he  nearly  gave  up 
his  career  in  Paris  for  a life  in  the  country." 
In  that  day,  wanting  Laennecs  remarkable 
discoveries,  all  the  symptoms  and  conditions 
mentioned  by  White  might  have  resulted 
from  the  insidious  development  of  phthisis 
without  a satisfactory  clue  to  their  origin. 

Surmounting  all  handicaps,  Laennec  be- 
came a student  at  La  Charite  where  he  work- 
ed three  years  under  the  celebrated  Covisart. 
During  this  time,  in  addition  to  other  notes, 
he  recorded  extensive  histories  of  all  the  cas- 
es coming  under  his  observation.  His  untir- 
ing industry  in  this  respect  is  well  known 
by  the  following  paragraph  from  the  bio- 
graphical sketch  found  in  Forbes’^  transla- 
tion of  the  third  French  edition  of  his  work. 

“Although  attached  in  a more  particular 
manner  to  the  clinic  of  La  Charite,  Laennec 
attended  the  various  medical  lectures  at  that 
time  delivered  at  The  School  of  Medicine; 
and,  as  well  by  his  talents  and  superior  know- 
ledge of  the  learned  languages,  as  by  his 
great  zeal  and  assiduity  in  medical  pursuits, 
he  speedily  attained  a marked  degree  of  dis- 
tinction among  the  crowd  of  students  then 
frequenting  the  Parisian  hospitals.  His  re- 
markable industry  at  this  period  is  best 
evinced  by  the  fact,  that  during  the  first 
three  years  of  his  attendance  as  pupil  of  La 
Charite,  he  drew  up  a minute  history  of  near- 
ly four  hundred  cases  of  disease;  and  the 
talent  and  discrimination  of  the  youthful 
reporter  must  appear  equally  conspicuous, 
when  it  is  known  that  these  very  cases  furn- 
ished the  groundwork  of  all  his  future  re- 
searches and  discoveries.  This  fact  (which  I 
give  on  the  authority  of  his  cousin.  Dr.  Mer- 
iadec  Laennec)  ought  to  prove  a stimulus  to 
the  industry  of  all  students  in  their  attend- 
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ance  on  hospital  practice,  and  should  teach 
them,  that,  to  record  every  important  case 
they  meet  with,  is  not  only  a most  useful 
labor  at  the  time,  but  may  eventually  lead, 
as  in  the  case  of  the  subject  of  this  memoir, 
to  results  of  the  highest  consequences  to 
themselves  and  their  profession.  At  an  early 
period  of  his  labors,  he  began  to  communi- 
cate some  of  their  results  to  the  public,  and 
was  honored  with  signal  marks  of  profession- 
al distinction.  In  the  year  1802,  being  then 
in  his  twenty-first  year,  he  published  in  the 
Journal  de  Medecine,  at  that  time  conducted 
by  Corvisart,  Leroux,  and  Boyer,  several  pa- 
pers of  singular  merit ; and  likewise  obtained 
the  two  chief  prizes  in  medicine  and  surgery, 
granted  by  the  Minister  of  the  Interior, 
through  the  then  Institute  of  France.  His 
first  paper  consists  of  an  interesting  case 
of  diseased  heart,  and  appeared  in  the  num- 
ber for  Messidor,  an.  x.  (1802).  Two  months 
later,  in  the  same  year  (PTaictidor,  an.  x.) 
he  published  his  Histoires  d’  Inflammation 
du  Peritoine,  consisting  of  a series  of  cases 
detailed  in  a very  clear  and  satisfactory  man- 
ner, illustrated  by  much  learned  annotation, 
and  terminated  by  general  conclusions,  spec- 
ifying the  anatomical  character  and  signs  of 
peritonitis  in  a more  accurate  manner  than 
had  been  previously  done.  This  memoir, 
which  has  the  great  merit  of  being  six  years 
anterior  of  the  publication  of  Broussais’ 
Phlegmasies  Chroniques,  is  well  worthy  the 
attention  of  pathologists.” 

We  have  quoted  freely  from  Forbes  be- 
cause few  doctors  are  familiar  with  these 
important  publications  coming  from  the  pen 
of  the  youthful  Laennec  before  he  produced 
his  monumental  work  which  first  appeared 
in  1819.  In  addition  to  the  above  publica- 
tions there  were  many  lectures  and  medical 
papers  representing  unusual  classical,  scien- 
tific and  linguistic  attainments. 

On  June  11,  1804  he  received  his  degree 
of  Doctor  in  Medicine.  Again  quoting  Forbes, 
“After  his  graduation,  he  entered  formally 
upon  the  practice  of  medicine,  and  continued 
to  devote  himself  to  this  and  his  medical 
studies,  until  obliged  by  ill  health  to  relin- 
quish both.  His  constitution,  naturally  feeb- 
le, and  predisposed  to  disease,  was  unequal  to 
the  labors  he  imposed  upon  himself ; and  as 
his  private  practice  increased,  he  felt  him- 
self under  the  necessity  of  relinquishing  some 
of  his  employments.  Accordingly  he  discon- 
tinued his  course  of  pathological  anatomy  in 
1806.  This  course  attracted  considerable  at- 
tention during  its  continuance,  and  was  in 
some  degree  founded  on  the  lecturer’s  own 
discoveries  and  researches.  The  arrangement 
of  it  was  quite  original,  and  indicated  at  once 
a clear  and  a comprehensive  mind.” 

In  1816  Laennec  became  chief  physician  to 
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Necker  Hospital  where,  with  untiring  zeal 
and  energy,  he  continued  his  clinical  and 
pathological  investigations.  Soon  after  as- 
suming his  duties  at  Necker  he  made  his  im- 
mortal discovery  of  mediate  auscultation  and 
invented  the  stethoscope.  The  story  of  this 
discovery  and  the  development  of  ausculta- 
tion are  well  known  to  all  students  of  medi- 
cal history,  yet  the  published  accounts  are 
so  at  variance  we  feel  it  wise  to  reproduce 
Laennec’s  own  simple,  classic  account  of  this 
new  diagnostic  procedure  which  assumed 
world  wide  significance.  The  following  is 
quoted  from  White’s'  translation. 

“In  1816  I was  consulted  by  a young  wo- 
man presenting  general  symptoms  of  dis- 
ease of  the  heart.  Owing  to  her  stoutness, 
little  information  could  be  gathered  by  appli- 
cation of  the  hand  and  percussion.  The  pa- 
tient’s age  and  sex  did  not  permit  me  to  re- 
sort to  the  kind  of  examination  I have  just 
described  (i.e.,  direct  application  of  the  ear 
to  the  chest) . I recalled  a well-known  acoustic 
phenomenon;  namely,  if  you  place  your  ear 
against  one  end  of  a wooden  beam  the  scratch 
of  a pin  at  the  other  extremity  is  most  dis- 
tinctly audible.  It  occurred  to  me  that  this 
physical  property  might  serve  a useful  pur- 
pose in  the  case  with  which  I was  then  deal- 
ing. Taking  a sheaf  of  paper  I rolled  it  into 
a very  tight  roll,  one  end  of  which  I placed 
over  the  praecardial  region,  whilst  I put  my 
ear  to  the  other.  I was  both  surprised  and 
gratified  at  being  able  to  hear  the  beating  of 
the  heart  with  much  greater  clearness  and 
distinctness  than  I had  ever  done  before  by 
direct  application  of  my  ear. 

“I  at  once  saw  that  this  means  might  be- 
come a useful  method  of  studying,  not  only 
the  beating  of  the  heart,  but  likewise  all 
movements  capable  of  producing  sound  in 
the  thoracic  cavity,  and  that  consequently  it 
might  serve  for  the  investigation  of  respira- 
tion, the  voice,  rales  and  even  possibly  the 
movements  of  a liquid  effused  into  the  pleural 
cavity  or  pericardium. 

“With  this  conviction,  I at  once  began  and 
have  continued  to  Uie  present  time,  a series 
of  observations  at  the  Hospital  Necker.  As  a 
result  I have  obtained  many  new  and  cercain 
signs,  most  of  which  are  striking,  easy  of 
recognition,  and  calculated  perhaps  to  ren- 
der the  diagnosis  of  nearly  all  complaints  of 
the  lungs,  pleurae  and  heart  both  more  cer- 
tain and  more  circumstantial,  than  the  sur- 
gical diagnosis  obtained  by  use  of  the  sound 
or  by  introduction  of  the  finger.’’ 

Perhaps  the  greatest  significance  of  this 
discovery  is  to  be  found  in  its  stimulating 
effect  upon  Laennec’s  own  desire  to  perfect 
physical  exploration  of  the  thoracic  organs 
and  the  focusing  of  attention  upon  ausculta- 
tion by  his  pupils  and  his  writings  through- 


out the  world. 

Promptly  he  grasped  the  significance  of 
the  clinicopathological  implications  and  with 
avid  genius,  appropriated  all  previous  scien- 
tific advances  as  he  entered  upon  his  monu- 
mental career.  Through  the  close  correlation 
of  bedside  and  post  mortem  findings,  he  help- 
ed to  lay  the  “foundation  stone’’^  of  modern 
knowledge  of  diseases  of  the  chest.  When  he 
came  upon  the  scene  the  diagnosis  of  diseases 
of  the  lungs  and  heart  was  still  more  diffi- 
cult than  that  of  other  internal  organs.  In  a 
short  time  he  had  made  the  most  exacting 
diagnostic  tasks  relatively  easy.  In  half  the 
time  now  allotted  for  a medical  education, 
virtually  without  chart  or  compass,  he  “ob- 
served, recorded,  tabulated  and  communicat- 
ed’ practically  all  that  is  now  taught  with 
reference  to  the  physical  diagnosis  of  dis- 
eases of  the  thorax.  His  voluminous  work  of 
nearly  800  pages  on  auscultation  and  diseases 
of  the  chest  was  published  in  1819  and  trans- 
lated into  English  by  Forbes  in  1821.  In  his 
own  words,  “The  diagnostic  establishment  by 
means  of  the  cylinder  during  life,  was  veri- 
fied by  a study  of  pathological  conditions 
found  at  autopsy.”  Laennec’s  revival  and  am- 
plification of  auscultation  and  his  invention 
of  the  stethoscope  enabled  Corvisart  to  check 
the  results  of  percussion  in  the  living  body, 
whereas  Auenbrugger  may  have  failed  to 
establish  the  value  of  his  method  because  he 
could  confirm  his  observations  only  at  autop- 
sy. Covisart  rendered  a great  service  by 
translating  Auenbrugger’s  work  on  percus- 
sion and  placing  behind  this  important  diag- 
nostic procedure  the  authority  of  his  know- 
ledge and  the  power  of  his  position  at  this 
opportune  time. 

Before  his  book  was  ready  for  the  press, 
Laennec  was  completely  broken  in  health  and 
had  to  leave  Paris  for  rest.  More  truly  than 
anyone  who  had  gone  before,  he  brought  to- 
gether the  varied  clinical  and  pathologic 
manifestations  of  tuberculosis  and  proclaim- 
ed “the  unity  of  phthisis.”  Strange  to  say 
at  this  time  he  seemed  not  to  realize  that  he 
was  exhibiting  the  classical  manifestations 
of  phthisis. 

Soon  he  returned  but  was  too  frail  to  fol- 
low the  urgent  call  of  his  insatiable  genius. 
He  gave  up  and  went  home  in  despair  of 
ever  returning,  but  two  years  later  he  was 
again  in  Paris  hard  at  work.  For  four  and  a 
half  years  he  worked  with  incredible  endur- 
ance and  accomplishment,  receiving  many 
honors  and  wide  acclaim.  But  during  the 
spring  of  1826,  when  he  was  45  years  of 
age,  while  correcting  the  proofs  for  the  sec- 
ond edition  of  his  book,  he  concluded  he  was 
dying  of  phthisis.  He  then  realized  that  his 
thin,  tired  body  could  no  longer  pursue  his 
soaring  ambitions.  Weakness,  fever,  diorr- 
hea,  night-sweats  and  sore  throat,  turned  his 
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thoughts  toward  his  beloved  Brittany  .The 
journey  home  in  a carriage  purchased  for  the 
purpose  was  devastating.  But  he  was  on  the 
road  to  Brittany  and  the  “PlacQ  of  the  Foxes” 
was  a good  place  to  die.  There  were  willing 
neighbors,  friendly  skies,  “warm  sunshine, 
the  blue  sea  and  white  gulls.” 

The  weeks  passed,  emaciation  progressed 
leaving  only  skin  and  bones;  expectoration 
increased,  diarrhea  took  its  toll;  the  hectic 
flush  became  articulate  as  fever  rose  and 
fell ; the  pulse  raced  riotously  under  the  lash 
of  terminal  toxemia;  the  alert  mind  occas- 
ionally wavered  only  to  renew  its  hopeless 
struggle  with  death. 

Ultimately  on  August  13,  1826,  Laennec 
submitted  to  his  fate  with  graceful  acquies- 
cence. No  doubt  this  great  diagnostician  who, 
so  often  had  placed  the  discerning  ear  over 


the  seat  of  life  only  to  discover  the  signals 
of  death,  knew  the  end  was  near  at  hand.  At 
3 o’clock  in  the  afternoon  he  calmly  removed 
the  rings  from  his  fingers  and  placed  them 
on  the  bedside  table.  When  his  wife  sought 
the  reason,  he  quietly  replied  that  it  would 
soon  be  necessary  and  he  wanted  to  save 
others  the  trouble.  Two  hours  later,  his  spirit 
was  on  its  way,  no  doubt  passing  the  white 
gulls  between  sun  and  sea  unnoticed.  Thus 
the  life  of  Laennec  ended  but  his  influence 
encircled  the  world  for  the  everlasting  bene- 
fit of  mankind. 

1.  Selected  Passages  from  De  1’ Auscultation  Mediate,  R. 
Theophile  H.  Laennec.  With  a Biography  by  Sir  William  Hale- 
White.  p.  1.  William  Wood  & Co.,  New  York.  1923. 

2.  A Treatise  on  the  Diseases  of  the  Chest,  and  on  Mediate 
Auscultation,  R.  T.  H.  Laennec.  Translated  from  the  Third 
French  Edition  by  John  Forbes,  to  which  are  added  the  notes 
of  Professor  Andral.  pp.  xx,  xxi,  xxii.  Samuel  S.  and  William 
Wood.  Philadelphia,  1938. 

3.  Korns,  Horace  Marshall.  Annals  of  Medical  History. 
Third  series,  Vol.  1,  No.  1,  p.  52.  January,  1939. 
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This  letter  is  published  through  the  request 
of  the  President,  the  Editorial  Board  and 
several  members. 

June  25,  1945. 

Senator  Robert  F.  Wagner, 

U.  S.  Senate, 

Washington,  D.  C. 

Dear  Senator  Wagner: — 

As  a member  of  the  Editorial  Board  of  the 
Journal  of  the  Oklahoma  State  Medical  As- 
sociation may  I acknowledge  the  receipt  of 
your  letter  and  the  copy  of  your  speech  be- 
fore the  Senate.  I feel  that  you  should  not  be 
surprised  when  I tell  you  that  we  have  no 
space  in  the  Journal  for  this  material.  Your 
proposals  with  reference  to  medical  legisla- 
tion are  well  known  to  the  doctors  of  the 
State  because  much  space  in  the  Journal  has 
been  occupied  with  informative  articles 
warning  the  doctors  and  the  people  against 
regimented  medicine  in  any  form.  Since  your 
Bill  has  been  reintroduced,  this  policy  shall 
be  continued. 

Now,  speaking  as  an  humble  citizen  and 
a member  of  the  medical  profession,  may  I 
say  that  I could  be  more  patient  with  you 
and  your  program  if  I did  not  feel  sure  that 
you  are  at  least  partially  aware  of  what  you 
are  trying  to  do  to  a great  free  enterprise 
which  has  given  to  the  American  people  the 
best  medical  service  ever  vouchsafed  to  any 
comparable  nation. 

Medicine  has  reached  its  present  high 
mark  through  an  evolutionary  process  fol- 
lowing the  path  which  nature  walks.  Any 
change  which  causes  a deviation  from  this 


path  is  dangerous  to  the  welfare  of  our  na- 
tion. Washington  bureaucrats  are  now  knee 
deep  in  trouble  because,  contrary  to  nature’s 
way,  they  have  plowed  up,  turned  under, 
burned  and  killed  the  products  of  the  soil 
and,  without  sufficient  knowledge  of  funda- 
mentals, they  have  monkeyed  with  supply 
and  demand  and  paid  people  not  to  plant,  or 
unwisely  to  plant  less  than  they,  as  farmers, 
believed  they  should.  It  is  my  understanding 
that  you  are  having  a little  trouble  with  your 
existing  so-called  social  security.  If  you  had 
struggled  through  eight  years  (the  minimum 
for  doctors)  of  formal  education  in  govern- 
ment and  statesmanship  before  you  entered 
politics,  I might  feel  more  secure  about  your 
part  in  law-making,  but  even  then  I would 
question  your  ability  to  pass  judgment  on 
the  merits  of  medical  service  and  to  provide 
ways  and  means  for  its  application  and  dis- 
tribution. 

Bismarck  instituted  social  security  includ- 
ing compulsory  health  insurance  in  Germany 
with  the  avowed  purpose  of  placing  the  com- 
mon people  under  obligation  to  the  Govern- 
ment. A bit  of  political  expediency  which,  in 
addition  to  other  evil  consequences  ultimately 
snuffed  the  rising  flame  of  medical  science 
in  Germany.  Who  can  say  how  much  the  pro- 
gram had  to  do  with  the  mass  psychology 
which  prepared  the  way  for  Hitler  and  his 
followers.  Friedrich  Schiller,  who  laid  down 
the  principles  of  democracy  and  set  forth  the 
tenets  for  which  we  fight  today,  would  turn 
over  in  his  grave  if  he  knew  what  you  and 
your  co-workers  are  trying  to  do  to  a free 
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people.  In  this  connection  it  is  significant 
that  Schiller  became  an  exile  from  his  own 
Wurtemberg  rather  than  practice  medicine 
under  the  regimentation  of  Duke  Charles. 
Under  German  social  security  the  quality  of 
medicine  declined  and  the  costs  mounted.  No 
Heinies,  Goethies  or  Schillers  appeared  to 
stabilize  a waning  social  order.  Schiller  had 
the  courage  to  walk  out  on  his  imperious 
Duke,  Goethe  as  Minister-in-charge  at  Wei- 
mer,  under  the  roar  of  Napoleon’s  cannon  at 
nearby  Jena,  bravely  waited  to  face  the  vic- 
torious Emperor.  The  Grand  Duke  and  his 
court  had  fied  but  Goethe  was  not  afraid. 
Heine  had  the  courage  to  place  his  finger  on 
the  obstacles  which  doctors  were  meeting  in 
their  attempt  to  advance  the  cause  of  public 
health  throughout  the  civilized  world,  namely 
business  interests  and  tenement  owners  of- 
ten operating  under  political  protection. 

When  the  end  came  to  Germany,  courage 
was  supplanted  by  flight  and  self-administer- 
ed poison.  The  latter  often  retained  in  the 
mouth  where  at  the  opportune  moment  chat- 
tering teeth  might  nip  the  vial  and  release 
the  lethal  dose.  No  Nipponese  faith  inspires 
this  cowardly  act.  Rather,  it  represents  the 
mark  of  stark  degeneracy  under  a dissolute 
and  wrecked  government.  If  you  cherish  the 
approval  of  posterity  you  should  reconsider 
your  plans  for  medical  service  and  promptly 
retrieve  your  proposed  legislation.  If  your 
Bill  should  be  enacted  into  law,  ultimately 
the  people  will  be  pinched  by  the  yoke  and 
they  will  blame  the  perpetrator.  If  the  people 
and  the  doctors  of  your  own  state  should 
choose  to  follow  your  proposals,  I would 
have  nothing  to  say.  But  I am  wondering  if 
you  realize  the  United  States  reaches  from 
ocean  to  ocean  and  that  the  respective  states 
sprawling  across  the  continent  present  var- 
iable and  often  distinct  social,  economic,  po- 
litical and  even  medical  problems.  From  a 
medical  viewpoint,  after  public  health  does 
its  job,  the  solution  of  these  problems  belongs 
to  these  respective  states.  Speaking  for  Ok- 
lahoma, we  will  come  up  to  the  draft  board 
as  physically  fit  as  your  New  Yorkers,  we 
will  be  more  typically  American,  we  will  last 
as  long  in  battle  and  be  a little  quicker  on 
the  trigger.  For  twenty  years  I have  visited 
New  York  two  to  three  times  annually.  How 
many  times  have  you  crossed  the  Mississippi 
to  see  us?  Do  you  know  what  we  need?  We 
love  you  and  we  enjoy  fighting  for  you  and 
we  expect  to  continue  putting  food  on  your 
tables  but  please  leave  us  freedom  in  these 
essential  pursuits.  Here’s  hoping  you  will 
have  Oklahoma  turkeys  and  Kansas  City 
steaks  for  Thanksgiving  and  Christmas. 

Now  that  we  do  definitely  disagree  on  this 
controversial  problem,  why  not  set  up  the 
credentials  for  our  individual  opinions.  I 
should  not  venture  to  be  so  personal  if  the 


issue  were  not  so  ponderous.  The  following 
I have  taken  from  Who’s  Who  in  America, 
which  no  doubt  had  your  approval. 

“Wagner,  Robert  Ferdinand : B.  S.  Degree 
from  the  College  City  of  New  York,  1898; 
LL.  B.,  New  York  Law  School,  1900;  wid- 
ower; one  son  Robert  F.,  Jr.  Practiced  at 
New  York  City;  member  New  York  Assem- 
bly, 1905-08,  Senate,  1909-18;  Chm.,  New 
York  State  Factory  Investigating  Commis- 
sion, 1911 ; Lt.  Gov.  of  New  York,  1914;  Jus- 
tice Supreme  Court  of  New  York,  1st  Dis- 
trict, 1919-26;  assigned  to  Apellate  Division 
1st  Department,  1924  (resigned)  ; member 
U.  S.  Senate  since  1927 ; Chairman,  Senate 
Committee  on  Banking  and  Currency.  Demo- 
cratic leader.  New  York  Constitutional  Con- 
vention, 1938.  Introduced  National  Industrial 
Recovery  Act,  Social  Security  Act,  National 
Labor  Relations  Act,  Railway  Pension  Law, 
U.  S.  Housing  Act  of  1937,  and  other  social 
and  economical  legislation  in  Senate.” 

I am  a native  of  Kentucky  and  I grew  up 
in  a small  town.  Eight  years  of  my  life  were 
spent  in  preparation  for  the  practice  of  med- 
icine, three  of  these  school  years  on  borrow- 
ed money.  Compared  with  the  present  federal 
subsidies  for  medical  students,  borrowing 
was  good  fertilizer  for  the  growth  of  charac- 
ter. I am  glad  that  I borrowed  from  Uncle 
Bob  instead  of  begging  from  Uncle  Sam.  In 
a middle  state,  east  of  the  Mississippi,  I was 
temporarily  a doctor  on  horse  back  25  miles 
from  a railroad.  For  six  years  I was  a horse 
and  buggy  doctor  on  the  plains,  replacing 
my  intern  service  by  practice  in  dugouts,  sod 
houses  and  prairie  shacks.  I have  been  in 
general  practice  in  a modern  small  city  and 
later  in  highly  specialized  practice  with  a 
private  sanatorium.  One  year  of  medical 
studies  in  Europe;  twenty  years  teaching 
medicine  in  the  University  of  Oklahoma; 
three  years  as  Dean  of  the  same  school.  Dur- 
ing my  Deanship  I was  Superintendent  of 
the  University  Hospital  and  the  Crippled 
Children’s  Hospital,  both  having  active  out- 
patient departments  serving  the  whole  state. 

I have  been  President  of  the  local  Tubercu- 
losis Society  and  head  of  a free  tuberculosis 
dispensary  for  27  years  and  a member  of  the 
National  Tuberculosis  Association  Board  for 
a corresponding  period  of  time.  I have  been 
an  humble  student  of  the  history  of  medicine 
during  my  professional  career  and  have  tried 
to  correlate  and  integrate  the  various  phases 
of  medical  progress  during  the  past  2,500 
years. 

Through  these  various  interests  and  inti- 
mate contacts  with  doctors,  medical  students 
and  patients  of  all  classes,  I have  a feeling 
that  I may  know  something  about  what  the 
American  people  want  and  what  they  need 
in  the  way  of  medical  service  and  what  a 
radical  change  may  do  to  the  high  purposes 
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which  now  dominate  the  profession.  Though 
this  may  be  difficult  for  you  to  understand,  I 
! can  truthfully  say  that  with  few  exceptions, 
doctors  are  interested  in  the  welfare  of  the 
people  and  not  in  their  own  promotion. 

I Please  leave  my  medicine  on  this  tripod, 
1 th  patient-doctor-and  God.  The  patient  and 

!the  doctor  usually  find  their  relationship  mu- 
tually helpful.  When  they  fail  in  this  they 
are  free  to  make  changes  or  adjustments. 
; God  seems  to  be  interested  in  both  and  exacts 

I no  accounting  except  reasonable  skill  and  the 
exercise  of  conscience,  and  fortunately  he 
presents  no  interminable,  incomprehensible 
1 blanks  to  be  filled  out  in  triplicate. 

This  lengthy  discussion  has  been  long  in 
my  system,  but  I could  never  presume  to 
trouble  you  with  it  until  your  recent  com- 
munication provoked  this  response.  Without 
malice  toward  you,  I am  opposed  to  your  pro- 
gram because  I am  in  favor  of  charity  to- 
ward all.  In  closing,  may  I urge  you  to  study 
the  history  of  medicine  in  the  United  States 
and  try  to  realize  that  you  and  I would  not 
be  indulging  in  this  controversy  if  medicine 
in  the  United  States  had  not  kept  abreast  of 
I scientific  and  mechanistic  development  in 
! other  fields.  Our  old  age  problem  is  pyramid- 


ing because  American  medicine  has  been 
good  enough  to  double  our  longevity  in  the 
short  period  of  our  national  existence.  Today 
if  it  were  not  for  preventive  medicine  and 
sanitary  engineering  (also  medical),  the  vul- 
tures would  be  roosting  on  the  dome  of  the 
Capitol  and  defiling  the  most  beautiful  city 
in  the  world  with  filthy  excrement  resulting 
from  the  reconverted  carrion  picked  from 
the  bones  of  congressmen,  bureaucrats  and 
government  employees,  who  if  they  are  not 
careful  may  do  to  us  what  Bismarck  did  to 
Germany  and  swing  the  medical  pendulum 
back  for  a long  and  annulling  period  of  de- 
cline. 

Medical  science  can  never  click  with  the 
clock,  medical  progress  can  never  successful- 
ly stem  the  obstacles  arising  through  direct- 
ives and  senseless  paper  work  — even  the 
willing  spirit  may  grow  weak  under  the  dom- 
ination of  flesh  which  is  not  a part  of  its  own 
carnal  habitat. 

Respectfully  and  humbly  submitted  for 
your  consideration. 

Sincerely, 

Lewis  J.  Moorman  ,M.D. 

LJM  jft 


QUetrazol  - Powerful,  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure, 

AMPULES  - I and  3 cc.  (each  cc.  contains  l',-^  grains.) 
TABLETS  - \ Vz  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 
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The  District  Councilor’s  Meetings  that  have  been  held,  we  feel,  have  been  very 
worthwhile.  The  attendance,  in  number  and  interest  shown,  was  gratifying  and  inspiring 
to  the  officials  and  makes  the  appraisal  of  interest  for  continued  activity,  on  the  part  of 
the  Speaker’s  Bureau. 

We  are  pleased  to  announce  that  the  State  Board  of  Health  has  adopted  a policy 
for  governing  the  general  outline  of  the  Board  with  special  emphasis  on  securing  the 
cooperation  and  support  of  the  doctors  as  well  as  the  public.  The  policies  adopted  by  the 
board,  in  brief,  are  as  follows:  In  addition  to  its  duties  in  appointing  a commissioner 
and  promulgating  rules  and  regulations  under  powers  delegated  by  the  legislature,  the 
Board  of  Health  should  act  in  an  advisory  capacity  to  the  Commissioner  in  formulat- 
ing an  energetic,  active  program  in  all  departments  with  the  dominating  activity  cen- 
tered on  public  relations,  education  being  a prime  factor  in  the  dissemination  of  the  pro- 
gram to  the  public.  The  basic  laws  and  regulations  now  existing  and  in  operation  by  the 
Commissioner  of  Health  have  been  reviewed  and  must,  of  necessity,  serve  as  an  outline 
of  the  program  to  be  pursued.  The  policies  must  conform  to  the  State  laws  governing  pub- 
lic health  and  each  department  should  be  imbued  with  the  importance  of  educating  the 
public  as  to  the  problems  and  the  benefits  intended  in  their  proper  administration.  The 
Board  of  Health  should  use  its  influence  to  establish  full-time  County  Health  Units;  to 
aid  in  surveying  the  needs  and  acquainting  the  officials  of  the  Counties  with  the  Public 
Health  Program,  and  in  formulating  a flexible  program  of  Public  Health  that  meets  the 
needs  and  demands  of  the  people  in  each  County. 

Such  a program  should  provide  that  the  County  Health  Unit  work  in  harmony  and 
cooperation  with  the  County  Medical  Society.  For  maximum  results  the  County  Medical 
Society  for  its  part  must  be  cooperative,  must  not  restrict  the  general  principles  or  ham- 
per the  administration  of  the  laws  of  public  health  and  will  be  expected  to  cooperate 
with  the  County  Health  Unit  in  all  the  program  of  preventive  medicine,  properly  dis- 
charging its  duties  regarding  quarantine.  The  State  Board  of  Health  should  further  lend 
its  influence  to  interest  the  doctors  of  the  County  Medical  Society  as  to  their  responsibil- 
ity of  properly  immunizing  infants  and  pre-school  age  children.  This  should  eliminate  the 
controversial  issue  of  infringement  of  thePublic  Health  Program  of  the  practice  of  the 
family  physician. 

In  counties  with  no  organized  Health  Unit  an  educational  program  of  sanitation 
and  preventive  medicine  should  be  made  available  to  every  community,  giving  the  people 
information  regarding  the  responsibility  of  being  immunized ; the  importance  of  oral  hy- 
giene, food  sanitation,  property  sanitation,  milk  sanitation  and  nutrition.  In  other  words, 
a general  program  should  be  arranged,  particularly  in  the  schools. 

The  formation  of  a Public  Health  Committee  should  be  encouraged  in  every 

county. 

The  above  is  a brief  outline  of  the  general  policy  which  was  adopted  by  the  Board 
of  Health  at  the  first  meeting  after  organiz  ng  on  July  8,  1945.  This  meeting  carries  a 
historical  meaning  in  that  it  is  the  first  action  by  a Board  of  Health  in  our  great  com- 
monwealth. The  degree  of  cooperation  put  forth  by  the  Allied  Medical  Profession  and  in- 
terest manifested  through  education  in  our  schools  and  every  other  organization  that  has 
for  its  public  the  unnecessary  death  toll  from  preventive  causes  must,  of  necessity,  be 
the  goal. 


President. 
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EDITORIALS 


A STRANGE  PARADOX 

Strange  as  it  may  seem  to  the  Lord,  here 
on  earth,  we  face  the  planned  killing  of  our 
physically  fit  while  there  are  not  enough 
people  to  adequately  support  the  millions 
who  fight.  The  work  of  the  world  is  waning 
while  the  blood  of  our  youth  laves  the  son 
and  the  sea  around  the  globe.  We  have  hung 
up  the  shovel  and  the  hoe,  we  have  converted 
the  plow  share  into  implements  of  war.  We 
have  deserted  the  shop  and  the  school  in  or- 
der to  kill. 

Those  who  may  say  this  is  only  a wild  gen- 
eralization should  look  carefully  into  the 
present  situation  and  think  seriously  of  fu- 
ture possibilities.  There  is  not  only  a short- 
age of  man  power,  where  physical  effort  is 
required  but  it  is  equally  obvious  in  every 
calling  and  professions  where  special  skills 
and  brains  are  needed. 

With  reference  to  the  latter,  a good  look 
at  the  medical  profession  will  serve  as  an 
illustration.  Even  before  war  was  declared 
there  was  a dearth  of  well  trained  men  in 
certain  highly  specialized  fields  and  the  ap- 
proach to  success  in  all  phases  of  medicine 
had  become  increasingly  difficult,  ever  exact- 
ing more  time,  effort  and  money.  To  reach 


the  threshold  of  the  medical  school  required 
more  thought  and  study  than  the  completed 
medical  education  a generation  ago.  Certifi- 
cation in  the  specialties  entailed  an  additional 
period  of  three  to  five  years. 

Though  medical  education  has  been 
streamlined  for  the  sake  of  quantity  at  the 
cost  of  quality,  the  matter  of  medical  service 
both  civilian  and  military  becomes  more 
acute.  This  is  true  even  in  our  own  land 
where  libraries,  museums  and  other  educa- 
tional facilities  have  not  been  destroyed  by 
bombing.  Even  so,  it  is  going  to  be  difficult 
for  us  to  meet  the  higher  levels  demanded 
by  scientific  advances  with  the  limited  mill 
run  from  our  medical  schools  even  under  the 
present  acceleration  program.  If  we  succeed 
in  meeting  the  quantity  needs  it  will  take  a 
long  time  to  make  up  what  we  are  losing  in 
quality.  Perhaps  new  ways  may  be  found  to 
make  up  the  losses.  The  stupendous  task 
confronting  the  medical  profession  may  be 
partially  appreciated  by  a study  of  the  final 
report  on  21,029  questionnaires  dealing  with 
postgraduate  wishes  of  medical  officers. ‘ The 
almost  universal  desire  for  postgraduate 
work  and  the  large  number  desiring  long 
courses  will  delay  long  needed  relief  for  over- 
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worked  civilian  doctors  long  after  the  war 
ends.  As  in  anticipation  of  war,  now  in  anti- 
cipation of  peace,  the  doctors  are  looking 
ahead. 

Finally  it  is  safe  to  say  that  even  though 
we  make  the  most  of  our  educational  facili- 
ties including  all  possible  new  planning, 
much  promising  material  will  go  to  waste 
for  want  of  educational  opportunities.  In 
closing  we  cannot  resist  the  temptation  to 
hope  that  the  federal  government  will  not 
further  hamper  scientific  progress  by  estab- 
lishing a system  of  regimented  medicine. 
Working  one-third  the  way  around  the  clock 
can  never  meet  the  needs  of  medical  science 
and  at  this  time  it  would  be  fatal  to  cut  the 
average  doctors  day  in  half.  The  humiliation 
of  working  on  a tradesmans  schedule  and 
the  irritation  of  mandatory  paper  work 
would  leave  medicine  devoid  of  its  most  cher- 
ished quality  — humanism. 

1.  Journal  A.M.A.,  Vol,  128,  No.  2,  May  12,  1945. 


PUBLIC  HEALTH— A GRAVE 
RESPONSIBILITY 

The  summary  of  our  health  legislation  for 
1945  appearing  in  the  June  issue  of  the 
Journal  should  impress  every  reader  with 
the  heavy  responsibility  this  legislation 
places  upon  the  doctors  and  the  people  of  a 
forward-looking  young  State.  Every  member 
of  the  State  Medical  Association  should  try 
to  understand  the  spirit  and  the  letter  of 
these  new  health  laws  and  should  strive  to 
see  that  they  are  honestly  and  judiciously 
applied.  With  our  knowledge  of  medicine,  its 
evolution,  and  its  ever  changing  application 
to  human  needs,  we  can  give  to  the  people 
of  Oklahoma  a health  service  with  its  roots 
in  our  own  soil  and  its  fruits  bearing  the 
flavor  of  our  own  toil.  To  the  people  of  this 
State  and  Nation,  let  us  demonstrate  through 
this  legislation  and  personal  initiative  that 
charity  begins  at  home  and  that  we  need 
none  of  the  Wagner  Bill’s  pernicious  medical 
proposals.  In  view  of  our  great  responsibility 
under  the  enabling  provisions  now  before  us, 
it  seems  fitting  to  turn  to  one  of  our  masters 
in  the  field  of  creative  and  applied  medical 
science  and  particularly  in  the  wide  realm 
of  public  health. 

On  his  80th  birthday  (April  9,  1930), 
while  modestly  acquiescing  in  the  planned 
celebration  tendered  him  in  Washington,  D. 
C.,  William  Henry  Welch  responded  to  the 
world’s  deafening  applause  in  charming  self- 
effacement,  closing  his  remarks  with  these 
words  of  wisdom: 

“While  public  health  is  the  foundation  of 
the  happiness  and  prosperity  of  the  people 
and  its  promotion  is  recognized  as  an  impor- 
tant function  of  government,  how  wide  is  the 


;{55 

gap  between  what  is  achieved  and  what 
might  be  realized,  how  inadequate  is  the  un- 
derstanding of  the  public  concerning  the 
means  adopted  to  secure  the  best  results, 
how  small  the  attractions  offered  to  those 
entering  or  who  might  desire  to  enter  careers 
in  public  health  through  lack  of  suitable  fi- 
nancial recompense,  of  security  of  tenure  of 
office,  of  opportunities  for  promotion,  of 
standards  for  eligibility  based  upon  special 
training  and  experience,  and  of  funds  made 
available  for  the  public  promotion  of  health. 
Something  of  the  lack  of  adjustment  of  the 
average  man  to  rapidly  changing  social,  eco- 
nomic, and  political  conditions  of  our  com- 
plicated modern  civilization  may  be  reflected 
in  a certain  temporary  maladjustment  be- 
tween curative  medicine  and  preventive  med- 
icine, which  should  stand  in  harmonious  re- 
lations. 

“As  my  immediate  and,  doubtless,  final 
professorial  interest  is  on  the  humanistic 
side  of  medicine,  I may,  in  closing,  be  per- 
mitted to  emphasize  the  attractions  and  im- 
portance of  studies  in  the  history  of  medicine 
and  of  science.  We  physicians  apply  the  word 
“Humanism”  to  a period  and  to  a spirit 
which  released  the  mind  from  thralldom  to 
authority  and  contributed  mightily  not  mere- 
ly to  the  study  of  antiquity  but  to  the  study 
of  nature  and  of  man,  leading  logically  and 
rapidly  to  the  cultivation  of  experimental 
science,  between  which  and  humanism  as  we 
understand  and  use  the  word,  there  is  no  in- 
compatibility whatever. 

“While  nothing  can  be  more  hazardous 
than  to  attempt  to  predict  the  directions  of 
future  discovery  and  progress  in  the  biolog- 
ical and  medical  sciences,  it  requires  no  pro- 
phetic gift  to  be  confident  that  with  the  wid- 
ening of  the  boundaries  of  knowledge  will 
come  increased  power  to  relieve  human  suff- 
ering, to  control  disease,  to  improve  health 
and  thereby  add  to  the  sum  of  human  happi- 
ness and  well-being.” 

President  Herbert  Hoover  who  was  serv- 
ing as  Honorary  President  of  the  Commit- 
tees of  Celebration,  a scientist  and  a great 
humanitarian  in  his  own  right,  added  these 
significant  words  to  the  universal  acclaim 
accorded  the  accomplished  octiginarian.^ 

“The  many  years  that  I have  been  honored 
with  Dr.  Welch’s  friendship  make  it  a priv- 
ilege to  join  in  this  day  of  tribute  to  him 
by  his  friends  and  by  the  great  scientific  so- 
cieties of  our  country  and  of  the  whole  world. 
Dr.  Welch  has  reached  his  eightieth  year  and 
a whole  nation  joins  in  good  wishes  to  him. 

“Dr  Welch  is  our  greatest  statesman  in  the 
field  of  public  health,  and  his  public  servicd 
to  the  nation  well  warrants  our  appreciation 
of  him.  With  profound  knowledge,  wide  ex- 
perience and  skill  in  dealing  with  men,  Sound 
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judgment  and  a vision  of  the  future,  he  has 
been  a great  asset  to  this  nation,  and  we 
may  fortunately  hope  that  he  will  continue 
for  many  years  to  bless  mankind  with  his 
invaluable  leadership. 

“Our  age  is  marked  by  two  tendencies,  the 
democratic  and  the  scientific.  In  Dr.  Welch 
and  his  work  we  find  an  expression  of  the 
best  in  both  tendencies.  He  not  only  repre- 
sents the  spirit  of  pure  science  but  constantly 
sees  and  seizes  opportunities  to  direct  its  re- 
sults into  the  service  of  human  kind. 

“.  . . No  valuable  change  in  everyday 
practice  of  any  of  the  great  arts  has  ever 
been  made  that  was  not  preceded  by  the  ac- 
cretion of  basic  truths  through  ardent  and 
painstaking  research.  This  sequence  that 
precedes  effective  action  in  medicine  is  equal- 
ly important  in  every  field  of  progi’ess  in 
the  modern  world.  It  is  not  the  method  of 
stirred  public  emotions,  with  its  drama  of 
headlines ; it  is  rather  the  quiet,  patient,  pow- 
erful and  sure  method  of  nature  herself,  of 
which  Dr.  Welch  has  been  the  master. 

“Dr.  Welch  has  happily  combined  in  his 
character  and  intellect  the  love  of  truth  and 
the  patient  experimental  habit  of  the  pure 
scientist,  with  the  ingenuity  of  the  inventor 
and  the  organizing  vision  and  energy  of  the 
promoter  of  sound  enterprise  — and  com- 
bines all  these  things  with  a worldy  wisdom 
and  gracious  charm  that  have  made  him  a 
leader  amongst  men. 

“When  we  have  said  all  of  these  things  in 
tribute  to  his  scientific  knowledge,  his  great 
influence  in  education  and  public  health,  we 
have  one  more  thing  we  may  say  that  trans- 
cends them  all.  That  is,  that  he  has  contribut- 
ed more  than  any  other  American  in  the  re- 
lief of  suffering  and  pain  in  our  generation 
and  for  all  generations  to  come. 

“I  know  that  I express  the  affection  of  our 
countrymen  and  the  esteem  of  his  profession 
in  every  country  when  I convey  to  him  their 
wishes  for  many  years  of  continued  happi- 
ness.” 

Seeking  a bit  of  reflected  glory  we  call 
attention  to  the  fact  that  our  own  Robert 
Hickman  Riley  (University  of  Oklahoma 
School  of  Medicine,  1913)  trained  and  work- 
ed under  Welch  and  largely  through  his  in- 
fluence became  Chairm.an  and  Director  of 
the  Maryland  State  Board  of  Health,  a posi- 
tion which  he  still  holds. 

1.  William  Henry  Welch,  at  HO.  Edited  by  Victor  0.  Free- 
burg.  Publir.hed  for  tlie  (-’ommittee  on  tlie  Celebration  of  the 
Eightieth  Birtliday  of  Doctor  Welch.  Milbank  Memorial  Fund, 
New  York 

2.  Herbert  Hoover,  Pre,sident  of  the  United  States.  At  the 
Ceremonies  in  Wa.shington.  William  Henry  Welch,  at  80.  Edited 
by  Victor  O.  Frceburg.  pp.  34-35. 


A UEW  WAGNER-MURRAY-DINGELL 
BILL* 

On  May  24,  1945,  Senator  Wagner,  for 
himself  and  Senator  Murray  introduced  a 
new  bill — No.  1050 — amending  the  Social  Se- 
curity Act.  On  the  same  day.  Congressman 
Dingell  introduced  an  identical  bill  in  the 
House  of  Representatives. 

Mr.  Wagner  states  that  this  bill  includes 
six  provisions  which  will  make  available  bas- 
ic health  services  to  all  the  people  wherever 
they  live  and  whatever  their  income. 

First,  a program  of  Federal  grants  and 
loans  to  states  for  the  construction  of  needed 
hospitals  (an  estimated  total  of  $950,000,- 
000.00). 

Second,  the  present  Federal  grants-in-aid 
to  the  State  for  public  health  services  are 
broadened  and  increased  to  speed  up  the  pro- 
gress of  preventive  medicine  and  commun- 
ity-wide health  sevices. 

Third,  the  community-wide  maternal  and 
child  health  and  welfare  services,  aided  by 
Federal  grants  to  the  States,  are  similarly 
broadened  and  strengthened. 

Fourth,  health  insurance  is  made  available 
to  135,000,000  persons. 

Fifth,  the  funds  are  set  aside  from  the  so- 
cial insurance  contributions  to  aid  in  the  re- 
habilitation of  persons  who  are  disabled. 

Sixth,  grants-in-aid  are  provided  from  so- 
cial insurance  funds  to  non-profit  institutions 
engaging  in  research  or  in  professional  edu- 
cation. 

In  the  language  of  Mr.  Wagner,  this  health 
program  sounds  very  wonderful  if  the  huge 
sums  needed  for  this  scheme  were  as  easy  to 
raise,  but  the  bill  provides  that  pay-roll  tax- 
es totaling  8 per  cent,  for  the  employee  4 
per  cent,  while  self-employed  persons  pay 
5 per  cent  of  income  up  to  $3,600. 

Thirty-seven  and  one-half  per  cent  of  all 
payroll  taxes  are  to  be  placed  in  a “Personal 
Health  Services  Account,^’  which  is  estimated 
will  total  $3,142,000,000  annually.  Out  of  this 
fund,  the  Federal  Government  through  the 
Surgeon  General  of  the  Public  Health  Serv- 
ice, is  to  pay  all  costs  of  general  medicine, 
special  medicine,  general  dental,  special  den- 
tal and  home  nursing  care  and  for  all  labor- 
atory and  hospitalization  costs  for  all  social 
security  and  beneficiaries  and  their  depen- 
dents. 

hfifteen  million  additional  people — farm 
workers,  domestics,  self-employed,  etc. — are 
to  become  subject  to  the  provisions  of  the 
law,  pay  taxes  and  receive  benefits. 

In  comparison  to  the  previous  legislation 
(S  1161-1943),  3714  per  cent  instead  of  the 
25  per  cent  of  the  total  Social  Security  Fund 
is  allocated  for  Health  Services,  and  in  addi- 
tion to  medical  care,  laboratory  services  and 

* Reprinted  from  The  Bulletin  of  the  Pottawatomie  County 
Medical  Society  Vol.  VIII,  No.  7,  July,  1945. 
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hospitalization,  the  new  bill  provides  for  den- 
tal care  and  home  nursing  services. 

In  an  attempt  to  overcome  the  chief  objec- 
tion raised  by  the  medical  profession,  Sena- 
tor Wagner  stated  that,  “he  believed  in  Free 
Enterprise;  that  this  proposal  was  not  so- 
cialized medicine ; that  it  provided  for  the  pa- 
tient choosing  his  physician,  and  the  doctor 
choosing  his  patients.”  These  statements  are 
only  a subterfuge  and  are  definitely  mislead- 
ing and  the  proposals  of  the  bill  do  not  con- 
firm them  and  it  is  impossible  to  create  such 
a fund  and  establish  the  machinery  to  pro- 
vide this  kind  of  service  without  destroying 
the  private  practice  of  medicine  in  the  Unit- 
ed States. 

The  physicians  of  the  United  States,  all 
100,000  of  them,  can  present  a solid  front — 
stand  united — and  preserve  our  system  of 
private  practice  and  our  highest  level  of 
health  Or  we  can  surrender  and  sacrifice  all 
independence  and  initiative  by  placing  the 
distribution  of  medical  care  in  the  hands  of 
politicians  and  becoming  subordinate  and 
subservient  to  the  bureaucrats! 

It  is  essential  that  every  physician  fully 
understand  the  provisions  and  the  implica- 
tions of  this  bill,  and  he  should  write  his  Sen- 
ators, both  of  them,  and  his  Congressman, 
secure  a copy  of  these  bills  and  read  them 
carefully ! 

Also,  it  is  important  that  every  physician 
aid  in  the  efforts  to  clarify  this  issue  for  the 
public — both  his  patients  and  his  friends. 

The  attitude  of  the  Administration  in 
Washington  will  be  governed  in  its  recom- 
mendations by  what  will  have  the  approval 
of  the  voters.  We  must  win  this  fight  for  the 
people,  by  doing  our  part  NOW ! 


NOT  THE  MERE  HIRELING  OF 
BUREAUCRACY 

Now  that  we  again  face  the  threat  of  the 
Wagner  Bill,  it  is  a good  time  to  quote  from 
“The  Morning  Visit”  by  Oliver  Wendell 
Holmes : 

And  last,  not  least,  in  each  perplexing  case. 
Learn  the  sweet  magic  of  a cheerful  face. 
Not  always  smiling — but  at  least  serene; 
When  grief  and  anguish  cloud  the  anxious 
scene. 

Each  look,  each  movement,  every  word  and 
tone 

Should  tell  the  patient  you  are  all  his  own. 
Not  the  mere  hireling — purchased  to  attend 
But  the  warm,  ready,  self-forgetting  friend. 
Whose  genial  visit  in  itself  combines 
The  best  of  tonics,  cordials,  anodynes. 

Such  is  the  visit  that  from  day  to  day 
Sheds  o’er  my  chambers  its  benignant  ray. 


1 give  him  health  who  never  cared  to  claim 
Her  babbling  homage  from  the  tongue  of 
Fame. 

Unmoved  by  praise,  he  stands  by  all 
confessed 

The  truest,  noblest,  wisest,  kindest,  best. 


MONOTONOUS 

A current  communication  from  the  author 
of  the  Wagner  Bill  addressed  to  the  Journal 
seeking  favorable  consideration  for  the  pro- 
posed legislation  inspired  the  following  com- 
ment. 

We  grow  weary  standing  in  armor  ready 
to  fight  the  ever  recurring  attack  upon  Amer- 
ican medicine.  Living  behind  steel  plate  and 
sleeping  in  a coat  of  mail  is  irritating  but 
doctors  can  take  a lot  of  punishment,  not 
for  political  reward,  but  for  the  sake  of  their 
people. 

How  we  would  like  to  plunge  this  red  hot 
piece  of  political  propaganda  into  a flood  of 
cold  common  sense  and  be  done  with  it  for- 
ever ! May  we  look  to  the  people  for  the  need- 
ed common  sense?  Yes,  unless  it  is  restrain- 
ed by  the  coercion  of  already  existing  regi- 
mentation. In  other  words,  many  political 
blocs  are  counting  heads  not  wholly  commit- 
ted to  the  adopted  course  but  reluctantly  ac- 
quiescing because  not  wholly  free  to  express 
individual  opinion.  May  God  restore  our  lost 
freedom  and  protect  us  from  further  bond- 
age. 


Anatomical  Phenomina  of  Pneumonia  as  Seen  By 
Bartlett  100  Years  Ago 

The  finst  inquiry  that  presents  itself  relates  to  tlie 
local  lesion  which  constitutes,  anatomically,  the  disease. 
What,  and  how  much  do  we  know  of  this  lesion! — of 
its  seat,  it  phenomina,  its  nature?  What  are  the  founda- 
tions, the  nature,  the  extent,  and  the  degree  of  certainty, 
of  our  knowledge  of  these  things!  The  answer  to  these 
questions  is  at  hand;  it  is  definite,  and  it  is  sufficiently 
satisfactory.  We  know  that  with  the  commencement  of 
the  inflammation,  the  portion  of  lung  which  is  the  seat 
of  this  morbid  action,  becomes  of  a deeper  red  color 
than  it  has  in  health,  with  a livid  or  violet  tinge;  that  its 
specific  gravity  is  increased,  from  an  undue  accumulation 
of  blood  in  its  vessels,  and  a corresponding  diminution 
of  air  in  its  aircells;  that  it  has  lost,  in  a great  degree, 
its  spongy  and  elastic  feel,  and  is  more  doughy  and  solid 
to  the  touch ; that  it  is  less  tough,  and  more  friable ; 
and  that  when  cut  or  torn,  a large  quantity  of  reddish, 
turbid,  and  brothy  fluid  flows  from  the  surfaces.  We 
know  that  except  in  a very  small  number  of  ca-ses,  in 
which  this  stage  of  engorgement  continues  until  the 
subsidence  of  the  disease,  in  the  course,  generally,  of 
from  two  to  five  or  six  days,  the  diseased  lung  undergoes 
other,  and  still  more  striking  changes.  Its  specific  gravity 
is  still  further  increased,  so  that  it  is  a heavy  and  solid 
as  liver;  it  contains  no  air  and  does  not  crepitate;  its 
air-cells  are  obliterated;  its  surfaces,  when  cut  or  torn, 
are  of  a deep  red  color,  often  mottled,  or  marbled ; a 
reddish,  thick,  opaque,  and  semi-purulent  fluid  flows 
from  them  in  moderate  quantity,  and  they  are  crowded 
with  a multitude  of  small,  red,  slightly  flattened  granu- 
lations.— Elitihci  Bartlett.  An  Inquiry  into  the  Deyree  of 
Certainty  in  Medicine.  1948. 
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ASSOCIATION  ACTIVITIES 


RADIO  BROADCAST  HELD  ON 
JUNE  30 

Oil  Saturday,  June  30,  Governor  Kerr  turned  over 
his  regular  monthly  program  to  the  medical  profession 
for  the  jnirpose  of  explaining  the  State  Board  of  Health. 
The  fellowing  program  was  broadcast  after  Governor 
Kerr’s  initial  remarks  concerning  jmblic  health  program 
for  the  people  of  the  state. 

DR.  LOWRY : Thank  you.  Governor  Kerr.  Ladies 

and  gentlemen : The  medical  profession  is  more  conscious 
thau  any  other  group  of  the  benefits  which  a progressive 
health  program  will  bring  to  the  peojile  of  Oklahoma. 
We  have  in  the  studio  today  some  members  of  that 
profession  whom  we  have  asked  to  participate  in  the 
round-table  discussion  of  this  subject. 

Those  present  are:  Dr.  C.  R.  Rountree,  President  of 
the  newly  appointed  Oklahoma  State  Board  of  Health 
and  retiring  president  of  the  Oklahoma  State  Medical 
Association ; Dr.  V.  C.  Tisdal,  member  of  the  Oklahoma 
State  Board  of  Health  and  President  of  the  Oklahoma 
State  Medical  Association ; Mr.  Paul  Fesler,  Executive 
Secretary  of  the  Oklahoma  State  Medical  Association 
and  Administrator  of  the  University  Hospital  and  Okla- 
homa Hospital  for  Crippled  Children;  and  Dr.  Grady 
Mathews,  Oklahoma ’s  Commissioner  of  Health. 

Dr.  Rountree,  will  you  please  give  us  a brief  history 
of  its  development,  and  also  briefly  summarize  the  health 
bills  which  were  passed  by  the  Twentieth  Session  of  the 
Oklahoma  Legislature? 

DR.  ROUNTREE : The  pre.sent  administration  through 
Governor  Kerr,  sponsored  this  legislation.  The  members 
of  the  20th  Legislature,  the  Public  Policy  Committee 
of  the  Oklahoma  State  Medical  Association  and  other 
interested  agencies  enacted  this  aggressive  public  health 
legislation.  A total  of  17  bills  were  passed.  The  first 
and  most  important  of  these  bills  was  the  establishment 
of  the  State  Board  of  Health.  Other  laws  passed  in- 
clude : 

A law  requiring  examination  for  syphilis  before  a 
marriage  license  is  issued. 

A law  defining  venereal  disease  as  communicable  and 
providing  quarantine. 

A law  providing  for  the  creation  and  financing  of 
County  Health  Departments. 

A law  requiring  the  inspection  and  regulation  of  froz- 
en food  lockers. 

A law  authorizing  the  State  Health  Commissioner  to 
accept  federal  aid. 

A law  providing  that  all  pregnant  women  shall  have 
a serological  blood  test  for  syphilis,  and  defining  the 
duties  of  the  attending  physician. 

A law  providing  for  the  inspection  and  labeling  of 
bedding. 

A law  giving  the  State  Health  Department  the  respon- 
sibility of  the  inspection,  regulation  and  licensing  of  hos- 
pitals, sanatoria  and  nursing  homes. 

A law  providing  for  a survey  to  bo  made  of  existing 
hosi)ital  facilities. 

A law  appropriating  foi-  the  next  two  years  $372,000.00 
for  the  maintenance  and  establishment  of  County  Health 
Departments. 

A law  providing  for  a state-wide  hospital  plan,  creat- 
ing an  advisory  council  to  vitalize  the  provisions  of  this 
act  and  making  j)rovisions  for  sharing  in  Federal  grants 
for  the  construction  of  hospitals  in  the  State. 

Dr.  Lowry,  this  jjrograiu  is  the  most  comprehensive 
health  ])rograni  to  be  yet  adopted,  and  is  an  attempt 
to  bring  adequate  medical  and  hospital  care  within  the 
reach  of  every  citizen  of  Oklahoma. 


I )R.  yLOWRY : Thank  you.  Dr.  Rountree.  Dr.  Tisdal, 
it  would  be  fitting  that  you  tell  us  your  plans  for  the 
medical  profession  to  help  to  carry  out  and  develop  this 
program. 

DR.  TISDAL:  The  existing  emergency  is  well  known. 
For  every  soldier  killed  in  battle  there  are  17  people  at 
home  who  die  from  causes  which  can  be  prevented.  Our 
Governor,  being  aware  of  this  condition,  lead  the  initia- 
tion of  a program  to  meet  the  emergency,  enlisting  the 
support  of  the  20th  Legislature,  enacting  legislation  that 
this  program  is  identifying.  It  has  been,  is  now,  and 
will  continue  to  be  the  policy  of  the  Oklahoma  State 
Medical  Association  to  lend  its  effort  to  render  service 
which  will  help  relieve  such  existing  conditions.  In  the 
past,  the  doctors  have  confronted  and  conquered  seem- 
ingly unsurmountable  conditions  and  this  is  being  dem- 
onstrated by  our  medical  corps  in  the  Armed  Services. 
The  home  front  is  capable  if  properly  apprised  of  its 
responsibility  to  accomplish  a like  service,  and  through 
the  different  committees  of  the  Oklahoma  State  Medical 
Association,  namely  the  Cancer,  Tuberculosis,  Child  Wel- 
fare and  Public  Health  Committees,  this  service  can  be 
extended.  It  is  our  sincere  desire  to  cooperate  with,  and 
be  advisory  to  every  organization  which  has  for  its  pur- 
pose the  preservation  of  the  health  of  the  people.  Through 
the  common  school,  the  high  school,  the  higher  educa- 
tional institutions  and  the  State  Educational  Association 
with  the  Medical  School  leading  the  fight,  also  through 
the  civic  clubs,  the  churches,  commercial  clubs  and  ladies 
organizations,  we  have  the  greatest  opportunity  to  ac- 
complish this  purpose.  With  these  comments  we,  the 
membership  of  the  Oklahoma  State  Medical  Association 
do  most  energetically  pledge  our  support  to  the  Okla- 
homa State  Health  De^jartment  in  helping  to  carry 
through  such  a needed  program. 

DR.  LOWRY : Thank  you.  Dr.  Tisdal.  Mr.  Fesler,  as 
a hospital  administrator,  you  are  interested  in  providing 
adequate  hospital  care  for  the  people  of  Oklahoma. 
May  I ask  you  if  this  program  makes  any  provisions 
or  plans  for  such  services. 

MR.  FESLER:  Dr.  Lowry,  surveys  shows  that  Okla- 
homa needs  hundreds  of  additional  hospital  beds.  In  20 
counties  there  are  no  hospitals,  and  in  a number  of 
other  counties  there  is  an  inadequate  number  of  hospital 
beds.  The  last  legislature  developed  a plan  which  should 
ultimately  remedy  this  serious  situation.  The  University 
Hospital  and  the  Oklahoma  Hospital  for  Crippled  Chil- 
dren will  serve  as  a base  hospital.  It  is  hoped  that  dis- 
trict hospitals  will  be  developed  in  strategic  centers. 
Under  the  constitution,  the  base  and  district  hospitals 
must  be  state  institutions.  These  institutions  will  be  su- 
pervised by  the  faculty  of  the  School  of  Medicine  of 
the  University  of  Oklahoma,  supplemented  by  local  phy- 
sicians. This  arrangement  should  insure  the  best  type 
of  medical  care.  The  plan  from  there  on  is  a local  re- 
sponsibility. After  a complete  survey  of  all  hospital  and 
medical  facilities  by  the  State  Health  Department,  rural 
hospitals  and  health  centers  will  be  recommended  in 
areas  of  the  State  where  they  are  most  needed.  These 
hosj)itals  and  health  centers  will  be  controlled  locally. 
This  plan  will  provide  for  the  care  of  all  types  of  ill- 
ne.ss  including  tuberculosis  and  chronic  diseases.  This 
Oklahoma  ho.spital  i)lan,  as  developed  by  our  Governor 
and  the  Legislature,  is  in  line  with  Federal  Legislation 
now  pending.  This  legislation  provides  for  matching  local 
funds  for  the  construction  of  such  facilities,  and,  as  Dr. 
Rountree  has  said,  it  should  bring  the  best  hospital  and 
medical  service  within  range  of  every  citizen  regardless 
of  his  social  or  economic  status.  The  Oklahoma  plan 
has  been  used  as  a model  by  National  standardizing 
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agencies.  This  is  a long  range  plan  and  the  success  will 
depend  on  the  continued  interests  of  the  local  community. 

DR.  LOWRY : Thank  you,  Mr.  Fesler.  Dr.  Mathews, 
it  has  bpen  said  the  newly  established  and  appointed 
Oklahoma  State  Board  of  Health  is  the  most  important 
of  these  health  bills.  As  Oklahoma ’s  Commissioner  of 
Health,  please  tell  us  just  what  will  be  the  functions 
of  this  Board,  and  how  do  you  think  it  will  improve 
the  services  of  the  State  Department  of  Health. 

DR.  MATHEWS:  The  creation  of  a Board  of  Health 
will,  in  my  opinion,  do  more  to  strengthen  the  cause  of 
Public  Health  in  Oklahoma  than  all  previous  legislation. 
This  Board  will  determine  certain  broad  policies  which 
will  direct  the  course  of  the  department  in  the  future. 
I am  convinced  that  the  creation  of  this  Board  will  not 
only  promote  the  Public  Health  movement  in  Oklahoma 
but  will  improve  and  make  more  effective  the  work  of 
the  Department.  It  is  rather  difficult  to  mention  all  the 
duties  which  will  fall  to  this  Board,  however,  there  are 
certain  general  ones  which  I might  mention. 

1.  Appoint  a commissioner  of  Health. 

2.  Make  rules  and  regulations  for  vitalizing  all  laws 
pertaining  to  public  health  in  Oklahoma. 

3.  r'ormulate  certain  broad  and  general  policies  for 
the  operation  of  the  health  department. 

4.  Recommend  needed  legislation. 

5.  In  general,  the  Boaru  will  give  moral  support  to 
the  Commissioner  in  the  health  program  and  collectively 
and  as  individuals  interpret  to  the  public  the  intent  of 
the  health  department’s  day  to  day  program  which  is  in 
reality  the  Board’s  program. 

I believe  in  Public  Health,  I make  my  living  as  an 
advocate  of  Public  Health,  and  I am  convinced  that  it  is 
possible  to  have  healthier  people,  healthier  homes,  and 
communties,  which  will  make  a healthier  state  and  nation. 
This  objective  is  not  in  the  realm  of  idle  dreams  but 
can  become  a reality  when  the  public  is  informed  and 
educated  in  the  principles  of  better  personal  and  com- 
munity health  and  have  learned  to  apply  these  prin- 
ciples to  their  daily  living. 

DR.  LOWRY : Thank  you,  Dr.  Mathews. 

Gentlemen,  we  appreciate  your  well  correlated  discus- 
sion of  this  health  program.  We  are  all  aware  that  in 
order  to  carry  on  this  program,  we  will  need  more  doc- 
tors, more  nurses,  and  more  trained  medical  assistants. 
The  Twentieth  Legislature  provided  for  these  needs  by 
appropriating  $1,680,000  for  a building  program  for 
the  School  of  Medicine  and  its  hospitals.  This  will  expand 
the  facilities  both  for  teaching  and  for  taking  care  of 
the  indigent  sick  of  the  State.  We  will  train  more  and 
better  doctors  to  improve  the  medical  and  hospital  care 
of  the  people  of  Oklahoma.  Also,  it  is  the  plan  of  the 
University  of  Oklahoma  in  cooperation  with  the  School 
of  Medicine  to  develop  a School  of  Public  Health  to 
train  sanitary  engineers,  public  health  nurses,  and  pub- 
lic health  doctors;  also  a school  of  laboratory  and  x-ray 
technicians  and  dietitians,  which  we  now  have.  Governor 
Kerr,  we  are  grateful  to  you  and  the  members  of  the 


Oklahoma  Legislature  for  making  this  progressive  health 
program  possible,  and  we  appreciate  the  privilege  of 
participating  in  this  discussion.  Thank  you. 


ENTHUSIASTIC  LAY  AND  MEDICAL 
MEETINGS  HELD  AT  ENID  FOR 
COUNCILOR  DISTRICT  3 

On  June  13,  under  the  supervision  of  Dr.  John  Walk- 
er, Enid,  Secretary  of  the  Garfield  County  Medical  So- 
ciety, and  Dr.  C.  E.  Northcutt,  Ponca  City,  Councilor 
for  District  No.  3,  and  Dr.  Paul  Champlin,  Enid,  an 
afternoon  lay  meeting  and  an  evening  medical  meeting 
and  dinner  were  arranged  in  Enid.  Dr.  V.  C.  Tisdal, 
Elk  City,  President  of  the  Oklahoma  State  Medical 
Association,  furnished  the  program  for  both  meetings 
which  included  Mr.  Paul  Fesler,  Executive  Secretary  of 
the  Association,  Dr.  Ed  N.  Smith,  Oklahoma  City,  Dr. 
Champlin  of  Enid,  Dr.  Richard  M.  Burke,  Oklahoma 
City,  Major  J.  A.  Cowan,  U.S.P.H.S.,  Dr.  Grady  F. 
Mathews,  State  Health  Commissioner,  Dr.  John  Burton, 
Oklahoma  City  and  Dr.  A.  S.  Risser  of  Blackwell. 

The  lay  meeting  was  announced  for  2 p.m.  on  the 
afternoon  of  June  13  in  the  ballroom  of  the  Youngblood 
Hotel.  The  audience  consisted  of  27.  Although  the  au- 
dience was  small,  great  interest  was  manifested  and  many 
questions  were  asked  the  speakers  at  the  end  of  the 
program.  Dr.  Northcutt,  Councilor,  opened  the  afternoon 
meeting  by  explaining  the  purpose  of  carrying  the  med- 
ical education  over  the  state.  He  stated  that  it  was  the 
aim  of  the  medical  profession  to  better  educate  the  pub- 
lic along  these  lines  in  order  that  they  would  be  more 
capable  of  helping  themselves. 

Mr.  Paul  Fesler,  in  discussing  tuberculosis,  stated  that 
he  had  found  that  a great  majority  of  patients  were 
sent  to  tuberculosis  sanatoria  at  a time  when  it  was 
Ijraetically  impossible  for  the  doctors  to  give  the  patient 
the  benefit  of  their  knowledge,  equipment  and  experience. 
This  was  caused  because  the  people  had  not  been  edu- 
cated to  the  fact  that  it  was  necessary  to  come  for 
treatment  while  the  disease  was  in  its  early  stages.  The 
important  thing  is  for  the  medical  profession  to  educate 
the  people  to  protect  themselves.  Mr.  Fesler  also  out- 
lined the  possibilities  of  tuberculosis  in  parts  of  the  body 
other  than  the  lungs. 

Dr.  V.  C.  Tisdal  was  introduced  and  told  the  audience 
that  the  medical  profession  appreciated  the  interest 
shown  by  the  public  in  obtaining  education  along  medi- 
cal lines  and  said  that  it  was  the  purpose  of  the  State 
Association  to  carry  that  education  to  them. 

Dr.  Paul  Champlin  of  Enid,  speaking  as  Chairman  of 
the  Cancer  Committee,  discussed  the  program  of  the 
committee  and  the  Cancer  Drive  for  funds. 

Dr.  Ed  N.  Smith,  Committee  on  Maternity  and  In- 
fancy, spoke  to  the  group  on  Maternity  Mortality.  He 
stressed  the  fact  that  many  things  could  be  done  to 
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prevent  the  causes  of  death  in  this  respect  and  to  save 
many  lives.  He  further  explained  that  the  causes  of 
death  were  preventable  and  the  important  thing  was  to 
get  the  message  across  to  the  people  that  it  was  all- 
important  that  a i)hysician  be  consulted  in  order  to 
prevent  the  cause.  Dr.  Smitli  said  that  an  extensive  edu- 
cational program  was  being  conducted  by  the  doctors  and 
that  the  message  could  be  further  carried  by  the  people 
themselves. 

Dr.  Northcutt  was  given  the  floor  and  spoke  on  the 
Blue  Cross  Plan.  He  outlined  the  plan  and  told  the  au- 
dience of  the  benefits  to  them.  The  Oklahoma  Physicians 
Plan  as  sponsored  by  the  Association  was  also  explained. 

At  (i  p.m.,  dinner  was  served  in  the  Enid  Eoom  of 
the  Youngblood  Hotel  to  the  medical  group.  Thirty 
members  were  present.  The  program  was  opened  by  Dr. 
Northcutt  who  introduced  Dr.  Tisdal.  Dr.  Tisdal  ex- 
])lained  the  Four  Point  Program  of  the  Association  and 
told  of  the  endeavors  of  the  Association  to  educate  the 
public.  He  outlined  the  plans  for  Fall  meetings  of 
County  Societies  and  urged  the  members  to  call  for  a 
speaker  from  the  Speakers  Bureau  of  the  Association. 
Dr.  Tisdal  stated  that  it  was  the  responsibility  of  the 
Association  to  carry  the  program  out  of  the  state  to 
the  members. 

Dr.  Richard  M.  Burke,  Oklahoma  City,  was  introduced 
and  told  of  the  extensive  tuberculosis  program  being- 
carried  on  over  the  state;  the  use  of  the  portable  x-ray 
units  in  reaching  the  contacts.  Dr.  Burke  also  gave  the 
statistics  on  hospital  beds  for  tuberculosis  and  explained 
how  the  last  legislation  passed  would  help  this  situation. 

Major  J.  A.  Cowan,  U.  S.  P.  H.  S.,  was  given  the 
floor  and  discussed  “Venereal  Disease  Control.’’  Dr. 
Cowan  cited  the  past  legislation  pa.ssed  with  regard  to 
venereal  diseases  and  explained  the  benefits  to  the  people. 
The  rapid  treatment  clinics  in  the  state  were  discussed 
and  Dr.  Cowan  stated  that  with  diligent  care  and  at- 
tention, venereal  disease  could  be  stamped  out  within 
the  next  twenty-five  years. 

Di-.  Ciady  Mathews,  State  Health  Commissioner,  next 


said  a few  words  regarding  the  joint  responsibility  to 
the  people  of  the  medical  profession  and  the  health 
units. 

Dr.  Tisdal  then  called  upon  Dr.  John  Burton,  Okla- 
homa City,  to  explain  the  Oklahoma  Physicians  Plan. 

Dr.  Burton  said  that  the  doctors  are  living  in  changing 
times  and  must  adapt  themselves  to  the  times.  He 
explained  that  the  Plan  was  one  method  of  combating 
the  problem  of  socialized  medicine  and  caring  for  the 
catastrophic  illnesses  of  the  people.  The  Plan,  Dr.  Burton  I 
stated,  would  not  be  put  into  a County  until  the  County  I 
Society  approved  and  supported  it.  I 

Mr.  Paul  Fesler,  Executive  Secretary,  discussed  the  J 
medical  school  appropriation  and  the  hospital  license  laws  * 
which  provide  that  every  hospital  in  the  State  must  L 
meet  certain  standards.  Mr.  Fesler  then  explained  and  I 
discussed  the  Hill  Burton  Bill  and  the  new  Wagner  Bill 
— S 1050,  urging  the  members  to  get  in  touch  with  their 
congressmen  and  representatives,  telling  them  that  the  ; 
medical  profession  is  for  the  Hill  Burton  Bill  and  ■ 
against  the  Senate  Bill  1050.  | 

Dr.  A.  S.  Risser,  Blackwell,  was  called  upon  to  close 
the  program  with  a talk  on  ‘ ‘ The  Responsibility  of  the 
Medical  Profession  to  the  Laity.’’  Dr.  Risser  said  that 
the  responsibility  could  be  summed  up  in  one  word — 

‘ ‘ Information.  ’ ’ He  stressed  the  fact  that  it  was  the 
medical  profession ’s  place  to  inform  the  public,  teach 
them  the  facts  about  the  diseases  and  their  prevention. 

He  stated  that  the  science  of  medicine  is  hundreds  of 
years  ahead  of  its  application.  Not  only  should  the 
members  write  to  their  congressmen  but  they  should  be 
missionaries  in  their  own  offices  by  getting  the  message 
across  to  the  patient.  He  stressed  the  responsibility  of 
those  at  home  to  the  men  who  have  gone  to  War. 

Dr.  Tisdal  welcomed  Major  Neiss  and  Captain  Goff 
who  were-  guests  from  the  Enid  Army  Air  Base. 

Dr.  Paul  Champlin  expres.sed  appreciation  to  the  Asso- 
ciation and  Dr.  Tisdal  for  the  program  and  stated  that 
the  enthusiasm  .shown  by  Dr.  Tisdal  was  infectious. 
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DISTRICT  2 COUNCILOR  MEETING  AT 
HOBART  WELL  ATTENDED 

A group  of  70  physicians,  their  wives  and  guests  were 
entertained  at  dinner  in  Hobart  preceding  the  two  meet- 
ings held  there  on  the  evening  of  June  19.  The  dinner 
was  held  at  A1  Eoy  Cafe  and  the  medical  meeting  was 
held  in  the  same  place,  the  lay  meeting  being  held  in 
the  basement  of  the  library.  Guests  at  the  dinner  were 
introduced  by  Dr.  J.  Wm.  Finch,  Councilor  of  District 
No.  2. 

There  were  35  present  at  the  lay  meeting  and  25  physi- 
cians present  at  the  medical  meeting.  Wide  publicity 
was  given  to  the  meetings  through  the  cooperation  of  the 
Hobart  Democrat  Chief,  the  Hobart  Star  Review,  and 
the  Mt.  View  News.  Dr.  Finch,  as  Councilor,  was  enthus- 
iastic in  his  efforts  to  urge  the  membership  of  the  Dis- 
trict and  their  guests  to  attend.  Dr.  Wm.  Bernell  made 
arrangements  for  the  excellent  dinner  that  was  served. 

Dr.  V.  C.  Tisdal,  President  of  the  State  Association, 
acted  as  Chairman  of  the  Medical  meeting  and  Mr.  Paul 
Fesler,  Executive  Secretary  of  the  Association  was  Chair- 
man of  the  Public  Meeting.  Speakers  included:  Dr.  Clin- 
ton Gallah’er,  Shawnee,  who  acted  as  spokesman  for  Dr. 
Tisdal  who  was  suffering  from  laryngitis;  Dr.  Paul 
Champlin,  Enid;  Dr.  Ed  N.  Smith,  Oklahoma  City;  Dr. 
J.  T.  Bell,  State  Health  Department;  Dr.  Richard  Burke, 
Oklahoma  City;  Mr.  N.  D.  Holland  of  the  Blue  Cross 
Plan,  Tulsa;  and  Dr.  A.  S.  Risser,  Blackwell. 

Dr.  Gallaher  explained  that  through  the  efforts,  plan- 
ning and  execution  of  the  Program  of  the  Association, 
the  members  were  being  brought  closer  together,  and 
stressed  the  fact  that  it  is  essential  that  all  members 
know  each  other  and  work  together.  At  this  point  Dr. 
Gallaher  called  the  attention  of  the  group  to  the  years  of 
faithful  sei-vice  and  untiring  efforts  of  Dr.  H.  K.  Speed, 
Sayre,  Dr.  A.  H.  Bungardt,  Cordell,  Dr.  J.  M.  Bonham, 
Hobart  and  Dr.  McLain  Rogers,  Clinton.  Next,  the  State 
Board  of  Health  and  the  health  laws  passed  in  the  last 
legislature  were  explained  and  outlined. 

Dr.  Paul  Champlin  was  called  upon  to  give  the  aims 
and  objects  of  the  Cancer  Committee.  He  stated  that  in 
the  past,  the  education  of  the  people  w'as  the  principal 
part  of  the  program  but  that  this  year,  with  the  work 
of  noted  laymen,  a drive  for  funds  was  most  successful 
and  the  possibility  of  carrying  on  a more  extensive  pro- 
gram was  now  evident.  He  further  stated  that  the  money 
raised  would  be  devoted  to  research,  tumor  clinics  and 
service  to  the  incurable. 

Dr.  Ed  N.  Smith,  of  the  Committee  on  Maternity  and 
Infancy,  next  spoke  on  Maternity  Mortality.  Dr.  Smith 
told  of  the  questionnaires  that  had  been  sent  to  the  doc- 
tors in  an  effort  to  ascertain  the  causes  of  death  from 
child-birth  and  said  that  the  doctors  had  benefited  greatly 
from  the  results  of  this  procedure.  He  further  stated 
that  the  logical  approach  to  the  problems  of  maternal 
and  child  care  is  the  extensive  education  of  the  youth 
in  the  highschools,  and  womens  clubs. 

Dr.  Gallaher  urged  the  members  to  call  on  the  Speakers 
Bureau  of  the  Association  for  speakers  for  the  fall  meet- 
ings of  their  Societies.  He  then  caUed  upon  Dr.  J.  T. 
Bell,  Oklahoma  City,  of  the  State  Health  Department. 

Dr.  Bell  discussed  public  health  and  defined  it  as 
preventive  medicine.  He  also  discussed  medical  and  sani- 
tation measures  which  the  state  health  program  is  offer- 
ing. 

Dr.  Richard  Burke,  Oklahoma  City,  was  next  called 


upon  to  discuss  the  tuberculosis  situation.  Dr.  Burke 
pointed  out  the  necessity  of  reaching  the  contacts  of  the 
disease  and  told  of  the  portable  x-ray  units  that  were 
going  over  the  state  obtaining  chest  x-rays.  He  said 
that  the  program  should  be  expanded  to  x-ray  everyone 
in  the  State. 

Mr.  N.  D.  Helland,  Tulsa,  Blue  Cross  Representative, 
gave  an  analysis  of  the  Blue  Cross  Plan  and  the  Okla- 
homa Physicians  Plan,  explaining  that  the  plans  caused 
no  interference  with  private  practice.  Mr.  Helland  com- 
pared the  paying  of  hospital  and  doctor  bills  through 
the  plans  to  the  paying  of  utility  bills. 

Dr.  A.  S.  Risser,  Blackwell,  was  next  introduced  and 
spoke  on  ‘ ‘ The  Responsibility  of  the  Medical  Profession 
to  the  Laity.  ’ ’ Dr.  Risser  stated  that  the  doctors  were 
not  doing  enough  missionary  work  with  the  patients,  that 
it  was  imperative  that  the  people  lie  educated.  Dr.  Ris.ser 
then  stressed  the  importance  of  refresher  courses  for 
the  men  who  come  back  from  the  War.  He  added,  “I  am 
not  forgetting  the  credit  that  the  home  front  doctors 
should  have,  we  who  have  remained  at  home  have  taken 
care  of,  in  great  numbers,  casualties,  deaths,  children  and 
aged.  ’ ’ 

In  speaking  of  the  new  Wagner-Murray-Dingell  Bill, 
S.  1050,  Dr.  Risser  stated  that  this  would  determine 
whether  or  not  this  will  remain  a free  country.  He  urged 
the  doctors  to  tell  the  people  the  truth  and  let  them 
write  to  their  congressmen  and  representatives. 

The  meeting  was  closed  by  Dr.  V.  C.  Tisdal  who  ex- 
pressed appreciation  for  the  fine  attendance  and  the  in- 
terest shown  in  the  meetings. 


Superlative 

“A  geologist,”  in  the  words  of  one  of  my  friends — 
anatomist,  physician,  philosopher,  poet,  and  wit^ — ‘‘hands 
to  his  physiological  friend,  a particle  broken  from  a 
fossil  tooth,  and  requires  the  nature,  size  habits,  food, 
date,  of  the  behemoth,  the  megalosaurus,  the  palaeo- 
therium  that  chewed  upon  it.  The  physiologist  grinds  a 
speck  of  it  down  to  a translucent  lamina,  saturates  this 
shaving  with  the  light  from  a little  concave  mirror,  screws 
his  inexorable  lenses  to  their  focus,  and  extorts  a truth 
which  nature  had  buried  beneath  the  deluge  and  blotted 
with  the  night  of  uncounted  ages.” — Elisha  Bartlett.  An 
Inquiry  into  the  Degree  of  Certainty  in  Medicine.  1848. 
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MEETINGS  AT  DUNCAN,  DURANT, 
HUGO  AND  McALESTER  TO  BE 
REPORTED  IN  NEXT 
ISSUE 

Dut  to  lack  of  space  in  tnis  issue  of  the  Journal,  the 
full  report  of  the  following  meetings  will  appear  in  the 
next  issue  of  the  Journal. 

Duncan — June  25 — District  5,  J.  L.  Patterson,  M.D. 
Councilor. 

Durant — June  26 — District  10,  John  A.  Haynie,  M.D., 
Councilor. 

Hugo — June  27 — District  10,  John  A.  Hajmie,  M.D. 
Councilor. 

McAlester — June  28 — District  9,  Earl  M.  Woodson, 
M.D.  Councilor. 

These  meetings  were  well  attended  and  great  coopera- 
tion was  shown  on  the  part  of  the  Councilors  and  mem- 
bers. 


POSTGRADUATE  INSTRUCTION 

On  August  17  the  first  circuit  in  Surgical  Diagnosis, 
under  the  instructorship  of  Dr.  Patrick  Wu,  will  be  com- 
pleted. The  entire  Postgraduate  Committee  is  more  than 
enthusiastic.  The  attendance  at  each  teaching  center 
has  been  excellent.  The  physicians  throughout  the  cir- 
cuit are  unanimous  in  their  praise  of  Doctor  Wu,  the 
subject  matter  of  his  lectures  and  his  teaching  ability. 

During  the  latter  part  of  August,  Doctor  Wu  will 
visit  Eastern  Medical  Centers  and  Surgical  Clinics  wdiere 
he  will  observe  and  obtain  the  latest  material  for  use  in 
his  Oklahoma  postgraduate  teaching. 

The  circuit  beginning  September  17  will  include  the 
following  centers:  Chickasha,  Pauls  Valley,  Norman, 
Shawnee  and  Wewoka.  Doctors  in  these  centers  are  urged 
to  be  prompt  in  taking  advantage  of  the  opportunity  of 
receiving  this  course. 


DEAR  DOCTOR 

If  you  are  interested  in  “putting  out  the  fire  that 
is  raging  now’  ’ ’ rather  than  in  building  an  edifice  to 
house  fire-fighting  equipment  to  be  used  some  time,  some- 
where, for  some  fire; 

If  you  are  interested  in  participating  in  the  actual 
solution  of  the  difficult  problem  of  the  distribution  of 
medical  care;  interested  in  avoiding  political  medicine 
and  preserving  the  private  practice  of  medicine  in  the 
United  States — 

The  National  Physicians’  Committee  needs  and  solicits 
your  active  participation — your  cooperation — your  finan- 
cial support  NOW! 

The  Functions  of  the  National  Physicians'  Committee 

The  functions  of  the  National  Physicians’  Committee 
are  largely  technical.  The  objectives  are  clearly  defined. 

a.  In  the  public  interest  to  preserve,  in  the  United 
States,  our  system  of  private  medical  practice; 

b.  Familiarizing  the  public  with  the  facts  in  connec- 
tion with  the  values,  the  methods  and  the  achieve- 
ments of  American  Medicine; 

c.  To  aid  in  the  development  of  plans  and  to  encour- 
age the  utilization  of  facilities  that  will  result  in 
the  most  widespread  distribution  of  the  most  ef- 
fective medical  care  and  surgery. 

The  House  of  Delegates  of  the  American  Medical  Asso- 
ciation is  the  legislating,  policy-forming  body  of  the 
medical  profession. 

The  National  Physicians’  Committee  is  an  independent 


organization  of  physicians.  Its  planning  and  operations 
are  performed  within  the  framework  of  the  policy  find- 
ings and  the  decisions  of  the  AMA  House  of  Delegates. 

PATHOLOGISTS  HOLD  MEETING 

At  the  first  Annual  Meeting  of  the  Oklahoma  Associa- 
tion of  Pathologists  held  in  Tulsa  in  May,  Dr.  Howard 
C.  Hopps  was  re-elected  president.  Dr.  Lee  Lowbeer  was 
elected  vice-president.  Dr.  Bela  Halpert,  secretary-treas- 
urer, and  Dr.  Hugh  G.  Jeter,  member  of  the  council. 

Meetings  of  the  Association  have  been  held  monthly 
since  the  organization  of  the  Association  in  December, 
1944.  At  the  meeting  held  on  July  8,  Dr.  Howard  C. 
Hopps  presented  a paper,  “Periarteritis  Nodosa,  An 
Experimental  Study.  ’ ’ 


DR.  TOM  LOWRY  GIVES  FACTS 
ABOUT  MEDICAL  SCHOOL 

Oklahoirui  City  Times,  July  11,  1945.  A few  days  ago 
it  was  our  privilege  to  hear  Dr.  Tom  Lowry,  head  of  the 
O.  U.  School  of  Medicine,  give  some  interestmg  facts 
about  the  medical  school,  hospitals,  public  health  work, 
preventable  diseases,  etc.  People  pay  little  attention  to 
doctors  and  medical  stuff  until  they  get  sick,  but  it 
would  do  well  for  folks  in  Oklahoma  to  give  heed  to  the 
observations  of  this  good  doctor  who  is  spokesman  for 
a great  work  of  improvement  that  is  going  on  m the 
state,  seeking  to  keep  people  from  getting  sick  and  get- 
ting them  well  quicker  when  they  do.  So  in  this  column 
we  are  passing  along  some  of  the  more  pertinent  points 
of  his  talk. 

Dr.  Lowry,  after  25  years  at  bedsides  and  15  years  in 
the  same  office,  was  retired  two  years  ago  by  a slightly 
damaged  heart,  but  that  heart  was  warm.  Perhaps  he 
should  have  spent  the  rest  of  his  life  fishing  in  Grand 
Lake,  Texoma  or  the  Illinois  river  but,  instead,  he 
chose  another  hobby,  one  close  to  him,  that  of  helping 
to  guide  the  medical  school  and  its  hospitals. 

There  are  286  students  in  the  School  of  Medicine;  168 
of  these  are  in  the  army,  74  in  the  Navy,  and  44  on 
civilian  status;  they  are  from  57  counties  in  the  state. 
The  next  semester,  opening  soon,  will  admit  75  new 
students,  choosing  the  best  from  among  more  than  150 
who  have  applied  for  admission. 

There  have  been  1,300  graduates  since  the  school 
started;  524  of  these  are  practicing  in  124  towns  in  65 
counties  in  Oklahoma;  600  of  the  graduates  are  in  the 
armed  forces,  and  26  of  them  have  been  decorated. 

Doctors  who  have  graduated  from  the  Oklahoma  School 
compare  most  favorably  with  graduates  of  schools  else- 
where. Confidential  questionnaires  recently  were  sent  to 
administrators  of  hospitals  where  47  graduates  served 
internship.  In  the  returns  35  of  the  young  Oklahomans 
were  rated  above  the  average,  nine  of  them  average, 
and  only  two  below  average. 

There  are  470  beds  in  University  hospital  and  the 
Crippled  Children ’s  hospital ; these  hospitals  are  vital 
working  arms  of  the  medical  school.  There  are  30 
full-time  teachers  in  the  school  and  in  the  hospitals  and, 
at  present,  part-time  clinical  teachers,  doctors  who  live 
in  the  city;  these  part-time  teachers  draw  about  $30  a 
year  each,  hardly  enough  to  pay  car  fare. 

The  army’s  evacuation  hospital  No.  21  is  sponsored  by 
the  Oklahoma  medical  school  which  has  supplied  37  doc- 
tors. This  hospital  was  activated  in  California  in  June, 
1942,  was  moved  to  Guadalcanal  in  October,  1943  and 
to  Bougainville  in  February,  1944,  then  landed  on  Luzon 
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shortly  after  D-day.  How  these  Oklahoma  doctors  work- 
ed to  save  lives  of  the  wounded,  and  reduce  the  toll  of 
di.sease  among  men,  would  be  worth  several  columns. 

But  let’s  get  back  home.  There  are  1,000  patients  in 
this  state,  ill  with  tuberculosis  or  cancer  or  any  one  of 
many  curable  diseases,  on  the  waiting  list  to  get  into 
hospitals.  Twenty  counties,  of  the  77,  in  the  state  have 
no  hospital  beds.  The  state  as  a whole  has  1.7  hospital 
beds  per  1,000  population;  the  U.  S.  average  is  3.5. 
Oklahoma  City  alone  is  short  hundreds  of  hospital  beds 
to  meet  the  requirements. 

The  last  .session  of  the  legislature  enacted  10  new 
laws  to  provide  some  facilities  and  raise  the  level  of 
health  work  and  treatment  of  disease.  The  state  ranks 
well  in  taking  care  of  crippled  children,  but  too  many 
grownups  are  left  to  root  hog  or  die;  the  new  health 
program,  just  being  formed,  will  serve  to  improve  that 
condition. 

The  medical  school  is  setting  up  schools  of  public 
health,  physician  medicine  and  public  health  nursing 
to  work  with  existing  schools  for  dietitians  and  tech- 
nicians. Students  of  medicine  will  be  trained  to  be  teach- 
ers of  health. 

The  main  need:  More  hospitals  and  more  doctors. 
The  hospital  .should  be  provided  and  the  doctor  will  have 
to  be  schooled  and  trained.  Authorities  expect  only  about 
two-thirds  of  the  doctors  in  the  armed  forces  to  return 
to  civilian  practice. 


Legal  Opinions 


STATE  OF  OKLAHOMA 

OFFICE  OF  THE  ATTORNEY  GENERAL 
Oklahoma  City 

June  27,  1945 

Jas.  ]).  Osborn,  M.D. 

Secretary,  Board  of  Examiners 
in  the  Ba.sic  Sciences 
Frederick,  Oklahoma 
Dear  Sir: 

The  Attorney  General  acknowledges  receipt  of  your 
letter  dated  June  24,  1945,  wherein  you  in  effect  ask 
if  ‘ ‘ The  Oklahoma  Association  and  College  of  Naturo- 
pathy Doctors,  Inc.,”  which  was  chartered  as  an  edu- 
cational a.ssoeiation  in  this  state  on  June  3,  1939,  has 
authority  to  issue  the  degree  of  “Doctor  of  Naturo- 
pathy and  Physiotherapy,”  and  if  a person  holding  such 
a degree  from  said  college  has  the  right  to  practice  natu- 
ropathy and/or  physiotherapy  for  compensation  in  this 
state. 

In  reply  you  are  advised  that  in  an  opinion  dated 
November  28,  1939,  addressed  to  the  Honorable  C.  C. 
Childers,  Secretary  of  State,  the  Attorney  General  in 
effect  held  that  the  institution  above  named  did  not 
have  authority  to  issue  degrees  such  as  are  mentioned 
by  you,  and  that  persons  holding  such  degrees  did  not 
have  the  right  to  practice  naturopathy  or  physiotherapy 
for  compensation  under  authority  thereof.  A copy  of  said 
opinion  is  enclosed  herewith  for  your  information. 

Yours  very  truly 
EANDELL  S.  COBB 
Attorney  General  of  Oklahoma 
By  Fred  Hansen 
First  Assistant  Attorney  General 

FH:LW 

Enc-opinion 

Approved  in  Conference 

June  27,  1945 

True  Copy  July  2,  1945. 


November  28,  1939 
Honorable  C.  C.  Childers, 

Secretary  of  State 

Building 

Dear  Sir: 

The  Attorney  General  acknowledges  receipt  of  your 
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Precis  ion  J ms trument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOLUTIOIV  OF 

jCieer 

SMITH-DORSEV 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH-DOKSEY  COMPAIVY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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letter  dated  November  27th,  1939,  wherein  you  state  that 
‘ ‘ The  Oklahoma  Association  and  College  of  Naturopath 
Doctors,  Inc.,  ’ ’ same  being  incorporated  under  the  laws 
of  this  State  as  an  educational  association,  recently  sub- 
mitted to  you  a list  of  the  names  of  persons  to  whom 
it  had  issued  diplomas  since  the  date  of  its  incorporation 
and  asked  you,  as  Secretary  of  State,  to  lile  said  list 
in  your  office  under  the  provisions  of  Section  11,  Article 
28,  Chapter  24,  Oklahoma  Session  Laws  1937  (Basic 
Science  Act),  which  in  part  provides: 

‘ ‘ Each  board  now  existing  or  hereafter  creat- 
ed for  the  purpose  of  licensing  persons  to  prac- 
tice any  of  the  healing  arts  within  the  State 
of  Oklahoma,  shall  be  required  to  file  with  the 
Secretary  of  State  the  names  of  all  persons  re- 
ceiving licenses  from  said  Board  .since  the  date 
of  its  creation***  ’ ’ 

You  further  state  that,  acting  under  the  oral,  un- 
official opinion  of  one  of  the  Assistants  in  this  office,  yoii 
have  so  far  declined  to  file  said  list,  but  that  you  desire 
official,  written  opinion  of  the  Attorney  General  in  the 
premises. 

In  reply,  you  are  advised  that  the  purpose  for  which 
said  corporation  is  formed  is  set  forth  in  the  amended 
Articles  of  Incorporation  thereof,  as  follows : 

‘ ‘ That  the  purposes  for  which  this  corpora- 
tion is  formed  is  to  fundamentally  seek,  teach 
and  embody  the  truth,  principally  to  study  na- 
ture, mind  and  man,  and  ultimately  to  enable 
the  human  being  to  bring  within  right  the  high- 
est possible  attainments  consistent  with  his  in- 
born qualities,  tendencies  and  desires,  to  inter- 
pret nature,  to  unfold  humanity  and  to  teach, 
disseminate  and  develop  the  arts  and  sciences 
of  naturopathy  and  physiotherapy,  (the  names 
of  which  are  synonymous  and  the  materia  med- 
ica  of  same  being  identical),  ‘in  their  theoret- 
ical, practical  modes  of  restoring  and  maintain- 
ing health,  ’ and  incident  thereto,  to  raise  the 
standard  of  qualification,  to  increase  the  profi- 
ciency of  its  members,  to  promote  the  science  of 
uaturojiathic  and  physiotherapathic  therapeutics 
and  for  the  interchange  and  discussion  of  mat- 
ters of  mutual  interest,  and  to  give  the  mem- 
bers legal  protection.  The  materia  mcdica  shall 
consist  of  light,  air,  water,  color,  heat,  elec- 
tricity, exercise,  suggestion,  rest,  diet,  massage, 
magnetism,  physical  and  mental  culture.  The 
professional  terms  of  the  above  being  commonly 
known  as  electrotherapy,  thermotherapy,  photo- 
therapy, chromotherapy,  vibrotherajiy,  thalamo- 
therapy,  hydrotherapy,  mechanitherapy,  correc- 
tive arthopedic  gymnastics,  neurotherapy,  psy- 
chotherapy, mineral  baths,  and  dietetics  which 
shall  include  the  use  of  foods  of  such  biochem- 
ical tissue-building  products  and  ceil  ialts  as 
are  found  in  the  normal  body;  and  the  use  of 
vegetable  oils  and  dehydrated  and  jiulverized 
fruits  and  vegetables  unconqjounded  and  in  their 
natural  state. 

“To  appoint  and  designate  a board  of  exam- 
iners who  shall  examine  all  applicants  and  aiipli- 
cations  for  membership  in  tne  association.  All 
members  who  shall  have  passed  a satisfactory 
examination  before  the  board  shall  be  issued  a 
diploma,  conferring  the  degree  of  doctor  of 
naturojiathy  and  physiotherapy  upon  them;  such 
diploma  shall  be  signed  by  the  members  of  the 
board  of  examiners  and  the  president  and  the 
.secretary  of  the  association.  ’ ’ 

In  consideration  of  Section  11,  sujn'a,  the  above  quot- 
ed coi'])orate  purjioses  of  the  Oklahoma  Association  and 
College  of  Naturopath  Doctors,  Inc.,  and  the  fact  that 
said  corj)oration  has  asked  you  to  fi.e  the  list  above 
mentioned  in  your  office,  it  is  clear  that  said  corpora- 
tion takes  the  position  that  the  board  of  examiners 
referred  to  in  said  Articles  of  Incorporation  is  a board 
“created  for  the  purpose  of  licensing  jiersons  to  prac- 
tice’’ one  of  the  branches  of  the  healing  art  in  this 


State  within  the  meaning  of  Section  11,  supra,  and  that 
persons  receiving  diplomas  from  said  board  are  ‘ ‘ persons 
receiving  licenses’’  within  the  meaning  of  said  section. 
However,  from  an  examination  of  said  Section  11  and 
the  Basic  Science  Act  as  a whole,  the  Attoney  General 
is  of  the  opinion  that  said  Section  11  only  requires  or 
permits  the  boards  of  examiners  of  branches  of  the 
healing  art  created  and  existing  under  the  laws  of  this 
State,  to  wit:  medicine  and  surgery,  osteopathy  and 
chiropractic,  to  file  lists  such  as  are  above  mentioned, 
and  that  the  persons  named  in  said  lists  must  be  persons 
who  have  been  licensed  by  said  boards  of  examiners  to 
practice  medicine  and  surgery,  osteopathy  or  chiroprac- 
tic. In  this  connection,  it  should  be  noted  that  under  the 
provisions  of  Section  4(534  and  4,635,  Oklahoma  Statutes 
1931,  if  a person  not  practicing  within  the  statutory 
scope  of  his  profession  under  a license  issued  to  him 
under  the  laws  of  this  State  by  the  Board  of  Medical 
Examiners,  of  Osteopathy,  of  Chiropractic,  or  of  Chi- 
ropody, 

‘ ‘ shall  append  to  his  name  the  letters  ‘ M.D.,  ’ 

‘ Doctor,  ’ ‘ Professor,  ’ ‘ Specialist,  ’ ‘ Physician,  ’ 
or  any  other  title,  letters  or  designation  which 
represent  that  such  person  is  a physician,  or 
who  shall  for  a fee  or  compensation,  treat  dis- 
ease, injury  or  deformity  of  person  by  any 
drugs,  surgery,  mamial  or  mechanical  treatment 
whatsoever,  ’ ’ 
said  person 

‘ ‘ shall  be  guilty  of  a misdemeanor,  and  shall, 
upon  conviction  thereof,  in  any  court  having 
jurisdiction,  be  fined  for  the  first  offense  in 
any  sum  not  less  than  One  Hundred  ($100.00) 
Dollars,  and  not  more  than  Five  Hundred 
($500.00)  Dollars.’’ 

The  Attorney  General  is  of  the  further  opinion  that 
the  treatment  of  disease,  injury  or  deformity  of  persons 
for  a fee  or  compensation  by  massage,  muscular  or  osse- 
ous adjusting  or  manipulation,  or  by  the  use  of  such 
mechanical  devices  as  may  be  used  in  what  is  commonly 
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We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 
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AN  ENDLESS  FIGHT 


In  the  endless  fight  against  disease,  Sobering 
has  always  endeavored  to  pioneer  in  the  field 
cf  research — research  which  has  made  avail- 
able the  most  effective  therapeutic  weapons. 
We  pledge  to  hold  high  this  standard  and 
to  wield  the  sharpened  sword  of 

research — with  ever  more  telling  strokes. 
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called  the  practice  of  electrotherapy,  thermotherapy,  pho- 
totherapy, chromotherapy,  vibrotherapy,  thalamatherapy, 
hydrotherapy,  mechanotherapy,  neurotherapy,  and  psy- 
chotherapy, is  the  treatment  of  disease,  injury  or  de- 
formity of  persons  by  “manual  or  mechanical  treat- 
ment, ’ ’ within  the  meaning  of  the  above  quoted  statu- 
tory provisions,  and  that  if  a iierson  not  practicing  with- 
in the  statutory  scope  of  his  profession  under  a license 
issued  to  him  under  the  laws  of  this  State  by  the  Board 
of  Medical  Examiners,  of  Osteopathy,  of  Chiropractic 
or  of  Chiropody,  shall  treat  disease,  injury  or  deformity 
of  persons  for  a fee  or  compensation  by  massage,  mus- 
cular or  osseous  adjusting  or  manipulation,  or  by  the 
use  of  mechanical  devices  such  as  are  above  mentioned, 
said  person  is  subject  to  the  penalty  set  forth  in  Sec- 
tions 4(i34  and  4(535,  supra. 

The  Attornel  General  is,  therefore,  of  the  opinion  that 
you  should  not,  as  Secretary  of  State,  file  the  list  above 
referred  to  in  your  letter  under  the  provisions  of  Section 
11,  Article  28,  Chapter  24.,  Oklahoma  Session  Laws  1937. 

The  opinion  above  expressed  is  supported  by  an  opin- 
ion of  the  Attorney  General  dated  July  1,  192(5,  address- 
ed to  the  Honorable  L.  B.  Yates,  County  Attorney  of 
Jackson  County,  Altus,  Oklahoma,  an  opinion  of  the 
Attorney  General  dated  August  18,  1938,  addressed  to 
Dr.  J.  I).  O.sborn,  Jr.,  Secretary,  State  Board  of  Medical 
Examiners,  Frederick,  Oklahoma,  an  opinion  of  the  At- 
torney General  dated  June  13,  1939,  addressed  to  Hon- 
orable Victor  Eckler,  County  Attorney  of  Jefferson  Coun- 
ty, Waurika,  Oklahoma,  and  an  opinion  of  the  Attorney 
(ieneral  dated  August  3,  1939,  addressed  to  the  Honor- 
able Judson  H.  Pierce,  County  Attorney,  Noble  County, 
Perry,  Oklahoma. 

We  are  mailing  copies  of  this  opinion  to  W.  A.  Neville, 
907  A.  North  Hudson,  Samuel  Phillips  Morrall,  204 
Northeast  13th,  and  Christena  E.  Boley,  912  Northwest 
5th,  all  of  Oklahoma  City,  Oklahoma,  same  being  the 
officers  and  directors  of  the  Oklahoma  Association  and 
College  of  Naturopath  Doctors,  Inc.,  for  their  informa- 
tion. 

Yours  very  truly, 

FOE  THE  attorney  GENERAL 
Fred  Hansen, 

Assistant  Attorney  General. 

FH:BM 

(Copied  and  proof-read  by  BM) 

(Copied  3-8-45  by  FM) 

Approved  in  Conference 
November  29,  1939. 

True  Copy  July  1,  1945. 


Obituaries 


Arthur  W.  White.  M.D. 

1877-1945 

Dr.  Arthur  W.  White,  Oklahoma  City,  died  on  June 
11  from  a heart  ailment.  With  his  passing  the  profession 
has  suffered  the  loss  of  an  understanding,  cooperative 
a.ssociate  and  a skilled  scientific  teacher.  The  members  of 
his  County  Society  have  expressed  their  feelings  as  to 
the  loss  of  their  fellow  physician  and  friend. 

Dr.  White  was  born  on  .June  3,  1877  in  Paxton, 


111.  He  graduated  from  Rush  Medical  College  in  19U2, 
having  received  his  B.  L.  Degree  from  Monmouth  in 
1898.  Dr.  White  was  attending  physician  at  St.  Anthony 
Hospital  from  1906  to  1918  and  consulting  physician 
since  1918.  He  was  a Professor  of  Pathology  at  Ep- 
worth  Medical  School  from  1905  to  1907  and  Professor 
of  Clinical  Medicine  from  1907  to  1911.  For  several 
years.  Dr.  White  served  as  Professor  of  Clinical  Medi- 
cine at  the  University  of  Oklahoma  School  of  Medicine 
and  was  Chief  of  Medical  Service  at  the  University 
Hospital,  retiring  in  1943.  From  that  time  he  was  Pro- 
fessor Emeritus. 

In  World  War  No.  I,  Dr.  White  served  as  a Captain 
in  the  Medical  Corps  from  1918  to  1919  and  was  retired 
as  Major. 

He  was  a member  of  the  Oklahoma  County  Medical 
Society,  the  Oklahoma  State  Medical  Association,  the 
American  Medical  Association,  was  a charter  member  of 
the  Oklahoma  City  Academy  of  Medicine,  a member 
of  the  Internists  Association  and  a Fellow  of  the  Amer- 
ican College  of  Pathology. 


G.  C.  Croston,  M.D. 

1877-1945 

Dr.  G.  C.  Croston,  Sapulpa,  died  at  his  home  on  May 
30  of  a heart  ailment  from  which  he  had  suffered  for  the 
last  two  years. 

Dr.  Croston  was  born  in  Bolton,  England  in  1877  and 
came  to  Iowa  in  1879  with  his  parents.  Dr.  and  Mrs. 
Thomas  Cro.ston.  He  was  graduated  from  Northwestern 
university  in  1905  and  came  to  Sapulpa  from  Lucas, 
Iowa,  in  June,  1907. 

He  was  a member  of  the  Oklahoma  State  Medical  As- 
sociation, the  American  Medical  Association,  past  presi- 
dent of  the  Creek  County  Medical  Society  and  a member 
of  the  Presbyterian  church.  He  has  been  active  in  many 
Sapulpa  civic  clubs  and  fraternal  organizations,  was  a 
pioneer  member  of  the  Rotary  club,  but  resigned  from 
all  such  affiliations  during  the  past  two  years,  because 
of  poor  health. 

Surviving  are  the  widow  and  five  sons,  Merwyn,  of 
Tulsa;  Harry,  Sapulpa;  Major  George  of  Romulus  Field, 
Michigan ; Millard  of  Kaw  City  and  Jerome  of  Sapulpa. 


E.  N.  Lipe,  M.D. 

1878-1945 

Dr.  E.  N.  Lipe,  Fairfax,  died  at  his  home  on  June  7. 
He  graduated  from  Memorial  Hospital  Medical  College 
of  Chicago  in  1902  and  has  been  a physician  in  Fairfax 
for  twenty-three  years.  The  following  is  taken  from  the 
Fairfax  ' ‘ Chief  ’ ’,  of  June  7. 

‘ ‘ Dr.  Lipe  was  a staunch  upholder  of  the  high  ideals 
of  the  profession  through  a period  that  has  brought 
great  advances  in  medicine  and  surgery.  It  is  now  up  to 
a younger  generation  of  the  profession  to  carry  on 
from  where  the  old-timers  leave  off,  and  they  are  highly 
capable  of  doing  it.  ’ ’ 


W.  H.  Powell,  M.D. 

1872-1945 

Dr.  W.  H.  Powell,  pioneer  Murray  county  physician, 
died  .Tune  7 in  Sulphur  after  several  weeks’  illness. 

A native  of  Mississippi,  Dr.  Powell  was  graduated 
from  Baylor  university  medical  school  and  settled  in 
what  is  now  Murray  County  in  18i>4.  He  had  practiced 
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Product  of  a common  mold  . . . but  most  uncommon  care 

The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . but  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  ScHENLET  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  ScHENLEY  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


We  suggest 
you  Specify . . 


OKLAHOMA  CITY 
Caviness-Melton  Surgical  Company 
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medicine  there  ever  since,  serving  for  a number  of  years 
as  city  physician  of  Sulphur. 

Survivors  include  his  wife,  four  daughters  and  two 
sons. 


Blue  Cross 


TELL  YOUR  PATIENTS 

THAT — The  hospitals  started  the  Blue  Cross  Plans 
to  i)i'ovide  means  whereby  families  can  assure  themselves 
of  adequate  hospital  care  by  contributing  small  monthly 
amounts — without  private  gain  to  anyone.  It  is  the  hos- 
pitals ’ own  plan.  By  your  membership  you  are  assured 
of  care  when  you  need  it  without  financial  worry. 

THAT — Most  people  who  enter  a hospital  did  not  ex- 
pect to  be  there  and  many  are  financially  unable  to  pay 
the  hospital  bill.  Since  most  hospitals  are  dependent  upon 
their  income  from  patients  for  their  very  existence,  a 
grave  problem  exists. 

THAT — All  amounts  paid  to  the  plan  in  excess  of 
reasonable  reserves  for  epidemics  and  operating  require- 
ments are  used  to  give  more  benefits  to  members.  There 
have  been  twelve  new  benefits  added  since  the  plan  started 
in  1940. 


THAT — The  services  offered  by  the  plan  are  guaran- 
teed by  91  hospitals  in  Oklahoma. 

THAT — If  he  leaves  his  place  of  employment,  he  may 
continue  the  service  by  paying  direct  on  a quarterly, 
semi-monthly  or  annual  basis. 

THAT — He  may  choose  his  own  doctor. 

THAT — He  may  ohoose  his  own  hospital. 


THAT — Upon  admission  at  the  hosjiital,  he  presents 
his  identification  card — no  cash  is  needed.  The  Plan  pays 
the  hospital  direct. 


THAT — Farmers  are  now  eligible  for  Blue  Cross  mem- 
bership through  Farm  Bureau,  Home  Demonstration 
Clubs  and  Farm  Security  Administration.  More  than 
30,000  of  our  present  members  are  farmers. 


THAT — Penicillin,  the  new  wonder  drug,  has  just 
been  added  to  the  list  of  drugs  provided  as  Regular 
Service  Benefits  for  members  of  the  Oklahoma  Blue 
Cross  Plan. 


Book  Reu/eius 


AMEEICAN  MEDICAL  PBACTICE.  Bernhard  J.  Stern, 

Ph.  D.  The  Commonwealth  Fund.  New  York.  156  pages. 

1945. 

We  learn  from  the  foreword  of  this  intriguing  little 
book  that  ‘ ‘ The  Committee  on  Medicine  and  the  Chang- 
ing Order  was  established  by  the  Council  of  the  New 
York  Academy  of  Medicine  in  the  winter  of  1942  and 
began  its  work  in  February,  1943.  This  action  was  taken 
in  the  conviction  that  the  medical  profession  is  confront- 
ed by  problems  which  require  thorough  study,  and  that 
the  Academy  had  both  the  opportunity  and  the  responsi- 
bility to  contribute  to  the  effective  solution  of  these 
problems.  ’ ’ 

The  ambitious  objectives  are  listed  as  follows: 

‘ ‘ To  explore  the  possibilities  and  to  formulate  methods 
of  maintaining  and  improving  standards  of  quality  in 
medical  service,  including  medical  research,  medical  edu-  , 
cation,  the  maintenance  of  health,  both  physical  and 
mental,  the  prevention  of  disease. 

‘ ‘ To  study  the  means  of  making  available  to  larger 
groups  of  people  and  to,  the  country  as  a whole  the 
best  known  practice  in  preventive  and  curative  medicine. 

‘ ‘ To  explore  the  possibilities  and  to  formulate  pro- 
posals of  distributing  these  services  not  only  to  a larger 
number  but  also  at  a lower  per  capita  cost  than  the 
present  system  permits.” 


DIAGNOSTIC  CLINIC  OF  INTERNAL  MEDICINE  AND  ALLERGY 

PHILIP  M.  mmi  m.d.,  f.ic.p.,  F.ic.i,  f.c.c.p. 

0meneral  Di  a ff  nos  i s 

CONSULTATION  BY  APPOINTMENT 

Special  Attention  to  Cardiac,  Pulmonary  and  Allergic  Diseases 

Electrocardiograph,  X-Ray,  Laboratory 
and  Complete  Allergic  Surveys  Available. 

1107  Medical  Arts  Bldg. 

Oklahoma  City,  Okla.  Phone  2-0277 
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The  Prefaee  hy  lago  Galdstoii,  M.D.,  Iniefly  surveys 
the  content  of  tne  text  and  seems  well  satisfied  with 
the  rcfults  achieved  tlirougli  the  author’s  difficult  ex- 
cursion in  tliis  uifficult  fiekl.  The  magnitude  of  the  task 
may  he  partially  conceived  by  a listing  of  the  chapter 
headings;  Social  and  Kcononiic  Changes  in  American 
Life:  The  Expanding  Horizons  of  Medicine:  The  Spec- 
ialist and  the  General  Practitioner:  The  Siipjdy  and  Dis- 
tribution of  Physicians:  The  Patient  Load  in  Medical 
Practice:  The  Income  of  Physicians:  The  Distribution 
of  Medical  Services:  Appendix,  the  Effect  of  Kecruitment 
on  the  Supply  of  Physicians  in  Civilian  Areas. 

While  the  author  deals  with  many  of  the  facts  having 
to  do  with  the  history  of  medicine  in  an  interesting  and 
persuasive  fashion  and  while  in  succeeding  chapters  he 
presents  social,  economic  and  racial  factors  in  logical 
sequence  with  the  support  of  many  figures  from  varied 
sources,  the  reviewer  feels  that  his  implications  and 
inferences  are  too  limited  in  their  ajiplication.  While  the 
need  of  more  adequate  medical  care  for  those  on  relief 
and  in  the  low  income  groups  is  readily  admitted,  it 
should  be  remembered  that  these  groups  are  equally  in 
need  of  more  adequate  food  and  fuel,  better  clothing, 
better  housing,  transportation  and  sanitaiion  and  that 
medicine  cannot  take  the  place  of  fundamental  health  sus- 
taining factors.  These  needs  are  ca.'Ually  mentioned  but 
not  sufficiently  stressed.  Giving  income  to  the  indigent 
and  low  income  groups  might  be  better  than  medicine. 
Prevention  is  always  better  than  cure. 

The  little  volume  contains  much  valuable  information 
and  the  author’s  method  of  presentation  offers  much 
food  for  thought — serious  thought. — Lewis  J.  Moorman, 
M.D. 


BELOVED  CEUSADEIi.  Lawrence  F.  Flick,  M.D.,  by 

Ella  Marie  Flick.  Dorrance  and  Company,  Philadelphia. 

1944.  390  pages.  Price  .$3.50. 

In  this  thrilling,  instructive,  hi.storical  volume,  deal- 
ing with  the  life  of  Dr.  Lawrence  F.  Flick,  we  find  a 
daughter’s  loving  tribute  to  a distinguished  father.  Even 
though  this  is  a work  of  love,  it  represents  a faithful 
record  of  facts.  Peculiarities  in  per.iionality  and  unfor- 
tunate traits  of  character  are  frankly  admitted.  Even 
though  progress  occasionally  was  hampered  by  these 
adverse  characteristics,  their  presence  renders  the  story 
of  his  life  more  human  and  more  interesting.  In  the 
book  of  his  life  the  debits  are  dwarfed  by  the  huge 
sum  of  accrued  credits. 

Stimulated  by  his  own  personal  exjierience  with  tuber- 
culosis he  set  about  the  task  of  providing  knowledge  and 
help  for  other  potential  or  actual  sufferers  from  the  dis- 
ease. His  activities  in  this  field  are  partially  expressed  in 
the  following  list  quoted  from  a review  by  Hubert  G. 
Patterson,  Penn  Magazine  of  History  and  Biography, 
January,  1945. 

“His  rare  ability  to  organize  against  the  disease  is 
revealed  in  an  extensive  list  of  organizations  and  insti- 
tutions in  which  he  was  active,  among  them  Ru.sh  Hos- 
pital for  Consumptives  and  Allied  Diseases,  1890;  the 
Pennsylvania  Society  for  the  prevention  of  Tuberculos- 
is, 1892;  Society  for  the  Care  of  Poor  Consumptives  and 
White  Haven  Sanatorium  Association,  1895;  White  Hav- 
en Sanatorium,  1901;  Henry  Phipps  Institute  for  the 
Study,  Treatment  and  Prevention  of  Tuberculosis,  1902; 
The  National  Tuberculosis  Association,  1904;  and  the 
Sixth  International  Congress  on  Tuberculosis,  Washing- 
ton, D.  C.  1908.  In  addition.  Dr.  Flick  was  the  author 
of  three  books  on  tulierculosis.  ’ ’ 

His  monumental  work.  Development  of  Our  Knowledge 
of  Tuberculosis,  contains  approximately  800  pages.  His 
daughter  lists  The  Henry  Phipps  Institute  and  The 
White  Haven  Sanatorium  as  the  great  achievement  in 
his  life.  \\  ith  these  should  be  included  the  organization 
of  the  first  group  in  the  United  States,  professional  and 
lay,  for  the  control  of  tuberculosis;  The  Penn  Society 
for  the  Prevention  of  Tuberculosis,  April  22,  1892.  The 
history  of  the  Henry  Phipps  Institute  alone  should  com- 
mand the  attention  of  doctors  throughout  the  world. — 
Lewis  J.  Moorman,  M.D. 


VOCrOR,  MEET  THi 
PARICRAFT  BABY 

Perhaps  you  are  ’'meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Dari  craft: 


1.  Produced  from  in- 
spected herds;  2.Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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r TALK  * 

From  Brunswick,  Germany,  comes  the  following  from 
MAJOR  EARL  E.  BIGLER,  Claremore:  “I  thought 
maybe  some  of  them  from  Rogers  County  might  be  cur- 
ious as  to  whether  I was  dead  or  alive. 

‘ ‘ A few  of  the  facts  are  that  I have  been  overseas 
eighteen  months ; my  unit  was  under  COLONEL  WIL- 
HITE in  England  for  a coujile  of  weeks  at  one  time; 
I saw  MAJOR  HAMM  of  Oklahoma  City  in  Paris  the 
first  week  in  April;  I have  seen  a good  deal  of  Eng- 
land, France,  Belgium,  Holland  and  have  been  living 
in  Germany  since  the  day  after  Christmas.  That  all  adds 
up  to  four  campaign  stars  and  a lot  of  jeep  riding. 
It  looks  as  though  I may  be  here  some  time  yet  although 
anxious  to  get  home  to  see  my  daughter  who  was  born 
while  I was  in  New  York  waiting  for  my  boat  ride. 

“One  other  thought  occurs  to  me.  You  can  well  be- 
lieve any  atrocity  pictures  you  see  of  those  concentration 
camps.  They  are  not  isolated  cases  nor  exaggerated  for 
effect,  and  fuller  appreciation  of  conditions  by  the 
home  folks  would  result  if  they  could  only  pipe  the  smell 
into  the  movie  houses.  ’ ’ 


Upon  looking  over  a copy  of  “Hospital  Hi-Lites” 
of  the  United  States  Naval  Hospital,  Aiea  Heights, 
T.  H.,  we  came  across  the  following  article: 

“Here  at  Aiea  the  ancient  axiom  has  entered  the  field 
of  modern  medicine,  into  one  of  the  newest  di\dsions  of 
medical  science — Allergy. 

“When  confronted  with  several  new  types  of  allergy, 
over  a year  ago,  DR.  BLUE  (LT.  COMDR.  JOHN 
BLUE,  Guymon),  head  of  the  hospital’s  allergy  de- 
partment, set  about  creating  another  child  of  Mother 
Necessity.  Pollens  they  are  called.  Now  pollens  were 
nothing  new  to  Dr.  Blue,  but  pollens  of  the  grasses, 
flowers,  trees,  dust,  etc.,  which  were  causing  hundreds 
of  service  personnel  serious  trouble  creating  such  dis- 
eases as  asthma  were  not  only  new  but  almost  entirely 
unknown.  Manufacturing  druggists  did  not  make  pollen 
extracts  which  were  taken  from  trees,  flowers,  etc.,  which 
are  native  only  to  the  Hawaiian  islands,  so  Dr.  Blue  and 
his  band  of  corpsmen  set  about  to  gather  up  hun- 
dreds of  specimens  of  local  flowers  and  plants  and  made 
their  own  pollen  extract.  Their  quest  took  them  to  every 
part  of  the  Island  of  Oahu.  Over  hill  and  dale  they 
traveled,  along  beaches  and  high  on  the  mountain  slopes. 

‘ ‘ The  results  of  their  efforts  is  the  modem  Allergy 
Clinic  which  has  been  established  on  Ward  23,  one  of 
the  first  of  its  kind  ever  operated  in  the  islands.  Here 
research  is  carried  out  in  the  broad  field  of  allergy 
and  patients  are  subjected  to  numerous  tests  until  the 
cause  of  their  trouble  is  proven. 

‘ ‘ Most  of  the  eases  treated  in  the  allergy  clinic  are 
di.seases  of  the  upper  respiratory  system,  but  skin  dis- 
eases are  sometimes  diagnosed  by  the  use  of  pollen  ex- 
tracts. 

‘ ‘ The  Allergy  Department ’s  quest  for  pollens  has 


taken  them  far  beyond  the  field  of  plants  (plant  life 
was  their  first  concern).  They  have  collected  such  things 
as  common  house  dust,  dust  from  Aiea’s  red  clay,  mat- 
tress and  bedding  dust,  sand,  coral  and  cosmetics. 

‘ ‘ After  these  pollens  were  tracked  down  and  found 
they  were  collected  and  extracts  made.  These  extracts 
are  used  primarily  to  make  skin  tests  to  determine  what 
causes  the  symptoms.  The  extract  is  also  injected  into 
the  patient ’s  body  to  increase  his  resistance  to  the  plant 
pollens. 

' ‘ Kalu  brush,  algeroba  tree,  haole  koa  and  many  other 
such  names  might  sound  like  pidgin  English  to  the 
average  layman,  but  to  an  allergy  specialist  like  Dr. 
Blue,  who  has  devoted  much  time  to  a study  of  Island 
plants,  they  spell  trouble  for  American  Servicemen  serv- 
ing in  the  Pacific  Ocean  area.  The  Navy  tries  to  keep 
men  with  major  allergies  out  of  the  service,  but  where  as 
nearly  fifty  per  cent  of  all  Americans  are  allergic  to 
something  the  task  of  the  specialist  becomes  rather  gi- 
gantic. Of  course  Aiea’s  Allergy  Clinic  is  not  all  pollens, 
extracts,  and  mountain  climbing.  A scientific  approach 
to  each  individual  problem  is  made  by  Dr.  Blue  and  his 
well-trained  staff  of  nurses  and  corpsmen.  A complete 
history  of  each  patient ’s  trouble  is  written  and  analyzed, 
the  type  of  things  which  give  him  some  relief  or  under 
what  conditions  he  receives  relief  are  studied.  In  many 
cases  he  is  placed  on  a diet.  Skin  tests  are  made  with 
the  many  extracts,  always  kept  on  hand  at  the  clinic. 

Hundreds  of  out-patients  are  treated  every  month  as 
well  as  patients  from  other  wards  of  the  hospital  which 
added  up  makes  the  allergy  clinic  a pretty  busy  place 
for  the  staff.  ’ ’ 


COLONEL  F.  REDDING  HOOD,  Oklahoma  City,  is 
back  with  us  again  and  has  been  discharged  from  the 
Army.  He  reopened  his  office  on  July  1.  Colonel  Hood 
was  commissioned  in  the  Army  Medical  Corps  in  1942  and 
was  sent  to  La  Guarde  General  Hospital  in  New  Orleans. 

Dr.  Hood  is  very  glad  to  again  be  back  in  practice  and 
says  that  he  has  found  things  in  general  just  the  same 
— the  practice  of  medicine  hasn ’t  changed.  This,  we 
think,  sounds  good  and  everything  possible  will  be  done 
to  keep  it  that  way  for  you  when  you  return. 


We  were  glad  to  receive  a letter  recently  from  LT. 
TURNER  BYNUM,  Chickasha,  who  is  now  on  Okinawa. 
In  part,  his  letter  reads:  “Have  been  here  since  the 
beginning  of  this  campaign  having  worked  with  an 
Army  Field  Hospital  for  the  first  month.  Just  today 
received  a commendation  for  the  work  done  there.  I 
still  think  the  Navy  has  the  best  medical  department 
and  the  Marines  the  most  rugged  fighters. 

' ‘ Will  certainly  be  glad  to  get  back  to  Oklahoma 
and  a little  quiet  medical  practice  and  I am  certain 
that  I will  be  pleased  with  the  medical  set  up  there 


L young’s 

1 RECTAL 

Adi  lators 


In  the  Treatment  of  CONSTI DATION 


Constipation,  and  poor  sphincter  muscle  control  resulting  from  the  use 
of  cathartics,  often  yield  to  treatment  by  mechanically  stretching  the 
sphincter  muscles.  Sold  on  prescription  only;  not  advertised  to  the 
laity.  Obtainable  from  your  surgical  supply  house  or  ethical  drug 
stores.  Set  of  4 graduated  sizes,  adult  $3.75.  In  Pediatrics^  childrens' 
size,  set  of  four,  $4.30.  Write  for  Brochure. 


F.  E.  YOUNG  & CO. 


424  E.  75th  St. 


Chicago  19,  Illinois 
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Inability  of  many  elderly  patients  to  select,  chew,  digest,  and  absorb 
food  properly  arouses  the  danger  of  multiple  vitamin  deficiencies.  The 
importance  of  the  problem  of  nutritional  adequacy  in  senescents  Is 
gaining  continuous  recognition  by  physicians. 

Upjohn  vitamin  products,  together  with  dietary  measures,  present 
a simple,  convenient  means  of  helping  the  aged  achieve  vitamin  suffi- 
ciency. They  are  easy  to  take,  balanced  in  formula,  and  moderate 
in  price. 

UPJOHN  VITAMINS 

FINE  P H A R M A C E U T I C A L S SINCE  1886 


DO  MORE  THAN  BEFORE...  SUPPORT  THE  7TH  WAR  LOAN 
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which  you  have  done  so  much  to  improve  under  such 
adverse  conditions  during  the  War. 

‘ ‘ Have  seen  PAUL  LINGENFELTEE,  Clinton,  GLEN 
McDonald,  Ada,  and  SAM  FRANKLIN,  Broken  Ar- 
row, on  this  island.  ’ ’ 

Captain  T.  ].  Huff  Liberated 

CAPTAIN  T.  J.  HUFF,  Walters,  was  freed  April  29 
from  a German  Prison  Camp.  ‘ ‘ I wasn ’t  a victim  of 
physical  violence — the  only  objection  I had  to  being  a 
German  prisoner  was  that  they  starved  us,  froze  us  and 
marched  us, ' ’ said  Captain  Huff. 

Captain  Huff  is  a graduate  of  the  University  of  Ok- 
lahoma medical  school  in  1942,  was  a physician  with  an 
artillery  battalion,  but  was  never  with  a particular  uivis- 
ion  all  the  time.  The  following  statement  from  Captain 
Huff  was  published  in  the  Daily  Oklahoman  of  Juiy  8. 

‘ ‘ On  one  particular  day — I remember  distinctly — it 
was  Sunday,  last  January  14,  we  were  in  Limburg  get- 
ting ready  to  leave.  We  were  loaded  on  boxcars,  but 
hours  afterwards  we  were  still  sitting  there.  Then  Amer- 
ican planes  came  and  worked  us  over. 

“We  had  a few  casualties,  one  of  which  was  in  the 
same  car  1 was  in.  He  had  a compound  fracture  of  the 
hip  and  an  arm  was  almost  completely  severed.  Since  I 
was  the  only  doctor  in  that  particular  car,  I completed 
the  amputation  and  we  took  the  fellow  back  to  the  hos- 
pital which  was  a short  way  off.  He  died  later  in  the 
hospital  here,  I understand. 

“Whenever  \.e  got  .■-tre  el  and  b )mbe.l — it  happened 
on  three  occasions — we  always  had  several  casualties.  ’ ’ 


LT.  G.  H.  GUILD,  JR.,  Shidler,  has  been  called  to 
active  duty,  reporting  July  i.  He  graduated  from  the 
Universitv  of  Oklahoma  Medical  School  in  September, 
1941.. 

MAJOR  V.  M.  RUTHERFORD,  Woodward,  has  re- 


cently been  promoted  from  Captain.  He  is  now  stationed 
in  a hospital  near  Manila.  Before  going  to  the  Philip- 
pines, during  the  Luzon  campaign.  Major  Rutherford 
was  stationed  on  New  Guinea. 


Medical  School  Notes 


The  Postwar  Medical  Education  Committee  of  the 
School  of  Medicine  was  appointed  several  months  ago 
for  the  purpose  of  making  a preliminary  study  and  out- 
lining a tentative  schedule  fo  postgraduate  courses  to 
be  offered  the  doctors  returning  from  government  serv- 
ice. 

The  study  was  inaugurated  by  sending  two  question- 
naires to  all  the  alumni  of  the  school  in  active  service 
at  that  time,  to  determine  their  reactions  to  such  a 
course  and  to  ascertain  any  special  interests  which  they 
might  have.  With  this  information,  several  meetings  were 
held  and  all  phases  of  the  work  discussed  informally. 
The  following  plan  has  been  devised:  The  courses  to 
be  offered  by  the  School  of  Medicine  have  been  divided 
into  three  groups — (1)  informal  course,  (2)  residen- 
cies, and  (3)  formal  course. 

In  the  near  future,  a bulletin  of  information  on  this 
postgraduate  work  will  be  published  and  will  be  mailed 
to  doctors  in  the  service. 

Dr.  John  Powers  Wolff,  who  was  granted  a leave  of 
absence  to  serve  with  the  Army  on  July  3,  1942,  re- 
sumed his  teaching  duties  in  the  School  of  Medicine  on 
July  1,  1945. 


Class  work  for  the  first  semester  of  the  1945-46  school 
year  began  at  the  School  of  Medicine  on  July  2 with 
the  enrollment  of  70  freshmen  students.  There  are  a 


Estrogenic  Hormone  U.S.S.P.  Co. 
is  not  a synthetic  preparation  but 
is  the  naturally  occurring  hor- 
mone isolated  from  the  urine  of 
gravid  mares. 

Standardized  preparation  in  oil 
solution  and  aqueous  suspension 
are  available  in  all  practical  con- 
centrations in  single  and  multiple 
dose  containers. 


mmm  hormoaie 
i.  s.  s.  P.  CO. 


The  action  of  Estrogenic  Hormone  is  specific.  It  is  used  to  control  the  fol- 
lowing conditions:  vasomotor,  nervous,  and  metabolic  symptoms  of  the 
menopause  including  menopausal  arthralgias;  amenorrhea;  uterine  bleed- 
ing; senile  vaginitis;  kraurosis  vulvae;  pruritus;  varicose  veins  in  preg- 
nancy; undesired  persistent  lactation;  prostatic  cancer;  atrophic  rhinitis; 
tinea  capitis;  X-ray  burns;  gonorrhea  vaginitis  in  children. 

Ariiilahlf  at  l*harmafivs  - Writ**  for  l,itrruturv 
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total  of  280  students,  129  of  these  are  A.S.T.P.  trainees, 
80  are  enrolled  under  the  Navy  V-12  Program,  and  there 
are  71  civilians.  Twenty-four  of  these  civilians  are  wo- 
men, and  sixteen  of  these  are  members  of  the  fresh- 
man class.  Forty-five  non-residents  are  in  attendance  at 
the  School  of  Medicine. 


The  Oklahoma  Association  of  Pathologists  met  at 
the  Medical  School  on  July  8 and  dinner  was  served 
at  the  University  Hospital.  Dr.  Howard  C.  Hopps,  Pro- 
fessor of  Pathology,  gave  a talk  on  “Periarteritis  Noil- 
osa.  An  Expeimental  Study.’’ 

Captain  John  D.  Ashley,  who  served  as  an  intern  and 
a resident  in  medicine  at  University  Hospitals  from  July, 
1940  to  July,  1944,  was  a recent  visitor  at  the  Hos- 
pitals. He  spoke  to  the  interns  about  his  experiences 
during  the  last  year  in  Germany. 


New  interns  who  began  service  on  July  1,  at  the  Uni- 
versity Hospital,  and  the  medical  college  from  which 
they  graduated,  are  listed  below : 

Dr.  Richard  H.  Burgtorf,  The  University  of  Oklahoma. 

Dr.  Marvin  Allen  Childress,  The  University  of  Okla- 
homa. 

Dr.  Bedford  King  Duff,  The  University  of  Texas. 

Dr.  Marvin  Bryant  Hays,  The  University  of  Okla- 
homa. 

Dr.  James  Arthur  Kennedy,  The  University  of  Wis- 
consin. 

Dr.  William  Penn  Lerblance,  The  University  of  Okla- 
homa. 

Dr.  Albert  Ziegler  McPherson,  Duke  University. 

Dr.  William  R.  Paschal,  The  University  of  Oklahoma. 

Dr.  Charles  G.  Shellenberger,  The  University  of  Okla- 
homa. 

Dr.  Lorn  M.  Shields,  The  University  of  Colorado. 


Dr.  Waltei-  Fred  Speakman,  The  University  of  Okla- 
homa. 

Dr.  Byron  Fremont  Smith,  The  University  of  Okla- 
homa. 

Dr.  Gerald  M.  Steelman,  The  University  of  Oklahoma. 

Dr.  James  Harold  Tisdal,  The  University  of  Okla- 
homa. 

Dr.  Howard  Graff lin  Tozer,  The  University  of  Okla- 
homa. 

Dr.  Cecil  Ray  Waterbury,  The  University  of  Okla- 
homa. 

Residents  appointed  to  serve  from  July  1,  1945,  to 
March  31,  194(i,  the  schools  from  which  they  graduated 
and  the  hospitals  where  they  served  their  intern.ships  are 
listed  below : 

Dr.  John  Hatchett  Clymer,  The  University  of  Okla- 
homa, .Ir.  Resident  in  Surgery.  (The  University  Hos- 
pitals.) 

Dr.  H.  Phillip  Dohn,  Marquette  Medical  School,  Sr. 
Resident  in  Oithopedic  Surgery,  (Army.) 

Dr.  Safety  R.  First,  The  University  of  Oklahoma, 
Sr.  Resident  in  Medicine.  (Hillcrest  Memorial  Hospital, 
Tulsa.) 

Dr.  Herman  F.  Flanigin,  The  University  of  Oklahoma, 
Sr.  Resident  in  Surgery.  (The  University  Hospitals.) 

Dr.  Robert  Jesse  Morgan,  The  University  of  Oklahoma, 
Jr.  Resident  in  Medicine,  (St.  Paul’s  Ho.spital,  Dallas, 
Texas.) 

Dr.  Dwight  L.  Sabroske,  Ohio  State  University  Den- 
tal College,  Resident  in  Dentistry. 

Dr.  Frances  R.  Sherman,  Rush  Medical  College,  Resi- 
dent in  EENT,  (Charity  Hospital,  New  Orleans,  Louis- 
iana.) 

Dr.  Adolph  N.  Vammen,  The  University  of  Oklahoma, 
Jr.  Resident  in  Obstetrics  and  Gynecology,  (The  Uni- 
versity Hospitals.) 


Pore.. 

lioleisome.. 

Refreshiog 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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PENICILLIN  IN  MASTOIDITIS  AND  ITS  COMPLICA- 
TIONS. F.  J.  Putney,  M.D.  Archives  of  Otolaryngology, 

Chicago,  volume  41,  page  247-251,  April  1945. 

Florey  in  1943  reported  on  the  clinical  use  of  peni- 
cillin in  the  treatment  of  diseases  of  the  ear.  The  author 
has  used  penicillin  clinically  since  1943,  and  in  his  paper 
he  reports  on  his  experience  gained  from  this  treatment 
of  various  otological  diseases. 

His  series  includes  10  cases  of  mastoiditis  and  its 
complications,  in  which  the  organisms,  either  streptococci 
or  staphylococci,  were  found  to  be  sensitive  to  penicil- 
lin, and  their  growth  was  inhibited  by  0.1  unit  or  less 
of  penicillin  per  cubic  centimeter  on  culture.  Failure 
of  organisms  to  respond  to  penicillin  is  usually  due  to 
a resistant  bacterial  strain.  When,  after  3-4  days  of 
therapy  with  penicillin,  there  has  been  no  improvement 
in  the  appearance  of  wound  and  the  purulent  drainage 
continues,  one  should  suspect  that  the  organism  is  re- 
sistant to  the  drug,  and  tests  for  sensitivity  should  be 
made. 

Adequate  surgical  intervention,  in  addition  to  treat- 
ment with  penicillin,  was  necessary  to  effect  a cure  in 
the  majority  of  the  author’s  patients.  But,  a decided  de- 
crease in  pain,  with  a general  feeling  of  well-being,  is 
usually  noted  within  the  first  48  hours  of  treatment. 

Originally,  the  author  administered  the  penicillin  in- 
travenously, either  by  repeated  venous  punctures  every 
two  hours,  or  by  continuous  drip.  Both  methods  have 
largely  been  supplanted  by  the  intramuscular  route.  Yet, 
continuous  drip  administration  may  still  be  preferable 
for  extremely  ill  patients  with  grave  infections  when 
a high,  prolonged  blood  concentration  of  penicillin  is 
desired. 

Penicillin  used  locally  is  also  bacteriostatic.  In  gen- 
eral the  dose  employed  was  25,000  units  intramuscularly 
every  three  hours,  which  was  reduced  to  15,000  units  as 
the  patient  improved,  the  three  hour  interval  being  main- 
tained. No  toxic  reactions  to  the  drug  were  encountered 
in  his  series  of  cases. 

In  the  postoperative  care  penicillin  was  used  locally 
by  various  methods:  (1)  Irrigation  through  a rubber 
Dakin  tube  after  primary  closure  of  a wound.  (2)  Irri- 
gation to  the  open  mastoid  cavity,  and  (3)  Packing  the 
open  wound  with  gauze  impregnated  with  penicillin  at 
the  daily  dressings.  In  the  complicated  cases  the  wound 
was  left  open  and  a secondary  closure  was  performed 
from  seven  to  ten  days  latr;  The  author,  however  be- 
lieves that  these  wounds  can  be  closed  primarily  wdth 
little  hazard,  provided  the  patient  is  receiving  penicillin 
systematically  and  local  application  is  continued. 

After  simple  mastoidectomies  and  closure  of  the 
wounds,  local  penicillin  irrigation  \vas  employed  without 
intramuscular  use,  and,  even  by  this  method,  prompt 
healing  occurred.  If  penicillin  is  used  locally,  it  is  not 


necessary  first  to  remove  the  secretion  from  the  mastoid 
wound.  It  makes  also  little  difference  whether  the  drain- 
age tube  is  placed  at  the  superior  or  inferior  end  of 
the  wound.  The  strength  of  the  solution  used  locally 
was  250  units  per  cubic  centimeter.  The  healing  of  in- 
dolent wounds  that  continue  to  drain  after  mastoidec- 
tomies may  be  hastened  by  the  local  application  of 
penicillin. 

The  author  had  six  patients  with  thrombosis  of  the 
lateral  sinus  who  have  been  treated  with  penicillin.  The 
drug  was  given  both  postoperatively  and  preoperatively. 
By  either  method,  the  results  appeared  equally  satisfac- 
tory, and  no  appreciable  difference  was  noted.  By  the 
preoperative  use  of  the  drug,  control  of  the  acute  phase 
of  infection  can  be  obtained  before  the  operation;  hence, 
this  method  of  use  seems  to  be  a better  one.  In  any 
event,  the  thrombus  should  be  removed  by  operation, 
though  in  three  cases  this  was  not  done,  and  yet,  the 
patients  recovered.  The  author’s  impression  is  that  peni- 
cillin, by  combating  the  formation  of  septic  thrombus, 
is  of  definite  value  and  is  an  added  precaution  in  pre- 
venting the  spread  of  the  disease.  The  rapid  response 
of  the  infection  to  penicillin  is  seen  in  the  prompt 
decline  of  temperature,  disappearance  of  headache,  gen- 
eral feeling  of  improvement  and  sterilization  of  the  blood 
.stream.  Eoutine  dosage  of  25,000  units  of  penicillin  intra- 
muscularly every  three  hours  reduced  to  15,000  units  as 
improvement  resulted  was  generally  practiced.  One  should 
keep  in  mind,  however,  that  penicillin  alone  is  not  suflS- 
cient  to  cure  or  prevent  thrombosis,  and  that  surgical 
intervention  is  an  equally  important  factor  in  obtaining 
permanent  healing. 

In  a case  of  mastoiditis,  there  was  improvement  wdth 
the  use  of  penicillin  without  cure,  until  mastoidectomy 
was  performed.  Healing  was  obtained  in  a patient  with 
petrositis  and  serious  meningitis  through  treatment  with 
penicillin  plus  a simple  mastoidectomy.  In  a case  compli- 
cated by  cerebellar  abscess,  the  mastoid  infection  was 
controlled  by  the  use  of  penicillin,  but  the  signs  of 
cerebellar  irritation  continued  even  though  the  tempera- 
ture returned  to  normal.  At  operation  the  pus  in  the 
brain  abscess  was  found  to  be  sterile,  thus  demonstrating 
the  efficiency  of  the  drug  in  eliminating  bacteria. 

Penicillin  does  not  readily  infiltrate  into  the  cerebro- 
spinal fluid,  but  it  can  be  used  with  safety  to  produce 
good  therapeutic  effect  in  case  of  meningitis  when  it  is 
directly  injected  into  the  spinal  canal.  If  there  are  bac- 
teria in  the  cerebrospinal  fluid,  such  an  intrathecal  ther- 
apy is  definitely  indicated.  But,  physical  signs  of  menin- 
geal irritation  and  spinal  fluid  findings  of  increased 
pressure  and  of  leukocytes  do  not  themselves  constitute 
sufficient  reason  in  the  author’s  opinion  for  using  intra- 
thecal injections  of  penicillin. — M.D. 


THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 
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It  is  somewhat  tragic  that  so  many  women  must 
experience  a menopause  that  is  an  ordeal  — 
thereby  being  deprived  of  the  physical  and  men- 
tal relaxation  which  should  come  with  middle  age. 
Fortunately,  estrogenic  therapy  can  be  instru- 
mental not  only  in  alleviating  the  physical  dis- 
tress, but  also  in  restoring  a more  normal  mental 
outlook. 

The  many  published  clinical  reports  on 
"Premarin"  provide  convincing  evidence  of  its 
therapeutic  effectiveness.  Whether  your  patient 
is  in  the  early  menopause  or  the  late  climacteric, 
the  "Calm  of  Eventide"  is  possible  of  attainment 
by  means  of  "Premarin"  therapy. 

Available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1000  Tablets 

No.  867  (Half-Strength):  Bottles  of  100  and  1000  Tablets 

AYERST,  McKENNA  & HARRISON  L I M IT  E D . . . R ouse* 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 

PoinI,  N*Yef*New  York  I6»  N.  Y.  , Montreal,  Canada 
Executive  OfF/cet) 
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USE  OF  SKELETAL  TRACTION  IN  THE  HAND.  Milton 

C.  Cobey,  Harvey  C.  Hansen,  and  Marion  H.  Morris. 

Southern  Medical  Jr.  XXXVII,  309,  1944. 

Skeletal  traction  is  often  more  efficient  than  skin 
traction,  and  it  is  more  comfortable.  Considerably  more 
pull  can  be  obtained,  and  reduction  is  more  accurate. 
A simple  and  convenient  type  of  skeletal  traction  is  the 
ordinary  surgical  towel  clip.  Routine  aseptic  surgical 
technique  is  followed,  with  draping  of  the  parts.  A small 
skin  incision  is  made,  and  the  traction  device  is  placed 
in  the  proximal  end  of  the  incision  to  prevent  skin 
tension,  yterile  dressings  are  used  about  the  clip,  and 
are  not  to  be  disturbed  until  the  fracture  has  united. 
Some  type  of  fixation,  corks  or  adhesive,  may  be  employ- 
ed to  prevent  to-and-fro  excursions  of  the  clip.  Pull  is 
exerted  in  the  longitudinal  axis  of  the  bone.  The  clip  is 
inserted  under  local  or  general  anesthesia,  the  fracture 
is  reduced,  and  traction  is  applied.  This  device  is  useful 
in  fracture  or  dislocation  of  the  thumb  and  of  the  meta- 
carpals.  After  the  clip  has  been  inserted  and  dressed, 
a jjlaster  cast  with  a banjo  splint  for  traction  is  applied. 
The  clip  is  not  u.sed  for  fractures  of  the  phlanges. 
The  iKse  of  .skeletal  traction  in  fiftv-nine  cases  is  reported. 
—K.DJL,  M.U. 


PAIN  AND  DISABILITY  OF  SHOULDER  AND  ARM  DUE 
TO  HERNIATION  OF  THE  NUCLEUS  PULPOSUS  OF 
CERVICAL  INTERVERTEBRAL  DISKS.  lost  J.  Michel- 
sen  and  William  J.  Mixter.  The  New  England  Journal 
of  Medicine,  CCXXXI,  279,  1944. 

Cord  compression  was  formerly  considered  a diag- 
nostic criterion  on  herniation  of  the  cervical  discs ; it 
now  seems  likely  that  this  feature  was  overemphasized 
Root  .symptoms  may  just  as  well  occur  here  as  in  the 
lundnir  area.  Michel.sen  and  Mixter  found  cord  compres- 
sion in  six  ca.se.s,  while  nerve-root  involvement  occurred 
in  eight  cases. 

Eight  cases  which  are  operated  upon,'  are  reported 
in  detail.  It  is  indicated  that  pain  and  disability  of  the 
shoulder  and  arm  were  prominent  symptoms.  There  were 
lesions  at  the  fifth  interspace  in  four  cases,  at  the  sixth 
in  three,  and  at  the  seventh  in  one.  The  clinical  data  were 
brought  together  in  a syndrome  that  comprised  root  pain 
and  local  sensory  and  motor  disturbances,  as  well  as 
positive  roentgenographic  and  cerebrospinal  fluid  find- 
ings. The  di.stribution  of  the  sensory  abnormalities  was 
compared  with  standard  dermatome  charts.  Emphasis  is 
given  to  the  importance  of  a .systemic  neurological  ex- 
amination in  cases  of  pain  and  disability  of  the  shoulder 
and  arm.  The  removal  of  the  disc  fragments  by  laminec- 
tomy or  subtotal  hemilaminectomy  gave  good  results. 
The  addition  of  this  new  entity  to  the  long  list  of  dis- 
ordei's  which  give  rise  to  arm  and  shoulder  signs  and 
symiitoms  ought  to  be  a great  help  in  the  clarification 
of  these  perplexing  problems. — E.D.M.,  M.D. 


LYMPHOID  HYPERPLASIA  OF  THE  NASOPHARYNX; 
A STUDY  OF  ONE  HUNDRED  AND  THIRTY-ONE  AU- 
TOPSY SPECIMENS.  Hollender,  A.  R.,  and  Szanto, 
P.  B.  Archives  of  Otolaryngology,  volume  41,  pages 
291-294,  April  1945. 

According  to  the  so-called  cranio-caudal  concept  of 
the  development  of  Waldeyer’s  ring  the  develoi)mental 
and  involutional  changes  of  the  lymphatic  ap[)aratus  of 
the  pharynx  occur  in  the  same  sequence.  The  development 
begins  after  birth  and  attains  its  peak  between  the 
second  and  third  years  of  life.  At  puberty  the  involu- 
tion of  these  structures  generally  approaches  comple- 
tion. The  development  of  the  palatine  tonsils  may  be- 
gin early  in  infancy  but  usually  later  than  that  of  the 
nasopharyngeal  and  tubal  tonsils.  The  involution  of  pal- 
atine tonsils  is  observed  in  the  majority  of  persons  after 
the  fourth  decade  of  life.  The  lingual  tonsils  comprise 
the  final  link  in  the  Waldeyer  ring,  and  exhibit  the  maxi- 
mum develo])ment  in  adults  at  about  this  same  period. 


In  elderly  i)ersons  the  lingual  tonsils  are  usually  well 
preserved. 

Hyperplasia  of  the  nasopharyngeal  tonsil  in  adults  is 
not  always  associated  with  clinical  symptoms.  The  pro- 
duction of  symptoms  is  influenced  by  infection,  and  by 
the  size  of  the  nasopharyngeal  vault.  The  latter,  accord- 
ing to  the  authors,  is  the  more  important  factor.  If 
the  vault  is  large,  so  that  no  pressure  results  from  the 
hyperplasia  of  the  contained  lymphatic  tissues,  symp- 
toms of  obstruction  will  be  absent.  When  the  nasopharyn- 
geal space  is  narrow,  if  it  remains  in  an  infantile  stage 
of  development,  or  if  the  space  is  diminished  by  the 
protrusion  of  the  atlas,  there  will  be  inevitable  crowd- 
ing of  the  contents  of  the  vault  with  definite  symptoms 
of  pressure. 

Unilateral  or  bilateral  hyperplasis  of  the  tubal  tonsils 
is  significant  because  of  its  relationship  to  the  ostiums 
of  the  pharyngeal  tube.  It  is  an  insufficiently  appre- 
ciated factor  in  the  hearing  impairment  of  older  persons, 
although  it  frequently  accounts  for'  certain  types  of  ob- 
structive deafness  in  children.  In  all  cases  of  hyper- 
l>la.sia  of  the  nasoiiharyngeal  and  tubal  tonsils  there 
seems  to  be  no  relationship  between  the  hyperplasia  of 
these  structurs  and  the  extent  of  develo])inent  of  the 
lymph  nodes,  the  lymphatic  tissue  of  the  spleen,  and 
payer’s  patches  in  the  intestines.  Also,  there  seems  to 
be  no  correlation  between  hyjrerplasia  of  these  structures 
in  the  nasopharynx,  and  the  general  pathological  condi- 
tion. 

The  fact  that  nasopharyngeal  lymphoid  tissue  com- 
monly recurs  after  attempted  complete  removal  may 
suggest  that  this  tissue  possesses  some  definite  function. 

It  is  reasonable  to  assume  that  certain  constitutional 
factors  are  re.sponsible  for  variations  in  the  development 
and  involution  of  different  parts  of  Waldeyer’s  ring. 
Why  the  involution  comes  earlier  in  certain  individuals 
than  in  others  cannot  be  satisfactorilv  explained. — 
M.D.n.,  M.D. 


NERVE  LIGATURE  FOR  PREVENTION  OF  AMPUTA- 
TION NEUROMA.  M.  A.  Egorov.  Khirurgiya,  No.  38, 
1944. 

The  prevention  of  neuromata  in  amputation  stumps  is 
still  a problem.  The  known  methods  are  not  entirely  sat- 
isfactory. The  author  had  occasion  to  observe  satisfac- 
tory results  obtained  by  one  of  his  former  assistants, 
who  used  a massive  ligature  applied  to  the  neurovascular 
stump.  Following  this  method,  the  author  lighted  the 
nerves  in  the  amputation  stumps  of  twenty-seven  chil- 
dren. He  also  cites  a similar  procedure  in  three  ampu- 
tations on  adults.  He  emphasizes  the  comparative  absence 
of  phantom  pain  in  the  immediate  postoperative  period. 
Experimental  ligations  of  the  nerves  were  performed 
on  fourteen  dogs,  and  postoperative  neuromata  did  not 
develop. 

The  author  recommends  the  use  of  silk  ligatures,  ap- 
plied tightly  and  separately  to  each  severed  nerve. — 
E.D.M.,  M.D. 


Classified  Aduertisements 


WANTED — Technician,  X-ray  and  laboratory;  un- 
usual opportunity;  good  salary;  permanent;  promotion 
guaranteed  to  the  right  party. 


FOR  SALE — One  1935  General  Electric,  portable, 
shock-proof  x-ray  unit,  plus  complete  dark  room  equip- 
ment and  portable  fluoroscope,  in  perfect  condition  and 
owned  by  a service  woman.  Write  or  call  Norman  Shutler, 
Kingfisher,  Oklahoma,  Phone  65. 
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Patient  ( below)  of  stocky  type-of-huild, 
showing  degree  of  excess  fat  frequently 
seen  by  physicians. 


Same  patient  (above)  after  application 
of  Camp  abdominal  and  breast  support. 
Note  that  the  adjustment  encircles  the 
major  portion  of  the  pelvic  girdle. 


rhe  DISTENDED  PENDULOUS  ABDOMEN 

Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs 
and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders. 

While  awaiting  the  effect  of  dietary  regimen,  many  physicians  prescribe  a 
CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart. 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support. 


S.  H.  CAMP  & COMPANY,  Jackson,  Mich.  • World's  Largest  Manufacturers  of  Anatomical  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Visual  Discomfort  in  Eye  Workers  Due  to  Glasses- 
-Some  Causes  and  Cures 


G.  L.  Berry,  M.D. 

LAWTON,  OKLAHOMA 


Perfect  or  even  useful  vision  may  be  im- 
I possible  to  obtain  in  a given  case  by  means 
of  refraction  and  glasses  due  to  pathology 
or  certain  anatomical  defects.  But  if  the  vis- 
ual disturbance  is  either  an  anatomical  or 
functional  one  in  which  the  vision  can  be 
corrected  or  improved  by  lenses,  the  patient 
is  entitled  to  comfortable  vision.  Equally  de- 
serving of  eye  comfort  is  that  large  group 
of  eye  workers  who  have  normal  vision  as 
measured  by  the  usual  standards  of  refrac- 
tion. JIany  of  these,  however,  do  not  have 
comfortable  vision. 

A large  majority  of  patients  requesting 
examination  by  the  ophthalmologist  do  so 
because  of  visual  discomfort  rather  than  for 
poor  vision,  yet  the  standard  at  which  most 
refractions  are  aimed  is  visual  acuity.  But 
obtaining  normal  vision,  or  even  better,  does 
not  in  itself  mean  a good  refraction  unless 
the  patient  also  obtains  comfortable  vision. 

Many  physicians  making  eye  examinations 
have  their  own  method  of  procedure.  Their 
refraction  method  is  a conglomerate  one  de- 
veloped over  a period  of  years  originally 
starting  as  the  method  of  some  teacher  but 
almost  unrecognizable  as  such  now.  Some  of 
these  methods  are  not  good,  others  are  fair 
or  average,  still  others  are  excellent  as  far 
as  they  go,  but  too  many  of  our  refraction 
procedures  are  incomplete  in  that  they  do 
not  supply  all  the  information  necessary  to 
make  up  a scientific  prescription  for  glasses 
that  will  not  only  give  vision  as  near  perfect 
as  possible  but  also  make  that  vision  com- 
fortable. 

It  is  not  the  purpose  of  this  paper  to  de- 
scribe pathology  of  the  eye;  neither  is  it 
within  its  scope  to  explain  any  one  method 


of  obtaining  satisfactory  visual  acuity.  I 
shall  not  discuss  anisometropia,  although  it 
is  a frequent  cause  of  discomfort.  Neither 
shall  1 discuss  cylophoria,  except  as  it  is 
induced  by  the  patient’s  lenses. 

I do  hope  to  point  out,  and  emphasize  or 
re-emphasize,  some  of  the  more  common 
causes  of  visual  distress  among  those  people, 
especially  eye  workers  who  do  wear  glasses 
for  the  correction  of  faulty  vision,  or  visual 
discomfort.  I shall  also  suggest  the  cure  or 
the  prevention  for  many  of  these  conditions. 

Since  so  many  people  complain  of  discom- 
fort when  they  use  their  eyes  for  near  work, 
it  is  evident  that  our  refraction  is  not  com- 
plete until  it  has  found  the  cause  of  that 
complaint.  Nor  have  we  been  successful  in 
our  treatment  unless  we  have  relieved  that 
discomfort. 

Poor  vision  itself  is  never  uncomfortable. 
The  nearly  blind  individual  has  no  discom  - 
fort except  that  due  to  the  inconvenience  of 
not  seeing  well.  The  emmatrope  with  20  20 
or  better  vision  may  be  very  uncomfortable 
when  he  becomes  an  eye  worker.  The  myope 
rarely  has  discomfort  until  he  wears  correct- 
ing lenses.  He  then  becomes  the  equal  of  an 
emmatrope  and  subject  to  the  same  eye  dis- 
comforts. Therefore,  the  cause  of  visual  dis- 
comfort must  be  due  to  the  use  of  the  eyes 
rather  than  to  the  vision  itself  or  the  lack 
of  it. 

The  causes  of  discomfort  among  eye  work- 
ers may  be  many  and  varied.  There  is  no 
single  cause.  If  there  were  only  one,  it  would 
have  been  discovered  years  ago  and  its  cure 
standardized.  Instead,  there  are  as  many 
causes  as  there  are  people  who  complain  of 
it.  First,  let  me  mention  that  group  due  to 
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astigmatism  as  one  of  the  most  common. 
However,  I shall  not  attempt  to  discuss  it  in 
this  paper  except  to  show  its  effect  in  certain 
cases  when  corrected  by  glasses.  Poor  read- 
ing habits  are  also  a common  cause  of  dis- 
comfort and  there  are  many  others  I shall 
not  even  mention.  Many  are  individual  in 
application. 

Those  causes  which  I shall  discuss,  I have 
grouped  for  convenience  under  five  headings : 

1.  Asynkinesis. 

2.  Low  power  of  both  accommodation  and 
convergence. 

3.  Excessive  power  of  both  accommoda- 
tion and  convergence. 

4.  Lack  of  vertical  balance  between  the 
two  eyes. 

5.  Faulty  glasses  — which  may  even  in- 
duce trouble  or  exaggerate  a discom- 
fort already  present. 

It  is  an  established  fact  that  convergence 
and  accommodation  normally  work  together 
in  unison.  Any  demand  for  accommodation 
to  act  calls  for  a corresponding  and  equal 
action  of  convergence,  and  vice  versa.  If  one 
or  the  other  fails  to  respond  to  an  equal 
degree,  or  if  either  is  called  upon  to  exert 
more  power  than  the  other,  we  have  a condi- 
tion of  asynkinesis,  and  we  have  discomfort. 
For  example;  a 3.00  diopter  must  use  5 diop- 
ters of  accommodation  at  20  inches  (3  diop- 
ters to  overcome  his  hyperopia  plus  2 diop- 
ters more  to  accommodate  at  20  inches)  but 
only  2 degrees  of  convergence  are  needed. 

Many  eye  examinations  are  made  without 
the  power  of  the  patient’s  accommodation 
being  determined.  This  is  especially  true  of 
those  refractions  made  by  ophthalmologists 
who  routinely  use  a cycloplegic  but  do  not 
make  a thorough  pre  or  post  cycloplegic  re- 
fraction. The  power  of  accommodation  can- 
not be  measured  while  the  action  of  the  cil- 
iary muscles  is  stopped  by  a cycloplegic. 

On  the  other  hand,  we  cannot  assume  that 
having  normal  accommodation  means  having 
normal  convergence,  as  this  function  may 
also  have  any  power  from  normal  or  above 
normal  to  a complete  failure.  My  observa- 
tions and  records  lead  me  to  believe  that  the 
failure  to  measure  the  total  convergence 
which  our  patient  is  capable  of  using,  and 
the  use  of  that  information  in  the  prescrip- 
tion for  treatment,  is  one  of  the  most  com- 
mon causes  of  discomfort  in  eye  workers  who 
wear  glasses,  second  only  to  mal-measure- 
ment  of  the  P.D. 

Let  me,  at  this  time,  emphasize  a ‘must’ 
for  the  successful  prescription  of  glasses. 
That  is,  the  exact  measurement  of  the  inter- 
pupilary distance  — the  P.D.  That  measure- 
ment is  anatomically  and  physiologically  ex- 
act at  a given  distance  and  it  must  be  so 
measured.  No  approximation  will  suffice,  for 


it  is  by  this  measurement  that  the  optical 
centers  of  the  lenses  worn  by  the  patient 
are  determined. 

In  cases  of  excessive  convergence  we  can, 
of  course,  hold  it  in  abeyance  somewhat  by 
crowding  the  plus  lens  power  (or  by  skimp- 
ing the  minus)  to  the  point  of  just  giving 
the  patient  20/20  vision  or  in  extreme  cases 
not  quite  that  good.  But  in  those  cases  of 
convergence  weakness,  we  have  an  entirely 
different  problem.  Just  skimping  the  plus 
(or  crowding  the  minus)  to  stimulate  accom- 
modation and  likewise  convergence  is  not 
enough.  .When  convergence  is  weak,  we  must 
provide  some  assistance  for  it.  This  can  be 
done  in  only  two  ways : First,  orthoptics  by 
prism  exercises,  the  cost  of  which  few  pa- 
tients will  accept,  and  the  home  work  in 
which  few  will  persist  long  enough  to  in- 
sure results.  The  second  means  of  assist- 
ance to  convergence  is  by  the  use  of  fixed 
prisms  in  the  lenses  worn  by  the  patient. 

These  fixed  prisms  may  be  actually 
ground  into  the  lenses  or  they  may  be  obtain- 
ed by  decentration  of  the  lenses.  This  latter 
method  of  obtaining  prism  effect  is  limited, 
however,  in  its  application  by  the  power  of 
the  lens  and  other  lens  factors  such  as  size 
and  shape.  Fixed  prisms  base  in  do  relieve 
convergence  insufficiency.  They  do  not  cure 
it.  Probably  an  ideal  treatment  for  weak 
convergence  is  a combination  of  fixed  prisms 
in  the  lenses  and  orthoptics. 

All  patients  who  have  a convergence  weak- 
ness and  who  have  a normal  accommodation 
should  have  the  benefit  of  a thorough  physi- 
cal and  laboratory  examination.  Many  of 
them  are  anemic;  many  have  an  active,  un- 
discovered focus  of  infection;  still  more  are 
mild  hypothyroids.  But  regardless  of  the 
cause  or  the  condition  present,  we  must  pro- 
vide or  maintain  sykinesis,  a condition  of 
balance  between  convergence  and  accommo- 
dation, or  our  patient  will  have  visual  dis- 
comfort, especially  if  he  is  an  eye  worker. 

Vertical  imbalances  are  often  the  cause  of 
discomfort,  but  I shall  reserve  their  discus- 
sion until  later  under  the  heading  of  faulty 
glasses,  as  it  is  almost  impossible  to  sep- 
arate those  that  are  true  hypo  or  hyper 
ductions  from  those  that  are  induced  by  the 
lenses  worn  by  the  patient. 

Please  allow  me  to  digress  a moment  and 
explain  one  method  of  examination,  which  1 
think  has  enabled  me  to  avoid  many  of  the 
pitfalls  of  refraction  technique. 

You  have  perhaps  noted  that  I have  not 
used  the  term  “phoria”  in  this  paper.  I 
rarely  do.  I much  prefer  the  term  “duction.” 
Vertical  is  measured  in  terms  of  hypo  or 
hyperduction.  For  the  lateral  muscles,  I pre- 
fer the  terms  adduction  and  abduction.  I 
often  do  the  phoria  tests  as  a matter  of 
record  during  the  examination  for  compari- 
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son  purposes  but  1 place  no  significance  upon 
them.  In  fact,  the  lateral  phoria  tests  are 
often  very  misleading.  The  duction  tests,  in 
I my  opinion,  are  far  more  accurate.  I do 
j not  use  the  Maddox  Rod  at  all  except  when 
' I take  a phoria  test  for  comparison.  It  is  a 
time-killing  part  of  the  examination  and  is 
confusing  to  many  patients.  I never  depend 
t too  much  on  its  findings,  except  perhaps  for 
the  vertical  measurements  where  its  results 
talley  very  closely  with  those  of  the  duction 
tests. 

I use  a prism  bar  for  all  my  muscle  meas- 
urements and  depend  upon  its  findings  en- 
tirely for  both  near  and  fai-  tests.  Its  use 
is  simple,  fast  and  not  confusing  to  even  a 
four  or  five-year  old  child.  1 consider  it  the 
most  accurate  of  all  muscle  tests,  especially 
since  its  findings  are  always  in  harmony  with 
those  of  the  cover  test.  It  is  better  than  the 
Maddox  Rod  for  it  measures  the  total  power 
of  which  the  eye  muscles  are  capable.  It 
also  enables  me  to  measure  both  the  power 
of  accommodation  and  convergence  at  the 
punctum  proximum  at  the  same  time.  By 
this  means  we  can  determine  the  relation- 
ship of  the  two  functions  used  together,  as 
they  must  be  when  the  eyes  are  actually  at 
work. 

In  my  opinion,  no  prescription  for  fixed 
prisms  or  orthoptics  can  be  accurately  based 
upon  the  findings  of  the  Maddox  Rod.  It 
will  indicate  correctly  most  of  the  time  but 
only  that.  The  cover  test  is  accurate  and 
should  proceed  the  other  test,  but  I am  not 
sufficiently  expert  with  it  to  make  more  than 
a qualitative  diagnosis. 

So  much  for  the  most  common  causes  of 
discomfort  inherent  within  the  patient’s  own 
visual  mechanism. 

I now  want  to  discuss  and  describe  some 
of  those  causes  of  uncomfortable  vision 
which  result  from  the  glasses  worn  by  the 
patient.  These  are  so  numerous,  and  so 
many  combinations  are  possible,  that  I shall 
only  point  out  the  more  common  ones.  But 
it  is  my  hope  that  these  which  I do  describe 
may  make  us  a little  more  careful  when  we 
write  the  prescription  for  a patient’s  glasses 
and  more  conscious  of  the  necessity  for  the 
exact  measurement  of  the  P.  D. 

In  this  part  of  my  paper  I shall  endeavor 
to  illustrate  some  of  the  faults  described,  by 
giving  case  reports. 

Vertical  imbalance  due  to  weak  duction 
power  is  frequent  and  I think  it  is  almost 
universally  corrected  by  prism  base  up  or 
down,  if  it  is  discovered  at  examination.  But 
many,  many  patients  have  a normal  vertical 
balance  between  the  two  eyes  only  to  have  a 
vertical  imbalance  inducted  by  the  glasses 
worn  for  visual  correction.  This  is  especially 


ti'ue  of  those  with  high  corrections.  How 
can  this  be?  There  are  three  ways:  One, 
due  to  faulty  grinding  of  the  lenses.  Sec- 
ond, one  eye  may  be  higher  anatomically 
than  the  other  without  a corresponding  de- 
centration  of  the  lens.  Third,  the  difference 
in  the  lens  power  before  the  two  eyes  may 
produce  it  when  the  patient  looks  down  (or 
up)  to  read  or  work. 

Case  Report:  Bookkeeper,  36  years  old. 
Worn  glasses  about  10  years.  Last  pair  — 
one  year  and  never  comfortable.  Headache 
every  day.  Old  glasses  Rx.,  Rt.  plus  3.00, 
Left  plus  2.50-.50xl80.  Lens  center  60mm 
and  lever  horizontally.  The  refraction  was 
found  to  be  correct.  The  P.  D.  60.  The  ac- 
commodation normal  for  his  age.  Ductions 
all  normal.  Examination  showed  the  left  eye 
to  be  4mm  higher  than  the  right.  This  gave 
in  his  old  glasses  a vertical  imbalance  of  iy-> 
prism  diopters  when  he  looked  down  6mm 
below  center  while  at  work. 

A new  left  lens  using  the  same  Rx.,  of 
plus  2. 50-. 50x180  — but  with  the  lens  center 
decentered  up  6mm  — gave  him  perfect  bal- 
ance at  his  working  position.  His  discom- 
fort entirely  disappeared. 

Case  Report:  Stenographer,  18  years  old. 
Worn  glasses  six  months  since  beginning 
present  position.  Has  P.  M.  headaches,  eyes 
smart  and  burn.  No  Sunday  distress.  Reads 
very  little.  Old  glasses  Rx.,  Rt.  plus  .75,  Left 
plus  .25-1.00x180.  Vision  20/20  with  glasses. 
P.  D.  62.  Accommodation  and  ductions  nor- 
mal. These  glasses  induced  almost  one  de- 
gree prism  vertical  imbalance  when  looking- 
down  at  work  (6mm  below  centers). 

This  case  was  treated  by  supplying  her 
with  slip-overs  with  one-half  degree  prism 
B.  U.  over  left  eye  and  one-half  degree  prism 
B.  D.  over  the  right  eye  for  temporary  wear 
over  her  old  glasses  — while  working  only. 
She  has  had  no  discomfort  since  using  the 
slip-overs. 

Many  people  can  easily  tolerate  one  degree 
prism  of  vertical  imbalance,  but  those  who 
can’t  are  very  uncomfortable  with  it. 

I see  many  patients  having  visual  discom- 
fort due  to  the  effect  of  the  lenses  when  the 
eyes  are  unequal  distance  from  the  mid-nasal 
line  (or  have  an  esymetrical  nasal  bridge). 
Different  lens  power  over  the  two  eyes  also 
applies  here  as  in  the  vertical  but  the  result 
is  not  so  marked. 

The  answer  to  this  latter  problem  is  the 
same  as  that  of  the  vertical,  that  is,  decentra- 
tion  of  the  lenses  so  that  their  centers  cor- 
1‘espond  to  the  two  eyes.  One  has  only  to 
prevent  prism  base  out  effect  in  the  horizon- 
tal plane.  Many  will  not  have  actual  discom- 
fort and  will  only  discover  that  all  was  not 
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well  when  they  find  their  new  glasses  are 
more  comfortable.  Very  few  eye  workers  can 
have  comfortable  vision  when  they  must 
overcome  even  a small  amount  of  prism  base 
out  while  they  work. 

There  is  one  condition  that  is  rather  com- 
mon and  always  causes  base  out  prism  ef- 
fect unless  it  is  compensated  for.  That  is, 
the  base  out  effect  of  a cylinder  used  to  cor- 
rect astigmatism.  If  the  cylinder  is  a minus 
one,  axis  90  and  the  net  power  of  the  lens 
is  minus  in  that  axis,  there  will  be  prism 
base  out  unless  the  lens  centers  are  exactly 
over  the  near  P.  D.  or  outside  of  it.  Also 
any  minus  cylinder  whose  axis  is  between  90 
and  180  over  the  right  eye,  or  between  90 
and  0 over  the  left  eye,  produces  a prism 
base  out  effect.  Conversely  a minus  cylinder 
axis  90  to  0 over  the  right  and  90  to  180 
over  the  left  eye  gives  a prism  base  in  and 
down  effect.  The  action  of  plus  cylinders  is, 
of  course,  the  opposite  for  all  positions.  So 
a minus  in  the  lens,  would  induce  prism  base 
out  in  any  prescription  unless  compensated 
for  by  lens  decentration  or  by  a compensat- 
ing fixed  prism  base  in. 

While  still  on  the  subject  of  astigmatism 
correction,  I would  mention  cylinders  with 
oblique  axis  as  producing  still  another  dis- 
comfort. Unless  the  axis  is  exact,  artificial 
cyclophoria  is  induced.  If  the  axis  of  both 
cylinders  are  misplaced  in  opposite  direction, 
that  is,  both  away  from  or  both  towards  90, 
the  effect  is  increased.  A patient  may  tol- 
erate without  discomfort  a small  amount  of 
natural  cyclophoria  but  would  have  marked 
distress  with  the  same  amount  induced  by 
the  lenses  worn. 

Every  refractionist  sees  many  many  cases 
of  weak  convergence  every  day.  Patients 
with  low  accommodation  due  to  spasm  or 
ciliary  weakness  are  also  a daily  problem. 
Those  with  excessive  power  of  both  converg- 
ence and  accommodation  are  not  at  all  un- 
common. And  all  of  these  have  discomfort 
of  one  kind  or  another  but  nothing  compared 
to  the  distress  suffered  by  those  patients  who 
have  both  a low  convergence  power  and  a 
low  accommodation. 

Many  of  these  latter  types  have  even 
changed  occupations  because  of  so-called 
“eye-strain.”  They  usually  describe  their 
trouble  by  saying  their  eyes  are  “weak,”  they 
have  had  to  quit  reading  and  all  close  work. 
They  complain  of  headaches,  dizziness,  ach- 
ing in  their  eyes  and  often  of  pain  when 
forced  to  look  at  something  very  close  to 
them.  Giving  them  increased  plus  only  dim- 
inishes the  convergence  effort.  It  is  only  by 
fitting  them  with  two  pairs  of  glasses,  or 
by  using  bifocals  with  prism  base  in  the  seg, 
can  these  eye  workers  have  comfort.  They 
will  not  tolerate  enough  prism  in  the  distance 
lens  to  give  comfort  at  near. 


Case  Report : Auto  Salesman,  45  years  old.  i f 
Some  bookkeeping,  a very  prolific  reader.  ^ 
Has  had  discomfort  with  every  pair  of  glass- . 
es  he  has  had.  Began  wearing  glasses  at  * 
about  age  38.  Has  had  eight  or  ten  pairs  of  *“ 
glasses.  Eyes  dilated  at  three  of  those  exam- 
inations. Last  pair  of  glasses  three  months : 
old  with  a Rx.,  of  Rt.  plus  1.50-.50x90,  Left 
plus  1.50-.25xl80.  Add  plus  1.25  0.  U.  Lens, 
centers  distance  64mm,  near  60mm,  and  cen- 
ters level. 

My  examination  showed  the  P.  D.  to  be# 
60  at  near.  The  left  eye  3mm  higher  than  W 
right  and  2mm  farther  out  from  mid-line  i ^ 
than  right.  My  manifest  findings  about  the  ■ 
same  as  old  glasses  — Rt.  plus  1.75-50x90,  ■ r 
Left  plus  1.50-.50xl0.  He  has  one  degree  hy-  ^ 
perphoria  left  eye  and  his  convergence  was  t ® 
very  weak.  He  needed  3 degrees  prism  base  i - 
in  to  fuse  at  his  punctum  proximum.  His  ■ 
accommodation  was  one-half  diopter  low  for  ‘ ^ 
his  age. 

I prescribed  for  him  as  follows : Rt.  plus 
1.75-.50x90,  Left  plus  1.50-50x10  with  an ' 
add  plus  1.75  0.  U.  together  with  one  and 
one-half  degrees  of  prism  base  in  0.  U.  and 
one-half  degree  prism  B.  D.  left.  The  dis- 
tance lenses  were  centered  at  the  near  P.  D. 
so  1 could  inset  the  segs  still  more  and  thus  * 
obtain  a little  more  prism  effect  at  near. 

He  wore  these  for  two  years.  They  were 
better  than  his  old  glasses  but  not  comfort- 
able at  any  time.  The  prism  bothered  his 
distance  vision  at  times  when  driving.  So 
two  years  later  I had  made  up  for  him  a pair 
using  the  same  prescription  with  the  same 
centers  and  the  same  decentrations  to  be  ex- 
actly over  the  eyes.  But  in  these,  I only  put 
one  degree  prism  base  in  0.  U.  in  the  dis- 
tance and  put  one  and  one-half  degree  prism 
base  in  each  seg. 

These  glasses  gave  him  marked  relief  from 
distress,  and  he  now  reads  and  works  with 
comfort.  This  patient  had  previously  had 
many  hours  of  orthoptics  with  no  improve- 
ment so  I did  not  even  propose  such  a pro- 
cedure. Correction  of  all  the  abnormalities 
plus  general  support  to  convergence  was  not 
enough  in  this  case.  He  only  obtained  com- 
fort when  support  was  given  both  converg- 
ence and  accommodation  at  his  near  point, 
all  other  factors  remaining  the  same. 

1 see  more  cases  of  visual  discomfort  pro- 
duced by  untreated  weak  convergences  than 
from  all  other  causes  combined.  Many  have 
had  frequent  lens  changes  over  a period  of 
years  without  relief.  Many  have  flitted  from 
oculist  to  optometrist  and  back  again  many 
times  only  to  wear  each  pair  of  glasses  for 
a few  months.  And  so  it  goes.  They  are  dis- 
comfort cases  and  will  always  be  until  some- 
one gives  them  a little  support  to  their  con-  I 
vergence.  I 
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Personally,  for  weak  convergence  cases  1 
prefer  fixed  prisms  plus  simple  convergence 
exercises  by  the  patient  at  home,  and  I fail 
to  find  that  they  require  more  prism  later, 
unless  the  original  cause  of  the  weakness 
remains  untreated.  I insist  that  they  have  a 
general  examination  and  are  treated  if  neces- 
sary. If  the  B.  M.  R.  is  normal  or  below,  1 
routinely  give  small  doses  of  thyroid  to  these 
low  convergence  cases. 

There  is  one  group  of  convergence  cases 
that  are  very  common.  They  have  no  com- 
plaint of  pain  or  headache,  but  they  are  not 
happy  with  their  glasses.  They  are  the  pa- 
tients who  have  their  glasses  “out  of  line” 
all  the  time.  They  worry  the  doctors  and 
his  assistant,  or  the  dispensing  optician,  al- 
most to  distraction.  They  demand  re-exam- 
ination and  never  know  what  is  wrong.  They 
are  constantly  pulling  or  pushing  on  their 
glasses,  always  wiping  the  lenses  to  remove 
any  imaginary  speck  of  dust.  In  other  words, 
everything  is  wrong  with  their  glasses  except 
the  vision.  I have  given  this  group  the  name 
of  “Fiddlers”  for  they  are  always  fiddling 
with  their  glasses. 

The  cure  of  this  fiddling  is  fairly  easy.  A 
little  base  in  prism  effect  in  their  lenses, 
plus  small  doses  of  thyroid  daily,  will  pro- 
duce a miracle. 

Case  Report:  Housewife,  47  years  old. 
Worn  glasses  16  years.  Has  had  12  lens 
changes.  Complains  of  glasses  not  fitting, 
says  she  has  them  adjusted  by  the  doctor 
every  week.  Present  glasses  3 months  old. 
During  conversation  “fiddled”  with  glasses 
several  times.  Present  Rx.,  plus  1.00  add 
plus  1.50  0.  U.  centers  62  and  level.  My 
refraction,  P.  D.  62.  Eyes  level  and  equal 
from  midline.  Rx.,  Rt.  plus  1.00,  Left  plus 
1.25,  add  plus  1.50  abduction  6D  adduction 
8D.  Vertical  ductions  equal.  Accommoda- 
tions normal  for  age  (13  inches),  near  con- 
vergence — just  able  to  fuse  at  punctum 
proximum  (2D.  prism  base  out  caused  dip- 
lopia) . 

I changed  her  lenses  and  gave  her  one 
diopter  prism  base  in  each  eye  and  prescribed 
1/2  grain  thyroid  twice  daily.  She  is  happy, 
and  I have  only  adjusted  the  alignment  of 
her  glasses  twice  during  the  last  year. 

Low  power  of  accommodation  will  always 
produce  discomfort  if  the  patient  must  use 
his  eyes  for  near  work,  unless  the  accommo- 
dation is  measured  and  the  deficiency  provid- 
ed for.  But  just  making  him  emmatropic  by 
lenses  to  correct  the  evident  hyperopia  does 
not  always  relieve  the  discomfort.  The  ac- 
commodative difficulty  may  still  remain  in 
part,  due  to  spasm  of  accommodation  or  to 
ciliary  underdevelopment. 

We  cannot  accept  every  case  which  fails 
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to  show  a normal  accommodation  as  being 
one  due  to  spasm  or  latent  hyperopia.  Many 
of  them  are  due  to  ciliary  weakness  or  un- 
derdevelopment. If  due  to  spasm,  our  cyclo- 
plegic  examination  will  reveal  the  true  total. 
These  can  usually  be  relieved  by  partially  or 
completely  correcting  the  latent  hyperopia. 
But  those  cases  of  ciliary  underdevelopment 
continue  to  have  discomfort  until  someone 
measures  their  total  power  of  accommodation 
and  gives  them  bifocals.  The  diagnosis  of 
this  condition  must  be  made  from  the  mani- 
fest findings  when  the  total  power  can  be 
measured  at  the  punctum  proximum.  The 
cycloplegic  examination  will  not  reveal  it, 
for  these  findings  are  static  and  will  be  the 
same  as  the  manifest  findings.  So  unless  we 
know  from  our  manifest  the  total  power  the 
patient  has,  our  prescription  will  be  only 
partially  adequate. 

Case  Report;  School-girl,  age  12.  Has 
headaches  almost  every  P.  M.  at  school  — 
often  beginning  before  noon.  Fair  grades  — 
is  poor  reader.  Worn  glasses  6 years.  Has 
had  glasses  changed  7 times  — 5 examina- 
tions were  made  with  drops  in  the  eyes.  Still 
has  3 pairs  of  glasses  besides  her  present 
ones.  Present  Rx.,  is  Rt.  plus  3.25,  Left  plus 
3.50  (all  of  her  old  glasses  were  within  .50D. 
of  this  same  Rx.)  Her  vision  with  glasses  is 
20/20. 

My  examination  showed  the  following : 
Manifest  Rt.  plus  3.25,  Left  plus  3.25.  Near 
P.  D.  56.  Ductions  all  normal  at  distance. 
Accommodation  at  4 inches  (the  punctum 
proximum  which  is  practical  under  20  years) 
shy  plus  3.00  D.  Convergence  at  near  was 
normal  with  the  accommodative  add  before 
her  eyes.  Cycloplegic  examination  (atro- 
pine) gave  about  the  same  findings  — Rt. 
plus  3.75,  Left  plus  3.50.  Her  general  exam- 
ination was  entirely  negative. 

This  being  the  case  of  ciliary  underdevel- 
opment, I prescribed  her  glasses  as  follows : 
Rt.  plus  3.25,  Left  plus  3.25  — with  a bifocal 
reading  add  of  plus  2.50.  This,  by  post  cy- 
cloplegic examination  with  her  glasses,  show- 
ed her  to  have  a punctum  proximum  at  10 
inches,  therefore,  she  now  had  4 diopters  of 
accommodation.  She  uses  3 diopters  at  13 
or  14  inches  so  she  has  adequate  power  for 
comfort  (not  the  normal  amount  for  her  age, 
however).  She  is  still  wearing  the  same 
glasses  after  two  years  and  is  comfortable. 
Her  reading  is  excellent  and  her  school  grad- 
es are  above  average. 

Accommodative  discomfort  always  results 
when  the  patient  has  no  reserve.  A person 
45  years  old  should  have  3 diopters  of  accom- 
modation, that  is,  punctum  proximum  should, 
according  to  Donder’s  Rule,  be  at  13  inches. 
It  takes  3 diopters  accommodation  to  see 
clearly  at  13  inches,  so  an  emmatrope  may 
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be  able  to  see  at  13  or  14  inch  working  dis- 
tance, but  he  will  have  to  use  all  the  accom- 
modation he  has.  That  means  discomfort. 
He  should  have  one  diopter  more  in  his  glass- 
es so  that  he  will  have  some  reserve. 

Case  Report : School-teacher,  age  45  years. 
Worn  glasses  six  years.  Last  pair  are  bi- 
focals. Complains  of  headache  every  after- 
noon and  evening  — eyes  feel  tired.  Her 
present  glasses  Rx.,  was  plus  1.00  0.  U.  with 
a presbyopic  add  of  plus  1.50  O.  U. 

Examination  showed  her  vision  with  old 
glasses  to  be  20  20  (same  without  glasses), 
but  her  punctum  proximum  with  these  lens- 
es was  at  14  inches.  The  centers  were  satis- 
factory. Her  ductions  were  all  normal.  My 
examination  gave  her  manifest  Rx.,  at  Rt. 
plus  2.00,  Left  plus  2.50.  Then  a plus  1.50 
add  brought  her  punctum  proximum  up  to 
10  inches  so  that  at  her  working  and  read- 
ing distance  of  13  to  14  inches,  she  had  one 
diopter  of  accommodation  in  reserve. 

She  has  been  comfortable  with  this  pres- 
cription. Her  old  glasses  undercorrecting  her 
for  distance  barely  gave  her  the  needed  net 
accommodation  for  her  work  with  no  re- 
serve. 

The  wrong  type  of  bifocal  segment  may 
produce  discomfort  in  a presbyopic  eye  work- 
er due  to  too  much  prism  base  up  or  down 
causing  positional  discomfort.  Or  there  may 
even  be  some  prism  distortion.  A minus  lens 
combined  with  a round  seg  of  high  power 
induces  marked  prism  base  down  effect.  A 
plus  lens  of  medium  or  high  power  combined 
with  a round  seg  will  tend  to  produce  little 
or  no  prism.  Likewise  a minus  lens  with  a 
straight  top  seg  tends  to  neutralize  the  prism 
effect  for  their  bases  are  opposite. 

Again  the  seg  may  introduce  trouble  or 
exaggerate  it  if  the  optical  center  of  the  seg 
is  outside  the  visual  axis  of  the  eyes  at  their 
working  distance  by  inducing  undesirable 
prism  effect.  For  the  same  reason  discom- 
fort IS  caused  very  easily  when  the  power 
of  the  distance  lens  is  greater  than  the  power 
of  the  seg.  In  this  case  there  may  be  no  op- 
tical center  in  the  seg  itself.  There  may  be 
only  prism  base  out  and  no  one  can  tolerate 
base  out  prism  with  comfort  for  constant 
wear  at  near. 

Earlier  in  this  paper  I stated  that  in  my 
opinion  wrong  P.  D.  measurement  is  the  most 
common  cause  of  discomfort  among  eye 
workers  who  wear  glasses.  I could  give  case 
reports  of  this  kind  by  the  dozens,  but  shall 
only  give  a typical  one  to  illustrate  this  fault. 
If  the  P.  D.  measurement  is  inaccurately 
made,  the  lens  centers  will  be  inaccurate.  If 
the  centers  are  inaccurate,  that  is,  not  in  the 
line  of  the  visual  axis,  prism  is  introduced  by 
the  lenses.  Unfortunately  the  most  common 
mistake  is  a too  wide  P.  D.  so  the  resulting 


lens  error  introduced  is  prism  base  out  if 
the  patient  wears  plus  lenses. 

Case  Report:  Mrs.  S.,  Housewife,  age  30 
years.  Reads  and  sews  about  six  hours  a 
day.  Complains  of  headache  and  a burning 
and  itching  discomfort  when  using  eyes.  Old 
glasses  2 years.  Rx.,  Rt.  plus  2.50-2.50x5, 
Left  plus  2.50-2.50x172.  Lens  centers  62  — 
vision  20/20  with  glasses.  Also  has  a pair 
of  calobar  glasses  with  the  same  prescription 
which  are  comfortable.  These  are  worn  reg- 
ularly for  driving  and  all  out-of-door  use.  My 
examination  showed  the  P.  D.  to  be  62  at 
distance  and  58  near.  The  prescription  of 
her  old  glasses  was  correct  and  the  axis  of 
the  cylinders  was  right.  Her  ductions  were 
all  relatively  weak  (below  normal). 

In  this  case  the  P.  D.  was  evidently  meas- 
ured for  distance  which  was  satisfactory  for 
her  driving  glasses,  but  the  same  measure- 
ment gave  her  one-half  degree  prism  base 
out  over  each  eye  at  her  reading  and  sewing. 
She  could  not  tolerate  it  with  comfort.  New 
lenses,  having  the  same  Rx.,  of  Rt.  plus 
2.50-2.50x5,  Left  plus  2.50-1.50x172  — but 
with  the  centers  brought  in  to  58mm,  gave 
her  complete  relief  so  that  she  is  comfortable 
with  no  headaches  or  burning  when  she  uses 
her  eyes. 

Prism  base  out  stimulates  accommodation 
and  produces  spasm  of  the  ciliary  mechan- 
ism. Figure  what  happens  when  a patient 
wearing  a plus  4.00  diopter  correction  is 
measured  5mm  too  wide  for  the  P.  D.  at 
his  working  distance.  Uncomfortable?  Try 
it  yourself  sometime  for  30  minutes  wh  1 
you  read. 

The  last  group  of  discomfort  causes  I shall 
describe  are  those  due  to  or  introduced  by 
the  optician  as  the  lenses  are  ground  in  the 
shop.  The  most  common  of  these  are  inaccu- 
rate centers  in  the  lenses. 

Case  Report:  Housewife  and  bookkeeper, 
age  30  years.  Old  glasses  worn  for  five  years 
(are  now  lost).  Has  had  headache  almost 
every  afternoon  for  past  year  — worse  now 
since  without  glasses. 

My  refraction  showed  Rt.  plus  2.50-3.50x7, 
Left  plus  1.50-2.50x172.  The  P.  D.  was  58 
at  near.  Her  ductions  were  all  low  normal. 
I prescribed  glasses  according  to  the  above 
findings.  I failed  to  check  the  glasses  when 
I received  them  from  the  optician  and  de- 
livered them  to  the  patient  as  they  were. 

About  a month  later  she  returned,  com- 
plaining of  afternoon  headaches  worse  if 
using  eyes  and  a marked  distress  in  eyes  all 
the  time.  I then  checked  the  lenses  and  found 
the  prescription  to  be  correct  but  the  centers 
65mm  instead  of  58  as  oi’dered.  This  gave 
her  one  and  one-half  diopters  of  prism  base 


S('])t('iiil)(M-,  l!)4o 


Journal  of  the  Oklahoma  State  Medical  Association 


out  over  the  two  eyes  at  near.  New  lenses 
with  correct  centers  were  orderd  for  her. 
Since  then  she  has  had  no  discomfort  and 
no  headache. 

But  often  glasses  that  come  out  of  the  shop 
not  right,  are  not  entirely  the  optician’s 
fault.  He  must  grind  lenses  and  mount  them 
in  frames  from  the  prescription  that  we  send 
him.  He  can  guess  at  a lot,  but  unless  our 
prescription  contains  enough  information  foi" 
him  to  know  what  we  want,  he  can  only  grind 
the  lenses.  He  cannot  compose  a pair  of 
glasses  to  fit  the  needs  of  any  particular 
patient. 

Also  he  cannot  grind  a compensating 
prism  in  a lens  unless  we  tell  him  to  do  so. 
He  cannot  give  us  centers  of  55mm  in  a 
pair  of  glasses  with  46x40  lenses  with  a 24 
between,  unless  we  instruct  him  to  grind 
prism  to  bring  the  centers  in,  due  to  the 
fact  that  blanks  now-a-days  are  usually  only 
50mm  in  diameter  and  the  most  he  could 
decenter  would  be  4mm  each  lens.  If  we 
ophthalmologists  would  work  out  our  prob- 
lem far  enough  to  be  able  to  give  the  opti- 
cian the  information  as  to  the  end  results 
we  must  have,  and  instruct  him  to  get  those 
results,  he  will  do  the  mathematics  necessary 
and  we  would  have  many  less  discomfort 
cases. 

In  conclusion,  let  me  summarize  by  re- 
emphasizing that  discomfort  cases  among 
eye  workers  are  often  due  to  or  aggravated 
by  the  lenses  worn  for  the  relief  of  visual 
distress.  Most,  if  not  all,  of  this  discomfort 
can  be  relieved  or  cured  by  a thorough  re- 
fraction and  accurately  prescribed  glasses. 

We  must  measure  the  P.  D.  accurately  for 
the  distance  at  which  the  patient  works,  and 
we  must  be  sure  that  the  centers  of  the  finish- 
ed lenses  conform  to  that  measurement.  We 
must  be  sure  that  no  undesirable  prism  ef- 
fects are  introduced  by  the  lenses. 

We  must  provide  some  assistance  for  weak 
convergence,  either  in  the  form  of  orthop- 
tic training  or  by  the  use  of  fixed  prisms  in 
the  lenses  prescribed.  Or  we  can  use  both 
methods,  but  we  must,  by  whatever  means 
we  employ,  obtain  synkinesis  if  we  are  to 
give  our  patient  the  best  possible  refraction 
and  comfortable  vision. 

We  must  provide  adequate  accommodation 
so  that  our  eye  workers  will  not  only  have 
a sufficient  amount  for  clear  vision  at  his 
working  distance,  but  will  also  have  a re- 
serve which  will,  under  his  normal  working 
conditions,  not  be  needed.  This  reserve 
should  at  least  be  equal  to  one-third  of  his 
total,  or  he  must  have  not  less  than  one  diop- 
ter of  reserve  accommodation. 

We  must  have  sufficient  knowledge  of  me- 
chanical optics  (as  well  as  physiological  op- 
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tics)  to  be  able  to  detect  and  avoid  undesir- 
able lens  effects  and  plan  for  desirable  ones 
so  that  our  instructions  to  the  optician  will 
be  definite  and  complete.  We  must  plan  a 
pair  of  glasses  much  the  same  as  an  arch- 
itect plans  a building.  They  must  fit  the 
needs  of  the  individual  who  wears  them. 
Unless  we  are  able  to  plan  them  both  me- 
chanically and  physiologically  to  fit  his 
needs,  we  have  failed  to  give  our  patient  a 
scientific  prescription  and  treatment.  We 
have  only  sold  him  a pair  of  glasses. 

We  must  individualize  every  refraction. 
Every  patient  has  different  needs  and  re- 
quirements which  must  be  considered  and 
met.  But  there  are  certain  broad  principles 
which  apply  to  all  problems  of  refraction  if 
we  are  to  give  our  patients  comfortable  vis- 
ion. These  are : 

1.  Accurate  P.  D.  measurement  for  the 
distance  at  which  the  patient  works. 

2.  Provide  support  for  weak  convergence. 

3.  Provide  adequate  power  of  accommoda- 
tion with  some  reserve. 

4.  Endeavor  to  provide  for  equality  of  ef- 
fort between  accommodation  and  con- 
vergence and  obtain  vertical  muscle 
balance. 


I.  Marion  Sims 

Justly  held  as  the  father  of  gynecology,  his  genius 
knew  none  of  the  limitations  of  specialization,  and  in 
my  opinion  his  most  notable  contribution  to  science  is 
his  paper  on  ‘ ‘ The  Careful  Aseptic  Invasion  of  the  Per- 
itoneal Cavity,  Not  Only  for  the  Arrest  of  Hemorrhage, 
the  Suture  of  Intestinal  Wounds,  and  the  Cleansing  of 
the  Peritoneal  Cavity  but  for  all  Intra-peritoneal  Con- 
ditions,” Read  before  the  New  York  Academy  of  Medi- 
cine, October  6,  1881.  It  marked  the  dawn  of  an  era, 
and  was  the  real  starting-point  in  the  new  surgery  of  the 
abdominal  cavity. — John  Allmi,  Wyeth.  With  Sabre  and 
Scalpel,  p.  371.  1924. 


SIR  ALEXANDER  FLEMING  HONORED  ON 
JULY  3 RADIO  PROGRAM  TRIBUTE 

NEW  YORK — Sir  Alexander  Eleming,  discoverer  of 
penicillin,  was  among  the  outstanding  men  of  medi- 
(dne  appearing  as  distingui.shed  guests  in  the  current  ra- 
dio series,  ‘ ‘ The  Doctor  Fights.  ’ ’ 

Dedicated  to  physicians  and  surgeons  serving  both  in 
the  armed  forces  and  on  the  home  front,  the  Schenley 
Eaboratories  tnogram  (CBS,  Tuesday,  9:30  ji.m.,  EWT) 
dramatizes  actual  episodes  of  medical  heroism  and 
achievement  on  battle  fronts,  aboard  fighting  ships  and 
in  the  laboratories  and  hospitals  where  crucial  victories 
in  the  field  of  medicine  and  surgery  have  been  won.  Each 
week,  the  doctor  whoso  real-life  achievements  provide  the 
theme  for  the  broadcast  particiiiates  as  guest  of  honor. 

Sii-  Alexander  came  before  the  microphone  July  3 
when  the  radio  series  reenacted  the  dramatic  events 
leading  to  the  world  famous  British  scientist’s  first  re- 
alization that  something  secreted  by  an  unwanted  mold 
was  mysteriously  dissolving  cultures  of  deadly  bacteria 
in  his  London  laboratory.  Now  visiting  in  the  United 
States,  Sir  Alexander  is  surveying  progress  of  American 
industry  in  producing  the  tcmjieramental  penicillin  on 
a commercial  scale  and  studying  recent  research  in  the 
clinical  use  of  the  ‘‘miracle  drug.” 
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Actinomycosis* 


A.  D.  Auspaugh,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Actinomycosis  is  still  a relatively  rare  in- 
fection, Sanford  having  collected  678  cases 
in  the  United  States  prior  to  1923. 

At  John  Gaston  Hospital  in  Memphis  there 
have  been  14  cases  since  1920,  at  University 
Hospital  in  Nashville  46  cases  between  1926 
and  1936.  In  St.  Anthony’s  Hospital  there 
have  been  9 cases.  But  the  fact  that  the  diag- 
nosis may  often  have  been  overlooked  must 
be  considered  since  only  10  of  the  14  cases 
at  the  John  Gaston  Hospital  had  been  prev- 
iously diagnosed  correctly. 

Actinomycosis  is  found  in  all  parts  of  the 
United  States  and  Canada,  but  is  most  com- 
mon in  the  Mississippi  valley  and  northeast- 
ern United  States  with  New  York  and  Massa- 
chusetts predominating.  However,  it  is  prob- 
able that  this  greater  prevalence  of  the  dis- 
ease in  any  one  locality  is  only  apparent  and 
may  be  due  to  greater  interest  in  and  famil- 
iarity with  the  disease  in  that  particular 
locality. 

ETIOLOGY 

As  to  the  etiology  of  actinomycosis  for  the 
past  30  years  two  different  views  have  been 
prevalent  concerning  the  mode  of  infection. 
On  the  one  side,  there  are  those  who  believe 
that  the  organism  gains  entrance  to  the  body 
through  grasses  and  grains  etc.  upon  which 
the  organisms  live  in  the  outside  world  and 
by  means  of  which  the  infection  is  carried. 
Contact  with  “Lumpy  Jaw”  in  animals  is 
also  considered  a source  of  infection.  The 
theory  with  reference  to  grasses  and  grains 
is  also  supported  by  the  fact  that  many  cases 
are  reported  in  which  barbs  of  barley  or 
grain  have  been  found  in  the  lesions  of  men 
and  animals  and  many  instances  in  which 
there  is  a history  of  swallowing  blades  of 
grass. 

The  followers  of  this  theory  also  take  the 
reports  of  instances  of  endemic  actinomycosis 
among  cattle  fed  on  certain  fields  of  grain  as 
further  evidence. 

There  is  an  opposing  theory  based  on  the 
well  known  and  accepted  works  of  Israel  and 
Wolff  demonstrating  that  the  organism  caus- 
ing true  actinomycotic  lesions  never  grows 
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on  grasses  or  grains  and  has  quite  different 
cultural  characteristics  from  the  aerobic  or- 
ganism found  widespread  in  nature,  upon 
grasses  and  grains.  Actinomycosis  bovis  is  a 
facultative  anaerobe,  difficult  to  grow,  and 
grown  only  at  body  temperature.  These  facts 
have  given  rise  to  the  view  upheld  by  Wolff 
and  Israel  that  actinomycosis  bovis  does  not 
have  its  usual  habitat  in  the  outside  world 
on  grain  and  grasses,  but  normally  inhabits 
the  digestive  tract  where  it  remains  as  a 
saprophyte.  Given  the  proper  conditions  of 
a lowered  resistance  and  portal  of  entry,  the 
organism  becomes  pathologenic  with  the  pro- 
duction of  a lesion.  Furthermore,  the  organ- 
ism has  been  cultured  from  the  mouths  of 
normal  individuals  with  the  subsequent  pro- 
duction of  typical  actinomycotic  lesions  in 
animals. 

It  is  commonly  stated  that  the  disease  is 
more  common  in  those  handling  hay  or  those 
who  come  in  contact  with  animals  afflicted 
with  lumpy  jaw.  However  in  reviewing  the 
reports  with  this  particular  point  in  mind,  it 
would  seem  that  the  actual  facts  do  not  sub- 
stantiate this  generally  accepted  impression. 

Sanford  reported  119  cases  from  the  Mayo 
clinic  and  found  only  16  of  these  to  be  farm- 
ers. In  his  678  collected  cases  only  40  per 
cent  were  found  to  have  been  in  contact  with 
cattle  or  in  occupations  which  predisposed 
them  to  infection.  Furthermore,  there  was 
no  definite  relationship  between  the  distribu- 
tion of  the  disease  in  the  entire  country  and 
its  occurrence  among  cattle. 

In  the  light  of  recent  experiment  the  most 
probable  source  of  infection  is  the  oral  cav- 
ity where  these  parasitic  actinomycoetes 
grow  and  become  pathogenic  when  the  prop- 
er conditions  arise.  What  these  conditions  are 
no  one  knows,  but  from  the  fact  that  foreign 
bodies  are  frequently  found  in  actinomycotic 
lesions,  it  is  evident  that  trauma  sometimes 
plays  an  important  part. 

ANATOMICAL  DISTRIBUTION 

Cervical  cases  are  the  commonest  type 
with  approximately  60  per  cent  of  the  cases 
occurring  in  this  region.  About  20  per  cent 
are  abdominal  and  15  per  cent  thoracic 
though  any  part  of  the  body  may  be  affected. 
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The  yellowish-gray  masses  of  gungi  in  the 
discharge  should  serve  to  differentiate  the 
cervico-facial  cases  from  tuberculosis,  sar- 
coma, or  syphilis,  though  at  times  the  organ- 
[ isms  are  very  difficult  to  locate  ever  after 
I long  and  diligent  searching. 

, When  the  infection  is  primary  in  the  lungs 
it  usually  begins  in  the  lower  lobes.  It  spreads 
! by  direct  extension  involving  all  structures 
I and  tissues  in  its  path.  This  results  in  even- 
, tual  involvement  of  pleural  surfaces  and 
I chest  wall  with  formation  or  discharging 
I sinuses  in  the  skin  of  the  thorax. 

Mycotic  infections  of  the  lungs  are  impor- 
I tant  clinically  because  of  the  close  resem- 
blance to  tuberculosis.  Though  relatively 
rare,  the  disease  probably  occurs  much  more 
frequently  than  statistics  would  indicate — 
many  mycotic  pulmonary  infections  are  er- 
roneously called  tuberculosis.  When  no  tu- 
bercle bacilli  can  be  found  in  the  sputum, 
actinomycosis  must  be  seriously  considered. 
The  symptoms  and  physical  signs  so  closely 
resemble  pulmonary  tuberculosis  that  only 
the  absence  of  acid  fast  organisms  and  per- 
sistant presence  of  fungi  in  the  sputum  can 
indicate  the  true  origin  of  the  disease. 
Though  mycotic  infections  may  be  primary 
in  and  limited  to  the  lungs,  they  are  usually 
accompanied  by,  or  secondary  to,  lesions  in 
the  skin  or  bones.  Hence  the  presence  of  un- 
usual skin  lesions  or  discharging  ulcers 
should  arouse  the  suspicion  of  a pulmonary 
mucosis  when  the  etiology  of  a chronic  lung 
abscess  is  in  doubt. 

Of  the  abdominal  cases  the  ileo-cecal  reg- 
ion is  the  most  often  affected  and  the  diag- 
nosis of  appendicitis  is  frequently  made.  Op- 
eration reveals  the  inflammatory  masses  in- 
volving the  appendiceal  region  and  an  in- 
dolent draining  sinus  may  result.  In  those 
cases  which  are  not  properly  treated  sur- 
gically, tumor-like  growths  and  multiple  ab- 
scesses involving  any  of  the  abdominal  or- 
gans or  tissues  may  lead  to  rupture  through 
the  skin  oi*  invasion  may  take  posteriorly 
through  the  peritoneum  into  the  kidneys. 

PROGNOSIS 

The  prognosis  varies  with  the  extent  and 
site  of  the  lesion.  Approximately  one-half  of 
the  patients  with  abdominal  involvement  re- 
cover. The  pulmonary  type  may  be  fatal 
within  a year.  The  cervico-facial  type  how- 
ever, has  a much  better  prognosis,  with  about 
75  per  cent  recovery. 

TREATMENT 

General  supportive  measures  such  as  rest, 
fresh  air,  sunlight,  with  a high  vitamin,  high 
caloric  diet  should  be  provided  from  the  first. 

It  is  quite  generally  agreed  in  the  past 
that  the  treatment  has  been  quite  unsatisfac- 
tory. Many  different  forms  have  been  tried. 
A few  of  these  are:  1)  Radical  Surgery,  2) 
Roentgenotherapy,  3)  Iodides,  4)  Copper  sul- 


fate, 5)  Colloidal  gold,  6)  Insulin  and  I.V. 
glucose  in  an  attempt  to  elevate  the  B.M.R., 
7)  Autogenous  vaccine,  8)  Non  specific  pro- 
tein therapy,  9)  Thymol  by  mouth  and 
locally. 

Graham  states  that  if  the  lesion  is  small, 
it  may  be  completely  excised.  Abscessed  si- 
nuses, and  fistulas  should  be  incised,  curret- 
ted  and  drained  and  the  cavities  treated  with 
tincture  of  iodine. 

Wangensteen  was  able  to  find  only  one  case 
of  pulmonary  actinomycosis  recovering  after 
X-ray  therapy,  but  collected  reports  of  19 
cases  recovering  after  surgery.  Surgery,  he 
believes,  should  be  extensive  enough  if  pos- 
sible, to  remove  all  infected  and  dead  tissue. 

E.  E.  Wilkinson  of  Nashville  reported  a 
case  of  an  11  year  old  girl  with  actinomycosis 
of  the  face,  chest  wall,  and  dorsum  of  the 
foot.  X-ray  examination  revealed  heavy  infil- 
tration of  the  region  of  the  right  hilus.  She 
was  given  sulfanilamide  .6  Gm  every  4 hours 
for  a total  of  83  days  at  the  end  of  which 
time  all  of  the  lesions  and  chest  involvement 
had  almost  completely  disappeared. 

Review  of  the  recent  literature  reveals  the 
extensive  use  of  sulfanilamides  with  fairly 
favorable  results.  The  response  is  slow  and 
the  drug  must  be  continued  over  a long  pe- 
riod of  time.  Cases  failing  to  respond  to  sul- 
fanilamides frequently  are  improved  by  io- 
dine therapy  and  vice-versa,  but  to  date  these 
two  drugs  appear  to  be  the  most  efficacious 
agents  we  have  in  the  treatment  of  actinomy- 
cosis. 

This  is  the  case  of  Mr.  J.  L.,  white  male, 
age  18  years. 

This  man  was  first  seen  in  this  hospital 
on  4-2-42  at  which  time  he  was  complaining 
of  pain  and  swelling  in  the  right  costoverte- 
bral angle  posteriorly.  History  revealed  that 
he  had  been  operated  on  for  a ruptured  ap- 
pendix on  9-6-41.  He  left  the  hospital  on 
10-5-41  and  enjoyed  good  health  until  around 
the  first  of  December  when  he  began  having 
a pain  in  his  right  side.  This  pain  was  de- 
scribed as  being  dull  aching  in  character  lo- 
cated just  below  the  rib  margin  posteriorly 
and  did  not  radiate.  He  began  losing  wdight 
and  had  lost  30  pounds  prior  to  his  admis- 
sion and  has  been  running  a low  grade  fe- 
ver since  onset. 

About  the  first  of  February  he  noticed  a 
swelling  in  the  affected  area.  The  swelling 
continued  to  increased  in  size,  but  he  thought 
that  the  pain  had  decreased  in  severity. 

Physical  examination  revealed  an  emaciat- 
ed 18  year  old  white  male  appearing  to  be 
chronically  ill. 

Lungs  were  clear  and  resonant  through- 
out. 

A swelling  was  present  in  the  right  costo- 
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vertebral  angle  posteriorly  measuring  ap- 
proximately 3x4  inches  which  was  hyperemic 
and  fluctuant. 

Blood  count  revealed  R.B.C.,  3,290,000 
with  60  per  cent  hemoglobin.  W.B.C.  of 
14,200  with  79  per  cent  neutrophiles. 

Temperature  at  time  of  admission  was  102 
degrees. 

On  4-3-42  an  incision  was  made  posterior- 
ly along  the  level  of  the  twelfth  rib  poster- 
iorly and  a moderate  amount  of  translucent 
fluid  was  obtained.  Repeated  cultures  and 
smears  were  negative. 

The  incision  continued  to  drain  and  the  pa- 
tient ran  a low  grade  temperature  for  the 
next  month  and  then  began  having  daily  tem- 
perature readings  of  102  degrees — 103  de- 
grees, with  W.B.C.  of  15,400. 

On  6-19-42  he  was  taken  to  N.  Surgery 
when  an  incision  5 inches  in  length  was  made 
at  the  site  of  the  former  drainage.  A large 
amount  of  chronic  inflammatory  tissue  was 
encountered  and  several  tracts  were  found 
leading  out  into  the  abdominal  cavity.  No  dis- 
tinct abscess  cavity  was  definable.  Biopsies 
were  taken  from  the  inflammatory  mass  and 
a portion  of  the  twelfth  rib.  The  peritoneal 
cavity  was  not  opened.  Incision  was  packed 
with  iodoform  gauze  and  6 Gms.  of  sulfanila- 
mide powder  was  placed  in  the  wound. 

Tissue  examination  revealed  necrotic  gran- 
ulation tissue  and  possible  hypernephroma. 


Biopsy  of  bone  was  diagnosed  as  osteomyeli- 
tis. No  organisms  were  identified. 

X-ray  examination  of  the  lungs,  G.I.  and 
G.U.  tracts  revealed  no  pathology. 

The  incision  was  dressed  daily  and  iodo- 
form gauze  placed  in  the  drainage  site.  Pa- 
tient was  given  repeated  blood  transfusions 
and  supportive  therapy.  His  general  condi- 
tion improved  and  the  incision  filled  in  nicely. 

He  was  discharged  on  8-3-42  in  an  improv- 
ed condition,  but  with  some  drainage  still 
coming  from  the  incisional  site. 

Patient  was  readmitted  on  9-13-42  in  a 
critical  condition.  For  the  past  seven  days 
prior  to  admission  he  had  been  having  chills 
and  high  fever. 

Physical  examination  revealed  increased 
breath  sounds  bilaterally  with  numerous 
moist  rales.  The  incision  was  still  draining 
a small  amount  of  clear  fluid. 

He  ran  daily  septic  temperature  of  105  de- 
grees in  the  afternoon  and  normal  at  night. 

Repeated  blood  cultures  and  lamaria 
smears  were  negative. 

He  was  given  transfusions,  sulfadiazine 
and  general  supportive  treatment.  His  con- 
dition became  worse  and  on  9-18-42  he  ex- 
pired. 

Autopsy  revealed  generalized  actinomyco- 
sis involving  1)  Skin,  2)  12th  rib,  3)  Liver, 
4)  Parapancreatic  lymph  nodes,  5)  Lungs, 
6)  Spleen,  7)  Right  kidney. 


VON  WEDEL  CLINIC 


PLASTIC  and  GENERAL  SURGERY 

Dr.  Curt  von  Wedel 


TRAUMATIC  and  INDUSTRIAL 
SURGERY 

Dr.  Clarence  A.  Gallagher 


INTERNAL  MEDICINE  and  DIAGNOSIS 

Dr.  Harry  A.  Daniel.s 

Special  attention  to  cardiac  and  gastro 
intestinal  diseases 

Complete  laboratory  and  X-ray  facilities. 
Electrocardiograph. 


610  Northxvest  Ninth  Street 

Opposite  St.  Anthony’s  Hospital 

Oklahoma  City 
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MODERN  MEDICINE  IN  MODERN  CHINA 
A CHALLENGE 

Lewis  J.  Moorman,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


A careful  perusal  of  A Nation’s  VigiR 
■ indicates  that  China  is  undergoing  a great 
social  and  mechanistic  revolution  which  will 
be  greatly  accelerated  when  the  war  with 
Japan  is  over  and  the  “Dwarf  Monkeys”  are 
put  in  their  place.  John  Gunther^  sensed  the 
passing  of  the  old  China  when  in  1939  he 
I wrote:  “And  China,  old  as  Japan  is  young, 
charming  as  Japan  is  crude,  amiable  as  Ja- 
pan is  sinister,  cultivated  and  gracious  as 
Japan  is  dynamic  and  efficient,  is  in  the  grip 
of  a convulsion  partly  of  disintegration,  part- 
ly of  rebirth.  The  Chinese,  surviving  a ter- 
rific ordeal,  are  in  a state  of  metamorphosis.” 

Before  we  dare  dream  of  the  regeneration 
of  China  even  in  the  field  of  medicine,  we 
must  remember  that  China  has  many  do- 
mestic, racial  and  intellej2tual  qualities  which 
we  would  do  well  to  eniulate  and  which  we 
hope  she  will  never  relinquish.  According  to 
Chinese  annals,  their  civilization  antedates 
all  others.  The  unbroken  continuity  of  this 
civilization  is  worthy  of  serious  contempla- 
tion. The  medical  works  of  Shan  Nung,  the 
father  of  Chinese  medicine,  dates  back  to 
2700  B.  C.  A standard  medical  work  by  Wong 
Tai  appearing  in  2697  B.  C.  Their  greatest 
surgeon,  Wa  To,  lived  about  200  A.  D.,  prob- 
ably contemporary  with  Galen  and  Aretaeus. 
Chinese  legend  has  it  that  he  attempted  even 
neurosurgical  procedures  and,  in  recommend- 
ing such  an  operation  to  restore  the  health  of 
a high  government  official,  he  was  accused 
of  treason  and  summarily  executed. 

In  1916  Welch-^  said,  “The  ancient  Chinese 
medicine  has  continued  practically  to  be  the 
basis  of  their  accepted  views  of  the  nature 
and  treatment  of  disease  up  to  the  present 
day.  I can  imagine  nothing  comparable  to 
the  unchanged  and  unchanging  character  of 
their  medical  ideas.”  Compared  with  their 
knowledge  of  anatomy  and  physiology  their 
methods  of  diagnosis  were  relatively  good. 
Their  description  of  smallpox  was  on  record 
nine  hundred  years  before  the  disease  was 
recognized  in  the  West.  Their  imperical  ma- 
teria medica  was  remarkable  when  compar- 
ed to  that  in  other  parts  of  the  world. 

The  following  from  Welch*  throws  light 
upon  their  therapy.  “We  were  much  inter- 


ested in  the  shops  and  booths  of  the  Chinese 
doctors  in  the  public  squares  of  Nanking, 
where  we  had  gone  to  see  the  Confucian  tem- 
ple. There  were  dried  roots,  stems  and  leaves, 
snake  skins,  toad  skins  and  bones  of  animals 
— particularly  tiger  bones,  which  are  ground 
up  and  used  as  a tonic.  They  have  an  old  dis- 
tinctive procedure  in  the  use  of  moxa  as  a 
cautery — the  leaves  and  stems  of  the  arte- 
misia  moxa  are  ground  up  and  made  into  lit- 
tle conical  pastilles  which  are  fired  and  burn 
the  skin;  in  the  dispensaries  nearly  all  the 
Chinese  I saw  had  scars  where  moxa  had 
been  applied.  They  also  use  the  actual  cau- 
tery. But  peculiarly  distinctive  of  the  Chi- 
nese method  of  treatment  is  their  needling — 
acupuncture — which  is  used  as  a counter-ir- 
ritant. It  is  done  on  all  parts  of  the  body,  and 
the  missionaries  tell  distressing  stories  of 
the  effects  of  these  punctures  in  certain  lo- 
cations, for  even  the  eye  is  needled  if  a per- 
son complains  of  a pain  in  that  organ.” 

Before  the  introduction  of  modern  medical 
education  in  China  the  title  of  doctor  was 
handed  down  from  father  to  son  and  a long 
line  of  medical  ancestors  was  considered 
highly  desirable.  In  1915  at  Shanghai, 
Welch, ^ representing  the  Rockefeller  Founda- 
tion, said:  “We  have  come  to  China  not  to 
impart  information  to  you  but  to  carry  some 
knowledge  of  China  away  with  us.  We  shall 
take  away  much  more  information  than  we 
shall  leave.” 

Welch  was  in  China  for  the  purpose  of 
forwarding  and  cementing  interest  in  mod- 
ern medical  education  then  accentuated  by 
“Yale  in  China”  located  at  Chagsha,  Hunan. 
Addressing  the  students  and  faculty  at  the 
Sunday  morning  chapel  service,  October  17, 
1915,  he  made  the  following  significant  state- 
ment: “And  to  you,  young  men  of  the  Fac- 
ulty, for  you  are  young  from  my  point  of 
view : I think  that  your  life  is  a most  envi- 
able one.  No  sympathy  from  me,  only  envy; 
for  you  have  here  a larger  opportunity  for 
service  and  of  gaining  the  real  mental,  moral 
and  spiritual  satisfactions  of  life  than  most 
of  you  would  be  likely  to  find  in  America.  I 
am  going  back  with  a message  to  the  young- 
men  at  Hopkins.  Why  do  so  many  eke  out 
their  lives  amidst  the  unsatisfactory  environ- 
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ment  and  the  meager  opportunities  that  come 
to  most  of  them?  If  they  have  intellectual 
curiosity,  something  of  the  spirit  of  adven- 
ture, desire  to  advance  medical  knowledge, 
desire  for  beneficient  service,  where  can  any 
opportunity  make  a stronger  appeal  than 
that  here  in  China  today,  especially  in  the 
development  of  modern  medical  science  and 
practice  in  China?  You  must  feel  the  en- 
thusiasm and  inspiration  of  the  opportunity, 
and  be  eager  to  be  provided  with  the  staff 
and  the  equipment  to  meet  the  opportunity 
you  see  before  you.” 

No  doubt  this  country’s  efforts  toward 
medical  education  in  China  has  had  much 
to  do  with  her  present  stride  toward  West- 
ern civilization.  Welch*  anticipated  this  when 
he  said,  “Modern  medicine  means  far  more 
than  the  care  of  the  sick  and  wounded,  im- 
portant as  that  is.  It  touches  all  phases  of 
society.  It  has  a broad  and  liberalizing  effect 
on  education.  No  wonder  all  the  workers  in 
hygiene  and  social  reform  have  grasped  in 
a peculiar  way  the  significance  of  modern 
medicine  for  the  uplift  of  society  and  the 
progress  of  civilization.  Our  great  modern 
cities,  for  instance,  could  not  exist  without 
the  help  of  modern  medical  science.  You 
could  not  live  here  in  Shanghai  without  the 
knowledge  and  power  that  has  been  placed  in 
Dr.  Stanley’s  hands  to  stay  pestilence  and 
to  promote  conditions  of  healthy  living.  The 
indirect  benefits  to  be  expected  from  the  in- 
troduction of  the  best  medical  education  and 
of  the  science  and  art  of  modern  medicine 
into  China  are  far  reaching,  relating  as  they 
do  to  other  departments  of  education  and 
knowledge  and  to  fundamental  problems  of 
industry  and  of  society.” 

Knowledge  of  Western  medicine  first  came 
through  medical  missionaries.  The  superior- 
ity of  our  medical  care  was  not  particularly 
impressive  but  the  Chinese,  always  backward 
in  surgery,  were  greatly  intrigued  and  in- 
spired by  Western  methods  in  this,  the  most 
spectacular  of  all  the  healing  arts.  In  the 
early  part  of  the  20th  Century,  modern  Chi- 
nese doctors  were  beginning  to  appear.  A 
few  were  educated  in  America  and  European 
countries,  but  many  more  in  the  inferior  Ja- 
panese medical  schools  where  Western  meth- 
ods were  imperfectly  taught.  Already  West- 
ern medicine  was  being  taught  in  China 
chiefly  through  the  missionary  schools.  None 
of  these  facilities  were  fully  meeting  the 
needs. 

With  these  conditions  prominently  in  the 
picture,  The  Rockefeller  Foundation  and  the 
China  Medical  Board  planned  to  take  over 
the  then  existing  Union  Medical  College  in 
Peking  and  to  establish  a second  medical 
school  in  Shanghai. 


Though  more  than  30  years  have  elapsed 
since  these  efforts  were  initiated,  we  find 
that  before  the  present  war  China  had  a 
ratio  of  only  one  doctor  to  50,000  people." 
Looking  through  successive  issues  of  the  Chi- 
nese Medical  Journal,  one  is  impressed  with 
the  importance  of  nutritional  needs  and  vita- 
min deficiencies"’  with  beri-beri  leading  the 
great  army  of  the  underfed,  and  falling  next 
in  line  is  “vitamin  A deficiency  in  the  form 
of  night-blindness,  keratosis  of  the  skin  and 
keratomalacia  and  ariboflavinosis  in  the  form 
of  cheilosis,  glossitis,  seborrheic  dermatitis 
(Hou.  2)  and  eye  lesions  (Hou.  3).  Other 
deficiency  diseases  of  less  frequent  occur- 
rence are  pellagra,  nutritional  edema,  scurvy 
and  rickets.” 

Significantly  connected  with  the  problems 
of  nutrition  in  China  is  the  high  infant  mor- 
tality, quoting  from  M.  Y.  Cheng,®  “The  in- 
fant mortality  of  those  babies,  whose  moth- 
ers had  antenatal  examinations,  was  only 
82.0,  as  compared  with  that  of  149.1  for  those 
who  had  none.  . . . The  mortality  rate  of 
those  infants  delivered  by  western-trained 
physicians  or  midwives  was  72.9,  as  compar- 
ed with  154.7  among  those  delivered  by  old- 
type  midwives  or  relatives.  The  latter  type 
of  delivery  occurs  in  over  80  per  cent  of  all 
births  in  China,  resulting  in  a mortality  rate 
of  8 out  of  every  10  neo-natal  deaths  due  to 
tetanus  neonatorum.  Infant  mortality  could 
be  very  greatly  reduced  if  scientific  methods 
were  used  at  delivery.  . . . The  mortality  of 
artificially-fed  infants  was  three  to  four 
times  higher  (421.6)  than  that  of  breast-fed 
infants  (212.5).  Fortunately,  98  per  cent  of 
Chengtu  infants  appear  to  be  breast  fed,  as 
adequate  substitutes  for  breast  milk  are  ex- 
ceedingly difficult  and  expensive  to  obtain. 

. . . Infant  mortality  is  one  of  the  best  indi- 
cators of  the  health  and  social  progress  of  a 
community.  The  findings  of  this  survey  bear 
this  out  very  strongly.  The  infants  from  well- 
to-do  homes,  with  educated  parents  and  with 
fathers  in  good  occupations,  showed  a mor- 
tality only  one-fifth  of  that  from  the  poor, 
uneducated  and  lower  classes  of  society. 
Where  the  mother  had  received  higher  edu- 
cation, this  figure  was  reduced  to  less  than 
one-tenth.  . . Neo-natal  mortality  (infants 
under  one  month)  was  found  to  be  51.4  per 
1,000  living  births,  or  40.7  per  cent  of  total 
infant  deaths.  Deaths  under  two  weeks,  when 
untrained  midwives  or  helpers  delivered  the 
baby,  were  7 times  as  frequent  as  when 
western  methods  were  used,  while  deaths 
under  one  month  were  5 times  as  high,  thus 
showing  the  very  great  effect  of  the  type  of 
obstetrical  service  on  neo-natal  deaths.  Of 
the  235  total  deaths  under  one  month,  only 
16  occurred  after  scientific  obstetrical  care, 
with  no  case  of  tetanus;  219  occurred  when 
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no  scientific  methods  had  been  used,  with  193 
cases  of  tenanus,  i.e.,  80  per  cent  of  total 
neo-natal  deaths.” 

All  the  above  conditions  have  been  aggra- 
vated by  the  sustained  strain  and  stress  of 
the  long  continued  war  with  Japan,  but  this 
only  emphasizes  China’s  need  of  help  in  her 
efforts  to  develop  adequate  medical  care  as 
a background  for  the  rapid  progress  these  in- 
domitable people  are  sure  to  experience. 

If  Welch  could  see  the  scientific  contribu- 
tions to  modern  medicine  now  coming  from 
Chinese  Doctors,  he  would  be  proud  of  his 
part  in  the  establishment  of  modern  medical 
education  in  China  but  he  would  no  doubt  re- 
new his  appeal  to  young  men  in  our  medical 
schools  to  avail  themselves  of  the  larger  op- 
portunities offered  through  China’s  present 
needs  for  more  adequate  modern  medical 
care. 

When  the  war  is  over  and  the  cards  are 
shuffled  in  the  light  of  our  narrowed  hori- 
zons and  our  mounting  international  oppor- 
tunities and  responsibilities  we  should  be 
ready  to  give  to  China  and  to  receive  from 
her  everything  that  is  mutually  good  in  medi- 
cine. This  is  something  the  American  Medi- 
cal Association,  the  Council  on  Medical  Edu- 
cation, medical  schools,  and  medical  and  phil- 
anthropic foundations  should  take  seriously 
to  heart. 

Donald  M.  Nelson®  has  said,  “China  has 
become  one  of  the  Big  Powers.  This  fact  not 
only  affects  the  fate  and  future  condition  of 
Asia  but  is  of  tremendous  importance  in  our 
own  lives  in  America.  . . . The  industrializa- 
tion of  China  is  not  China’s  problem  solely; 
it  is  our  own.  For  we  also  are  going  to  have 
to  live  in  a postwar  world.” 

Mr.  Nelson  indicated  that  China  will  not 
need  or  want  charity  but  that  extending  help 
will  amount  to  good  business  for  the  United 
States.  He  might  have  said  that  industrial 
success  in  China  will  depend  largely  upon 
the  health  of  the  Chinese  people,  that  the 
health  of  the  people  will  depend  upon  better 
medical  care,  that  better  medical  care  can 
come  only  through  a more  adequate  supply 
of  scientific  doctors  and  that  this  need  can 
be  met  only  through  increased  facilities  for 
modern  medical  education  inside  China  in  the 
United  States  and  in  Europe. 

If  the  people  of  the  United  States  knew 
what  American  Medicine  as  a free  enter- 
prize  has  done  to  prepare  the  way  for  profit- 
able business  intercourse  with  China  and 
what  it  can  accomplish  in  the  future,  they 
would  demand  the  withdrawal  of  all  legisla- 
tion looking  toward  regimented  medicine  in 
order  that  doctors  may  be  left  free  to  pursue 
their  humanitarian  plans  which  have  always 


been  sufficiently  fluid  to  meet  the  demands 
of  an  ever  changing  world  order. 
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The  Art  of  Medicine 

If  it  doe.s  nothing  else,  it  occasionally  defers  their 
final  period ; and  very  generally  it  renders  less  rough 
and  painful  than  would  otherwise  be  the  pathway  to 
the  ton>T);  it  brings  rest  if  not  healing  on  its  wings;  it 
takes  some  drops  of  bitterness  from  the  cup  which  it 
t-annot  remove ; it  smooths  the  pillow,  and  it  spreads 
tenderly  the  couch  of  our  last  long  sleep. — Elisha  Bart- 
lett. An  Inquiry  into  the  Degree  of  Certainty  in  Medi- 
cine. 1948. 


Pranking  Professors 

That  such  practices  are  not  without  danger,  the  possi- 
bilities are  shown  by  the  following  from  the  pen  of 
Dr.  John  A.  Wyeth. 

‘ ‘ I met  on  the  occasion  of  this  visit  the  renowned 
Colonel  Henry  Watterson,  editor  of  the  Courier  Journal, 
one  of  the  most  entertaining  and  delightful  gentlemen  it 
has  ever  been  my  good  fortune  to  know.  My  old  teacher. 
Professor  David  Yandell,  held  a reception  at  his  beau- 
tiful residence.  The  crowd  soon  filled  the  house  and 
overflowed  into  a large  marquee  in  the  grounds.  I had 
not  seen  the  host  since  I was  graduated  in  1869,  and 
several  fellow-alumni  suggested  that  we  play  a trick 
on  the  dear  old  surgeon,  who,  we  might  have  known, 
‘‘was  not  born  in  the  night-time.”  I took  my  place  in 
the  line  filing  up  to  shake  hands,  and  if  necessary  be 
introduced,  the  others  in  the  conspiracy  standing  near 
enough  to  hear  our  conversation.  I did  not  give  him 
my  name  as  I took  his  hand,  and  he  said,  ‘‘You  have 
the  advantage  of  me,  ’ ’ to  which  I replied,  ‘ ‘ Professor, 
I am  Jim  Smith,  one  of  your  old  pupils  from  Breathitt 
County”  (said  to  be  the  county  in  Kentucky  where 
every  one  makes  and  executes  his  own  law.)  But  we  were 
hoist  on  our  own  petard,  for  in  an  instant  his  handsome 
face  lit  up  as  he  put  his  arms  around  me  and  said, 
loud  enough  to  shock  everybody  about  us:  ‘‘No,  you’re 
not.  By  God,  you’re  John.” 

Among  the  classmates  who  laughed  loudest  at  the 
failure  of  our  ruse  was  Dr.  Sam  Manly,  and  I recalled  to 
those  present  an  incident  which  occurred  in  1869,  in 
which  he  had  deservedly  met  discomfiture.  We  were  call- 
ing on  the  professors  to  pay  our  respects  before  leaving 
for  our  homes.  The  teacher  in  physiology,  one  of  the 
most  scholarly  and  dignified  members  of  the  faculty, 
was  so  very  deaf  he  could  not  hear  without  using  a 
trumpet  — and  this  he  did  not  adjust  for  the  ordinary 
exchange  of  civilities,  such  as  saying  ‘ ‘ good-by.  ’ ’ As 
we  stood  around  the  sideboard  (for  this  was  in  Ken- 
tucky), glass  in  hand  to  drink  his  health,  Sam,  intend- 
ing to  excite  our  mirth  and  embarrass  us  at  the  expense 
of  the  dear  old  deaf  professor,  and  without  any  thought 
of  disrespect,  said,  ‘‘Here’s  at  you,  you  bald-headed  old 
vacuum.  ’ ’ Before  we  could  even  smile  at  his  impertinence, 
the  polite  host  replied,  bowing  and  touching  Sam’s  glass 
with  his,  ‘‘The  same  to  you,  sir,  the  same  to  you.” — 
John  Allan  JVyeth.  With  Sahre  and  Scalpel,  pp.  389-390. 
1924. 
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I CLINICAL  PATHOLOGIC  CONFERENCE 

University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Department  of  Pathology  and  Pediatrics. 

Drs.  Ben  Nicholson  and  Howard  C.  Hopps 


DOCTOR  hopps  : The  case  for  presentation 

today  illustrates  a rather  uncommon  disease 
which,  as  in  this  instance,  usually  affects  chil- 
dren although  it  may  affect  adults  also.  This 
disease  is  of  interest  for  several  reasons  not 
the  least  of  which  concerns  its  intimate  re- 
lationships with  certain  other  important  dis- 
eases from  which  it  is  usually  differentiated- 
only  with  considerable  difficulty.  Doctor  Ben 
Nicholson  will  present  the  clinical  aspects  of 
this  case. 

PROTOCOL 

Patient : M.  J.,  white  male,  age  3 ; admit- 

ter  1-6-45 ; died  1-19-45. 

Chief  Complaint:  Vomiting  of  blood. 

Present  Illness:  Hematemesis  first  oc- 

curred on  July  16,  1944.  The  patient  was 
taken  to  a local  physician  and  given  transfus- 
ions, a special  diet  and  medication  which 
turned  the  stools  black.  The  patient  was  nev- 
er well  since  that  time.  In  November  he  suf- 
fered a similar  episode  of  hematemesis  and 
again  on  December  8.  Upon  this  latter  at- 
tack the  local  physician  was  again  consulted 
and  the  patient’s  hemoglobin  was  calculated 
at  16  per  cent.  It  was  stated  that  the  spleen 
and  liver  were  probably  enlarged.  Blood 
transfusions  were  given.  Two  days  following 
these  the  patient  had  another  hemorrhage. 
He  was  sent  to  this  hospital  for  further 
treatment. 

Past  and  Family  History : Non-contribu- 

tory. 

Physical  Examination : The  patient  when 

first  seen  seemed  acutely  ill.  He  was  very 
pale  and  pulse  was  rapid  and  thready.  He 
was  admitted  to  the  hospital  immediately  and 
received  blood  transfusions.  Following  this 
the  pulse  improved  as  did  the  color.  Mucous 
membranes  and  skin  showed  marked  pallor. 
The  chest  was  barrel-shaped,  clear  to  aus- 
cultation and  percussion.  Blood  pressure  was 
70  50  and  pulse  140.  The  heart  appeared  nor- 
mal. The  liver  extended  three  finger  breadths 
below  the  costal  margin  and  the  spleen  ex- 
tended to  below  the  crest  of  the  ileum.  All 
superficial  lymph  nodes  were  enlarged.  Ex- 
tremities were  normal. 

Laboratory  Data:  On  admission,  urin- 

alysis was  essentially  negative.  Hemoglobin 
was  4 Gm.  and  the  red  blood  cell  count  1,- 


430,000.  There  were  6,090  white  blood  cells: 
75  polymorphonuclear  leukocytes  (with  15 
stabs)  and  25  lymphocytes.  On  1-8-45,  red 
blood  cells  and  hemoglobin  were  essentially 
the  same  but  an  additional  note  was  added : 
marked  anisocytosis ; marked  poikilocytosis 
and  marked  chromophilia.  The  white  cell 
count  was  10,960  with  67  neutrophils  (17 
stabe),  1 eosinophil,  1 basophil,  30  lympho- 
cytes, and  2 monocytes.  The  volume  index 
was  1.03.  On  1-8-45  bleeding  time  was  one 
minute,  coagulation  time  90  seconds.  The  fra- 
gility test  was  within  normal  limits.  N.P.N. 
was  17  mg.  per  cent. 

Clinical  Course : On  admission  the  pa- 

tient was  given  several  transfusions  of  whole 
blood.  The  next  day  he  developed  marked  as- 
cites for  which  abdominal  paracentesis  was 
done.  Generalized  edema  developed  and  the 
patient  had  repeated  hemorrhages  following 
almost  every  blood  transfusion.  He  exhibited 
an  irregular  type  of  fever  with  several  spikes 
to  104-105  degrees  F.  In  spite  of  12  transfus- 
ions totaling  1750  cc.  the  patient  continued  to 
become  worse  and  expired  on  1-19-45,  thir- 
teen days  after  admission. 

DOCTOR  NICHOLSON : Since  all  of  you  have 

been  furnished  with  mimeographed  copies  of 
this  clinical  history  I shall  not  bother  to  re- 
count all  of  the  details  but  rather  shall  dis- 
cuss some  of  the  more  pertinent  points  in 
order  that  we  may  develop  a differential 
diagnosis.  The  outstanding  complaints  here 
was  the  vomiting  of  blood.  Hematemesis  in 
small  children  may  be  the  result  of : 

1.  “Hemorrhagic  disease  of  the  newborn.’’ 

2.  Some  blood  dyscrasis,  e.g.,  purpura, 
hemophilia  or  leukemia. 

3.  Scurvy  or  malaria,  rarely. 

4.  Banti’s  disease  or  cirrhosis  of  the  liver. 

5.  The  swallowing  of  some  corrosive  chem- 
ical or  a foreign  body. 

6.  Most  commonly,  such  a condition  results 
from  a vomiting  of  swallowed  blood, 
e.g.,  from  nose  bleed. 

It  is  apparent  that  some  of  these  possibilities 
can  be  readily  eliminated  from  our  consid- 
eration. 

Hemorrhagic  disease  of  the  newborn  is 
limited  to  the  first  few  weeks  or  months  of 
life.  Purpura  is  apt  to  be  of  relatively  short 
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duration  and  is  almost  invariably  character- 
ized by  capillary  bleeding  in  the  skin  and  in 
the  mucous  membranes  of  the  mouth  and 
nose  with  resultant  obvious  petechial  and 
purpuric  areas.  Similarly  leukemia,  if  it  is  of 
an  acute  type,  as  it  so  frequently  is  in  chil- 
dren, should  present  purpuric  hemorrhages 
: in  the  skin  and  mucous  membranes ; then  too 
the  blood  picture  in  this  patient  does  not 
suggest  leukemia.  One  must  not  be  mislead  by 
this  point  alone  however.  Leukemia  is  often 
very  difficult  to  diagnose  in  that  characteris- 
tic changes  in  the  blood  may  be  absent  (“al- 
eukemic leukemia”)  while  at  the  same  time 
I there  may  be  a marked  or  slight  hemorrhagic 
i diathesis.  On  the  other  hand  findings  may 
! be  principally  those  suggesting  hepatic  dis- 
I ease,  renal  failure,  etc.  because  of  an  exten- 
I sive  leukemic  infiltration  in  these  organs. 

! Hemophilia  is  incompatible  with  a normal  co- 
I agulation  time.  The  possibility  of  malaria 
' and  scurvy  may  be  disposed  of  because  of 
the  lack  of  any  positive  evidence. 

Banti’s  disease  is  a symptom  complex  char- 
acterized by  portal  hypertension,  splenome- 
galy and  anemia.  The  portal  hypertension 
may,  and  usually  does,  result  in  a marked  in- 
crease in  blood  flow  through  the  various  ven- 
ous collateral  systems  by  which  blood  may  be 
passed  from  the  portal  tributaries  to  the 
vena  cava  without  going  through  the  liver. 
From  a clinical  consideration  esophageal  var- 
ices are  one  of  the  most  important  results 
of  such  a process.  This  is  a frequent  cause  of 
hematemesis  and  could  well  be  the  basis  for 
that  finding  in  this  patient.  Ascites,  which 
this  patient  manifested,  is  also  explainable  on 
the  basis  of  portal  hypertension.  The  spleno- 
megaly and  anemia  also  fits  the  picture  of 
Banti’s  syndrome.  Unfortunately  a variety 
of  other  conditions  affecting  the  liver  or  por- 
tal veins  may  produce  a similar  picture.  Cer- 
tainly cirrhosis  will  do  it.  In  this  particular 
case,  however,  a primary  lesion  in  the  liver 
does  not  seem  likely  because  first,  cirrhosis 
is  quite  uncommon  at  this  age,  secondly  if 
this  represented  a case  of  portal  cirrhosis 
(biliary  cirrhosis  is  not  compatible  with 
these  findings  because  of  the  absence  of  jaun- 
dice etc.)  one  would  expect  it  to  be  of  longer 
duration  than  is  suggested  by  the  illness  of 
this  child.  A third  point  against  this  diag- 
nosis is  the  increased  size  of  the  liver.  It  is 
true  that  in  the  early  stages  of  portal  cirrhos- 
is the  liver  is  enlarged  but  it  should  be  de- 
creased in  size  by  the  time  ascites,  varicosi- 
ties etc.  are  manifest.  I think  it  more  likely 
that  the  cause  of  the  obvious  portal  hyper- 
tension in  this  case  is  some  extrahepatic  les- 
ion which  partially  obstructed  the  portal 
vein.  I did  not  attend  this  patient  nor  am  I 
aware  of  the  findings  at  necropsy.  Regarding 
the  treatment  that  this  child  received,  how- 
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ever,  I can  suggest  no  other  therapeutic 
measures  than  those  which  were  employed. 

CLINICAL  DIAGNOSIS 

My  diagnosis  of  this  patient,  based  on  the 
clinical  evidence,  is:  portal  hypertension  of 
extrahepatic  origin  with  congestive  spleno- 
megaly, ascites  and  bleeding  esophageal 
varicosities  wth  resultant  marked  anemia. 
Banti’s  syndrome  cannot,  I believe,  be  ruled 
out. 

ANATOMICAL  DIAGNOSIS 

DOCTOR  HOPES:  Doctor  Nicholson’s  diag- 

nosis is  borne  out  by  the  finding  at  post- 
mortem examination.  We  were  able  to  de- 
termine positively  the  immediate  cause  of 
death  as  exsanguination  from  a ruptured 
esophageal  varix.  The  stomach  and  upper  in- 
testinal tract  contained  approximately  800 
cc.  of  relatively  fresh  blood.  The  course  of 
this  hemorrhage  was  a 5mm.  slit-like  perfor- 
ation in  a distended  esophageal  vein  just 
below  the  esophageal-cardiac  junction.  There 
was  marked  ascites  (1500  cc.)  and  slight  bi- 
lateral hydrothorax.  The  liver  was  slightly 
larger  than  normal,  but  otherwise  not  re- 
markable. The  spleen  was  enlarged  approxi- 
mately eight  times  (e20  Gm.)  dark  red  and 
quite  firm.  The  heart  was  dilated  about  one 
and  a half  times  normal  and  was  flabby ; sub- 
sequent microscopic  study  revealed  a marked 
fatty  change  of  myocardial  fibers  — the  re- 
sult of  severe  anemia.  The  liver  and  kidneys 
showed  a similar  change.  The  marked  anemia 
was  quite  apparent  also  from  the  pallor  of 
the  tissues  and  the  very  marked  hyperplasia 
of  the  bone  marrow  throughout,  represent- 
ing an  ineffective  attempt  on  the  part  of 
this  patient  to  replace  the  blood  lost  by  re- 
peated hemorrhage.  These  findings  are  all 
explained  by  the  portal  hypertension  and  the 
marked  chronic  anemia  from  which  the  pa- 
tient suffered.  The  most  important  question 
remains  to  be  answered  however;  what  was 
the  cause  of  this  condition  and  to  what  ex- 
tent can  we  explain  its  pathogenesis?  I be- 
lieve that  this  patient  suffered  from  Banti’s 
syndrome.  At  the  outset  I should  like  to  point 
out  that  this  condition  is  a symptom  com- 
plex with  probably  a variety  of  causes,  hence 
we  should  not  use  the  term  Banti’s  disease. 
As  Banti  originally  described  this  condition, 
however,  this  symptom  complex  was  extend- 
ed in  certain  aspects  and  restricted  in  cer- 
tain others  so  that  it  became  increasingly 
difficult  to  know  just  what  characteristics 
Banti  himself  considered  diagnostic.  In  spite 
of  many  controversial  views  on  the  subject, 
we  do  have  a pretty  clear  concept  today  of 
certain  things  that  Banti’s  syndrome  should 
include.  These  are : 
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1)  “Primary”  splenomegaly. 

2)  Portal  hypertension  with  resultant 
ascites,  esophageal  varicosities,  etc. 

3)  Anemia. 

4)  Leukopenia. 

These  last  two  are  not  absolutely  constant 
although  they  are  present  in  a great  major- 
ity of  instances.  One  of  the  major  difficulties 
in  establishing  this  diagnosis  is  that  all  of 
the  above  changes  may  be  secondary  to  portal 
cirrhosis  and,  at  the  time  we  have  an  oppor- 
tunity to  carefully  evaluate  these  patients, 
cirrhosis  may  have  developed  as  a secondary 
manifestation  of  Banti’s  syndrome.  Under 
these  conditions  it  is  difficult  to  know  wheth- 
er the  splenomegaly  was  primary  or  second- 
ary to  the  cirrhosis.  At  one  time  I was  skep- 
tical of  the  existence  of  Banti’s  syndrome  as 
an  entity.  Since  that  time  I have  had  an  op- 
portunity to  study  eight  cases  which  seem 
definitely  to  belong  in  this  category. 

In  portal  cirrhosis,  by  the  time  there  has 
developed  a definite  portal  hypertension,  we 
almost  invariably  find  splenomegaly  — the 
result  of  passive  congestion.  In  such  a case, 
however,  the  spleen  is  rarely  more  than  four 
or  five  times  normal  size  in  contrast  to 
Banti’s  syndrome  as  an  entity.  Since  that 
time  I have  had  an  opportunity  to  study  eight 
cases  which  seem  definitely  to  belong  in  this 
category. 

In  portal  cirrhosis,  by  the  time  there  has 
developed  a definite  portal  hypertension,  we 
almost  invariably  find  splenomegaly  — the 
result  of  passive  congestion.  In  such  a case, 
however,  the  spleen  is  rarely  more  than  four 
or  I five  times  normal  size  in  contrast  to 
Banti’s  syndrome  in  which  it  is  usually  in- 
creased in  weight  eight  to  ten  times.  Often 
too,  the  morphologic  changes  in  the  spleen 
are  definitely  older  than  those  in  the  liver. 
A peculiar  type  of  fibrosis,  so-called  fibroad- 
enea,  and  a certain  pigmentary  change  in 
the  Malpighian  corpuscles  has  been  consid- 
ered pathognomonic  by  some.  This  is  not  so 
however ; marked  congestion  from  any  cause 
may  produce  similar  changes.  In  several  of 
the  cases  which  I have  studied  there  has  been 
a chronic  phlebitis  of  splenic  veins.  This,  I 
believe,  is  one  cause  of  Banti’s  syndrome  and 
explains,  in  some  cases,  the  subsequent  in- 
volvement of  the  liver  by  cirrhosis  — the 
phlebitis  migrates  gradually  through  the 
splenic  and  portal  veins  ultimately  involv- 
ing the  intrahepatic  veins  to  result  in  cirr- 
hosis. It  would  be  in  this  type  of  case  partic- 
ularly where  early  splenectomy  would  be 
curative  in  that  the  source  of  the  slowly  mi- 
grating phlebitis  would  be  eliminated.  In  this 
particular  case,  however,  careful  search  re- 
vealed no  phlebitis  in  the  veins  of  the  spleen 
or  liver,  similarly  the  splenic  and  portal 


veins  appeared  normal.  The  pancreatoduo- 
denal and  several  mesenteric  veins  did  how- 
ever present  a chronic  low-grade  thrombo- 
phlebitis. The  spleen,  histologically,  present- 
ed the  peculiar  fibrosis  and  pericorpuscular 
hemorrhages  characteristic  of  Banti’s  syn- 
drome. This  with  the  marked  splenomegaly 
of  320  gms.  (the  normal  size  for  a three  year 
old  child  is  40  gm.)  and  the  absence  of  any 
hepatic  lesions  or  changes  in  the  portal  vein 
point  with  considerable  certainty  to  the  diag- 
nosis of  Banti’s  syndrome. 

DISCUSSION 

DOCTOR  HOPPS : According  to  the  history, 

this  child  developed  the  ascites  rather  sud- 
denly following  several  transfusions.  Were 
the  transfusions  responsible  for  this.  Dr. 
Nicholson? 

DOCTOR  NICHOLSON : In  retrospect,  I be- 

lieve that  this  child  had  a sub-clinical  ascites 
at  the  time  of  first  examination.  It  may  well 
have  been  that  the  rather  rapid  infusion  of 
whole  blood  which  was  necessary  to  combat 
the  effects  of  severe  hemorrhage  in  this  child 
did  lead  to  a temporary  increase  in  portal 
hypertension  and  to  the  sudden  accumulation 
of  more  fluid  so  that  the  ascites  became  clin- 
ically evident. 

DOCTOR  HOPPS:  Do  you  think  that  splen- 

ectomy might  have  helped  the  child? 

DOCTOR  NICHOLSON:  At  the  time  this 

child  was  admitted  here  I believe  that  splen- 
ectomy was  out  of  the  question.  At  no  time 
was  this  boy  in  a condition  to  have  tolerated 
a major  operation  of  this  type.  I believe  it 
unlikely  that  splenectomy  would  have  helped 
anyway.  It  might  have  helped  earlier  — I 
do  not  know. 

DOCTOR  HOPPS : Considering  the  cause  of 

Banti’s  syndrome  in  this  instance,  there  are 
three  major  hypotheses  as  to  the  cause  of 
Banti’s  Syndrome.  Each  of  these  is  primar- 
ily concerned  with  an  explanation  for  the 
portal  hypertension  which  has  been  proved  to 
exist  by  direct  measurements  of  portal  ven- 
ous pressure  at  operation  in  a considerable 
number  of  human  cases. 

It  is  thought  by  some  that  Banti’s  syn- 
drome may  result  from  any  process  which 
produces  hypertension  in  the  splenic  vein 
and  that  in  some  instances  this  condition  may 
be  the  result  of  portal  cirrhosis.  According 
to  this  hypotheses  if  cirrhosis  does  develop 
as  a part  of  the  picture,  it  is  the  initiating 
cause  and  thus  splenectomy  will  not  protect 
the  patient  from  developing  cirrhosis.  It  is 
considered  that  the  splenomegaly  is  second- 
ary to  marked  congestion  from  any  cause. 
The  second  hypothesis  I have  mentioned  be- 
fore — that  of  a low  grade  phlebitis  with 
progressive  sclerosis  of  the  splenic  and  por- 
tal veins.  The  cause  of  such  a phlebitis  is 
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unknown.  A third  possibility  which  has  been 
but  recently  advanced  is  that  the  underly- 
ing cause  of  portal  hypertension  is  an  in- 
creased blood  flow  through  the  splenic  arter- 
ies. It  is  thought  that  this  excessive  inflow 
of  blood  overloads  the  portal  system  and  that 
congestion,  ascites,  varicosities,  etc.  result. 
This  is  a rather  attractive  hypothesis  and 
would  best  fit  the  findings  in  this  case.  How- 
ever, it  does  not  seem  reasonable  to  me  that 
enough  blood  could  flow  through  the  mal- 
pigian  arterioles  to  cause  a marked  portal 
hypertension.  I’m  sorry  that  I can  give  no 
definite  answer  as  regards  this  case. 

DOCTOR  NICHOLSON:  What  is  the  expla- 

nation of  the  generalized  edema  in  this  case? 

DOCTOR  HOPPS:  This  child  had  suffered 

repeated  hemorrhages  and,  in  addition,  had 
had  a rather  restricted  diet.  Such  a situation 
is  quite  analagous  to  the  plasma  phoresis  ex- 
periments of  Leiter,  Whipple  and  others  by 
which  means  hypoprotememia  was  produced 
in  dogs  with  resultant  nutritional  edema.  The 
dogs  had  an  advantage  as  a matter  of  fact — 
their  erythrocytes  were  re-infused.  I believe 
that  this  child  had  nutritional  edema  and 
that  that,  in  addition  to  producing  a genera- 
ized  edema,  probably  contributed  also  to  the 
ascites. 

Of  this  group  also  was  my  fellow-student  at  college 
and  soon  thereafter  my  teacher  in  advanced  pathology, 
William  H.  Welch,  who  transcendent  genius  for  research 
has  made  him  facile  princeps  among  American  patholo- 
gists. When  my  increasing  labors  pressed  me  so  for  time 
that  I could  no  longer  work  in  his  laboratory,  I equipped 
my  own  office,  and  two  evenings  of  each  week  this 
enthusiastic  and  generous  friend  came  to  help  me  in  the 
efforts  to  keep  in  touch  with  the  latest  developments  in 
the  science  in  which  he  was  master.  . . . 

Soon  after  my  return  from  Europe  in  1878  the  fright- 
ful epidemic  of  yellow  fever  broke  out  in  Memphis,  caus- 
ing panic  and  flight  for  all  who  could  escape,  and  anxiety, 
suffering,  or  death  for  those  who  could  not  run  away,  or 
who,  like  the  doctors  of  that  city,  remained  at  their  posts. 
Thinking  it  our  duty  to  offer  our  services  to  our  own 
afflicted  people,  my  old  Confederate  comrade.  Dr.  Will- 
iam M.  Polk  and  I telegraphed  to  Dr.  John  H.  Erskine 
that  we  would  go  to  Memphis  if  he  thought  we  could 
be  made  useful.  To  our  great  relief.  Dr.  Erskine,  who 
had  been  a medical  director  in  the  Army  of  Tennessee, 
replied;  “Don’t  come.  You  would  be  down  with  fever 
in  two  weeks,  and  would  add  to  our  anxieties.  ’ ’ He  died 
of  the  fever  in  this  epidemic. — John  Allan  Wyeth.  With 
Sabre  and  Scalpel,  p.  379-380.  1924. 

Speaking  of  Small-Pox 

In  this  connection,  also,  I-  may,  more  appropriately 
than  anywhere  else,  allude  to  the  almost  entire  extirpa- 
tion of  small-pox,  through  the  agency  of  vaccination.  I 
could  not  have  found  nor  chosen  a more  fitting  conclus- 
ion to  this  long  and  brilliant  catalogue  of  the  achieve- 
ments of  medical  science  and  medical  art;  it  is  the 
richest  gift  that  our  science  has  ever  laid  on  the  altar 
of  humanity;  let  it  be  the  crowning  rose  of  the  garland 
we  have  woven  for  the  august  and  godlike  forehead  of 
the  genius  of  our  art.  In  the  general  exemption  from 
the  ravages  of  small-pox,  which  we  have  now  enjoyed  for 
nearly  half  a century,  we  are  likely  to  forget,  and  to 
under-estimate  the  dread,  the  suffering,  and  the  mortal- 
ity that  formerly  followed  in  its  train. — Eluha  Bartlett. 
An  Inquiry  into  the  Deprce  of  Certainty  in  Medicine. 
1948. 


• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  Jlickers — like  firelight  on  a tvall — in- 
terrupting many  a uoman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smitb-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smitb- 
Dorsey  Laboratories  are  fully  ecjuipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• ith  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  OF 


SMITH-DORSEY 

Supplietl  in  I cc.  ampuls  and  10  cc.  ampul 
rials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 
LINCOLN  . . • NEBRASKA 
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The  greatest  victory  of  all  times  cam  3 to  our  great  United  States  since  our  last 
month’s  issue  and  we  are  truly  thankful  for  that  victory.  We  must  all  realize  that  with 
Victory  there  are  added  responsibilities  that  have  never  confronted  us  before  and  our 
acceptance  of  this  responsibility  must  not  bs  weighed  in  balance  and  found  wanting. 
Victory  for  an  individual,  community.  State,  Nation  or  Nations  too  many  times  dis- 
turbs their  equilibrium  to  the  point  of  degeneration.  It  takes  more  than  a majority  vote 
or  a campaign  promise  to  provide  adequate  medical  care  but  a slogan  that  is  worthy  of 
detailed  analysis. 

Our  State  Society  is  meeting  with  success  in  its  educational  program,  yet  it  is 
the  responsibility  of  every  member  of  every  department  and  every  committee  assigned 
to  its  task  to  round  out  success  and  attain  the  goal  that  is  capable  of  being  reached  only 
through  sacrifice,  application,  the  denial  of  personal  pleasures  and  the  sincere  devotion  to 
the  pledge  we  assumed  when  we  cast  our  lot  to  administer  to  the  human  ills  of  suffer- 
ing humanity. 

After  our  summer’s  relaxation,  this  month,  we  again  resume  our  program  and 
ask  that  every  member  of  the  Speakers  Bureau  give  serious  consideration  to  the  prob- 
lems that  they  are  to  discuss.  We  also  ask  that  the  committees  of  the  State  Association 
get  their  program  for  the  year  well  in  hand  for  a meeting  that  will  be  called  within 
the  next  two  or  three  weeks  wherein  we  will  have  a council  of  peace  and  arrange  and 
adjust  our  efforts  for  the  most  worthwhile  service  that  can  possibly  be  rendered  to  the 
people  of  our  State. 


Prp-sident. 
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® RHEUMATIC  FEVER  is  one  of  the  major,  yet  least 
understood,  health  problems  in  the  United  States  today. 
It  is  a large  factor  in  producing  heart  disease,  the  lead- 
ing cause  of  deaths — 394,915  in  1942*. 

The  cause'df  rheumatic  fev^ aad  the  mode  of  its  trans- 
mission/! are  not  known.  Treatment.^’horefore,  has  been 
directed,  in  part,  toward  efforts  to  control  the  disease 
by  keeping  the  patient  at  rest.  Sulfonamides  and  sallcy- 
la’tes  are  used  to  help  prevent  subsequent  attacks,  the 
patient  shielded  from  exposure,  and  fed  a nutritious 
V diet.  Physicians  are  constantly  helping  in  the  solution 

Vpf  this  problem  by  reporting  their  clinical  observations^ 
\.  \ 

Tfjb  need  is  to  determine  the  cause  and  discover  a drug, 

vac|^  or  serum  to  prevent  or  combat  it.  Until  that 

occur^the  laity  should  be  educated  to  watch  for  the 

symptornT^^^pecially  in  children,  and  to  secure  pi^r^ 

medical  attehtioB 


To  help  in  this  education  we  have  prepared  a pamphlet 
— "Watch  Your  Health"  — which  gives  facts,  simply 
stated,  about  this  and  six  other  serious  diseases.  Copies 
for  distribution  to  your  patients  available  on  request. 


•U.  S.  Summary  of  Vital  Statistics,  1942. 
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EDITORIALS 


ATTENTION 

Officers  and  Members  of  County  Medical 
Societies : The  following  appeal  from  Captain 
Oglesbee  should  not  go  unheeded.  Every 
County  and  District  Medical  Society  should 
take  these  suggestions  under  advisement  and 
initiate  plans  for  their  execution  when  the 
opportune  time  arrives. 

No  doubt  President  Tisdal  and  the  Council 
of  the  State  Medical  Association  would  con- 
sider this  service  within  the  scope  of  our 
present  educational  program  and  provide 
suitable  instructors  under  the  direction  of 
the  Postgraduate  Committee  with  Mr.  Kib- 
ler  in  charge. 

To  give  this  editorial  comment  a turn 
which  should  touch  the  heart  of  every  civilian 
doctor  on  the  home  front,  the  following  par- 
agraph is  quoted  from  Captain  Oglesbee’s 
letter  addressed  to  the  Editor: 

“I  am  enclosing  a suggestion  for  using 
each  County  Medical  Society  as  a profession- 
al rehabilitation  center  for  returned  physi- 
cians who  have  sacrificed  their  home  life, 
their  practices,  and  any  possible  professional 
advancement  because  of  the  war. 

“Many  of  these  doctors  have  performed 
monotonous  tasks  which  require  little  or  no 
medical  knowledge  or  skill.  For  each  “Army 


Surgeon”  as  portrayed  by  the  movies,  maga- 
zines, etc.,  there  are  many  doing  administra- 
tive work.  For  each  medical  officer  assigned 
to  army  hospitals  there  are  many  who  de- 
vote all  of  their  time  to  sanitary  inspections 
and  “sick  call” ; duties  that  our  medical  stu- 
dent sophomores  could  perform  with  great 
skill.  At  the  slightest  indication  of  actual 
illness  in  a patient,  the  field  medical  officer 
sends  him  off  to  a hospital,  and  so  far  as  he 
is  concerned,  the  case  is  closed. 

“This  situation  is  not  improved  greatly  by 
combat  experience!  The  duties  of  battalion 
surgeons  and  collecting  company  surgeons 
consist  mainly  of  applying  emergency  splints 
and  dressings  and  administering  plasma.  The 
clearing  company  surgeons  frequently  have 
little  to  add  to  the  treatment  but  the  admin- 
istration of  tetanus  toxoid  and  more  plasma. 
In  severely  wounded  cases  each  hospital  in 
the  subsequent  chain  of  evacuation  performs 
one  phase  of  the  surgical  treatment.  The 
final  operation  is  often  performed  in  the 
United  States. 

“This  system  of  treatment  is  necessary  in 
war,  but  it  is  poor  training  for  civilian  prac- 
tice. No  surgeon  sees  the  whole  picture.  The 
responsibility  for  the  condition  we  find  our- 
selves in  lies  entirely  with  the  Axis  Powers. 
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Most  of  the  correction  of  this  condition  is 
going  to  be  left  up  to  the  medical  profession. 

“1  am  familiar  with  the  general  situation 
of  which  I write.  The  basis  for  my  opinion 
is  experience  gained  in  several  training 
camps  in  the  United  States,  and  in  the  Sicil- 
ian, Naples-Foggia,  and  Rome-Arno  cam- 
paigns while  serving  with  the  Forty-Fifth 
Division,  and  in  my  present  assignment  with 
the  Eastern  Defense  Command.” 


A LOUSY  SITUATION 

In  World  War  I it  was  thought  the  progress 
in  medical  science  would  prevent  major  epi- 
demics. On  the  Western  front  this  hope  was 
realized,  but  on  the  Eastern  front,  typhus 
soon  reared  its  ugly  form  and  marched  ahead 
of  the  most  astute  strategists. 

In  spite  of  the  existing  delousing  technique 
then  available,  ultimately  Russia  was  en- 
gulfed in  a profound  epidemic.  Typhus  was 
no  stranger  to  the  Russian  people.  They  were 
accustomed  to  more  than  80,000  registered 
cases  annually  with  a mortality  varying 
from  20  to  60  per  cent,  always  rising  with 
war  and  famine. 

According  to  SigerisF^  twenty  to  thirty 
million  cases  developed  in  Russia  during  the 
four  years  between  1918  and  1922  with  a 
mortality  of  10  per  cent.  As  early  as  1919 
Lenin  said,  “Either  socialism  will  defeat  the 
louse,  or  the  louse  will  defeat  socialism.” 
Lenin  was  reasoning  from  false  premises. 
Medicine  has  defeated  the  louse.  In  this  coun- 
try we  must  see  that  socialism  does  not  de- 
feat medicine. 

1.  Sigerist,  Henry  E. ; Civilization  and  Disease.  Cornell 
University  Press.  Ithica,  New  York.  1943. 


HATS  OFF 

We  make  our  bow  to  lay  magazines  in 
grateful  recognition  for  a genuine  service 
to  their  readers  through  recent  articles  deal- 
ing sanely  with  the  now  popular  question 
of  Medical  Service. 

Colliers^  under  the  title  “German  Doctors 
Under  Naziism”  says : 

“Shortly  after  V-E  Day,  Colonel  Edward 
D.  Churchill,  Allied  Mediterranean  forces’ 
surgical  consultant,  toured  six  German  mili- 
tary hospital  areas  and  reported  his  findings 
to  American  correspondents. 

“. . . . His  over-all  conclusion  after  inspect- 
ing six  German  hospital  areas  was  that  Ger- 
man handling  of  wounded  was  about  20  years 
behind  the  American  procedure. 

“The  lesson  in  the  German  experience 
seems  clear  enough.  It  is  that  there  is  no 
substitute  for  a free,  bold  and  inquisitive 
medical  profession,  or  for  generously  financ- 
ed and  expertly  staffed  medical  research,  car- 
ried on  year  in  and  year  out.  It  is  devoutly 
to  be  hoped  that  the  lesson  of  the  German 
medical  collapse  will  not  be  lost  on  us.” 


In  the  Saturday  Evening  Post,  an  article 
by  Dr.  Mary  B.  Spahr-  “A  Doctor  Looks  at 
State  Medicine”  presents  some  illuminating 
facts  as  may  be  observed  from  the  following 
brief  quotations. 

In  the  first  paragraph  we  find:  “Discuss- 
ions of  the  Murray-Wagner-Dingell  Bill 
ought  to  clarify  the  issues  raised  by  socializ- 
ed medicine.  Instead,  they  are  fogged  up  in 
a haze  of  prejudice  and  special  pleading.  . . . 
This  experience  with  relief  medicine  is  over- 
looked by  the  framers  of  the  Wagner  Bill. 
Most  people  assume  that  the  Bill  makes  gen- 
erous provision  for  the  indigent.  Careful  pe- 
rusal reveals  exception  after  exception  which 
relieves  the  Federal  insurance  funds  of  the 
most  expensive  cases.  For  example,  the  Bill 
does  not  cover  tuberculosis,  mental  disease 
or  the  infirmities  of  old  age.  It  does  not  even 
cover  the  indigent.  Carefully  studied,  the 
Wagner  Bill  is  found  to  be  limited  to  the  pro- 
tection of  medium-sized  incomes  from  mid- 
dle-sized diseases. 

“.  . . We  Americans  have  had  privacy  for 
so  long  that  we  forget  the  value  of  the  free- 
dom from  intrusion  guaranteed  in  our  Bill 
of  Rights.  Whether  or  not  Federal  medicine 
sends  its  workers  into  our  homes  to  investi- 
gate our  need  for  medical  care  or  to  urge  us 
to  follow  medical  advice,  we  shall  lose  our 
privacy.  A doctor  not  bound  to  secrecy  will 
be  an  intruder.  Now  the  doctor  is  welcomed 
as  a member  of  the  family.  If  he  does  a bad 
job,  we  know  he  will  not  answer  criticism 
against  himself  by  citing  our  failings.  But 
imagine  the  things  he  could  say  if  he  is  ac- 
cused of  neglect  of  duty  before  an  appeal 
body,  as  he  can  be  under  the  Wagner  Bill. 

“.  . . Financial  returns  are  secondary  to 
the  satisfaction  of  doing  good  work.  We  doc- 
tors will  favor  no  plan  until  we  are  convinc- 
ed that  it  will  advance  the  well-being  of  our 
patients.  There  are  many  alternatives  to  the 
Wagner  Bill  which  would  confer  all  the  bene- 
fits possible  without  paralyzing  medical 
practice.” 

In  Reader’s  Digest,  Paul  D.  Kruif^  in  dis- 
cussing “Home  Town  Medicine”  says : 

“Shall  we  support  the  plan  for  nation-wide 
compulsory  health  insurance.  Government  so- 
cialized medicine?  The  medical  socializers 
propose  a tax  of  $3,000,000,000  yearly,  to 
be  poured  into  a central  bureau  in  Washing- 
ton and  then  doled  out  to  the  country’s  doc- 
tors. That  vast  and  sprawling  project  would 
inevitably  result  in  an  unwieldly  bureau- 
cracy, rendering  inefficient  medical  service. 

“.  . . But  medical  science  involves  more 
than  having  a baby  or  an  operation.  And  our 
doctors  have  already  developed  a way,  not 
bureaucratic,  strictly  home-town,  by  which 
complete  medical  care  can  be  brought  within 
reach  of  the  average  citizen.” 
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No  doubt  similar  articles  appearing  in  oth- 
er current  periodicals  not  coming  to  our  at- 
tention are  equally  entitled  to  notice. 

1.  Colliers,  Friday,  July  27,  1945. 

2.  Spahr.  Mary  B.,  A Doctor  Looks  At  State  Medicine. 
The  Saturday  Evening  Post.  July  21,  1945. 

5.  l)e  Kruif,  Paul;  Home  Town  Medicine.  The  Reader's 
Digest,  July,  1945. 


CERTAINTY  AND  UNCERTAINTY  IN 
MEDICINE  CONFUSED  BY  LAY 
REPORTING 

In  the  June  14  issue  of  the  New  England 
Journal  of  Medicine,  Bakwin  1)  discusses 
what  he  considers  “current  pediatric  errors” 
and  undertakes  the  task  of  explaining  why 
they  persist.  After  briefly  discussing  unwar- 
ranted theories  and  practices  long  since  dis- 
carded, he  devotes  much  space  to  remaining 
equally  erroneous  and  harmful  practice  now 
in  vogue.  His  criticisms  are  directed  against 
the  increasing  percentage  of  hospital  deliv- 
eries; 2)  the  unwarranted  or  indiscriminate 
removal  of  tonsils;  3)  the  too  frequent  incis- 
ion of  the  eardrum;  4)  faulty  hospital  care 
for  infants  and  children  and  inadequate  at- 
tention to  emotional  factors;  5)  errors  in  the 
psychological  management  of  the  child;  6) 
unwarranted  use  of  vitamin  compounds ; 7 ) 
errors  in  pediatric  education.  On  the  while, 
the  Bakwin  article  is  sound  and  this  criticism 
is  most  timely  for  doctors  and  patients  alike 
if  properly  presented  for  lay  consumption. 
As  it  appeared  in  the  New  England  Medical 
Journal  ,the  article  was  written  for  doctors 
and  not  for  laymen.  Unfortunately,  “Time”^ 
in  characteristic  fashion,  dishes  it  out  to  the 
lay  reader  in  isolated  chunks  under  the  sen- 
sational title,  “Doctor,  Spare  the  Scalpel,” 
thus  making  it  even  more  misleading  for 
mothers  and  fathers. 

After  making  use  of  an  indictment  against 
medicine  in  Bakwins  quotation  from 
Proust,®  “For  medicine  being  a compendium 
of  the  successive  and  contradictory  mistakes 
of  medical  practitioners,  when  we  summon 
the  wisest  of  them  to  our  aid,  the  chances 
are  that  we  may  be  relying  on  a scientiflc 
truth  the  error  of  which  will  be  recognized 
in  a few  years'  time.”  The  “Time”  writer 
finds  it  convenient  to  ignore  the  latter  half 
of  the  quotation  which  justifies  the  zigzag 
course  of  medical  science  in  pursuit  of  truth 
and  which  would  tend  to  comfort  the  layman 
who  is  being  confused  by  the  fact  that 
throughout  the  discussion  the  most  impor- 
tant truths  are  being  withheld.  To  complete 
the  quotation  and  reveal  what  Proust 
really  accepted  as  the  truth,  we  add  the 
omitted  portion  and  regret  that  “Time” 
did  not  have  the  wisdom  and  the  fair- 
ness to  give  the  full  text  to  the  lay  reader. 
“So  that  to  believe  in  medicine  would  be  the 
height  of  folly,  if  not  to  believe  in  it  were  not 
greater  folly  still,  for  from  this  mass  of 
errors  there  have  emrged  in  the  course  of 


time  many  truths.”  Also  “Time”  might  have 
let  the  people  know  that  Marcel  Proust  was 
a French  novelist  and  not  a physician  and 
much  more  skilled  in  literary  phraseology 
than  medical  knowledge.  The  medical  editor 
might  have  called  attention  to  the  fact  that 
much  of  our  progress  in  medicine  has  been 
achieved  since  the  death  of  the  novelist  Ma- 
cel  Proust  (1871-1922). 

Unfortunately,  Bakwin®  did  not  know 
“Time”  would  grab  at  the  opportunity  for 
a sensational  unilateral  discussion  with 
what  might  be  interpreted  as  willful  omis- 
sions of  compensatory  truths  which  should 
reveal  the  saving  of  life  in  infancy,  the  fos- 
tering of  health  in  childhood  and  adoles- 
cence and  the  better  physical  development  at 
maturity  all  resulting  from  the  rapid  prog- 
ress of  medical  science  always  through  the 
process  of  accepting  established  truths  and 
discarding  fallacies.  If  Bakwin  had  been 
writing  tor  the  lay  reader  he  would  have 
admitted  that  many  pediatricians  are  seeing 
eye  to  eye  with  him  and  that  in  spite  of  the 
detects  in  the  practice  of  pediatrics  the  pub- 
lic should  be  well  informed  with  reference  to 
scientific  progress  in  this  field  which  has  so 
materially  advanced  human  welfare.  When 
will  the  medical  profession  recognize  the 
freedom  of  the  press  and  do  something  about 
lay  medical  publicity. 

The  opening  paragraph  from  Bartlett’s 
“Certainty  in  Medicine”^  published  approxi- 
mately 100  years  ago,  shows  how  tardy  we 
are.  “I  am  stating  only  what  everybody 
knows  to  be  true,  when  I say  that  the  general 
confidence  which  has  heretofore  existed  in 
the  science  and  art  of  medicine,  as  this 
science  has  been  studied,  and  as  this  art  has 
been  practiced,  has  within  the  last  few 
years  been  violently  shaken  and  disturbed, 
and  is  now  greatly  lessened  and  impaired. 
The  hold  which  medicine  has  so  long  had  up- 
on the  popular  mind  is  loosened;  there  is  a 
wide-spread  skepticism  as  to  its  power  of 
curing  diseases,  and  men  are  everywhere  to 
be  found  who  deny  its  pretensions  as  a 
science,  and  reject  the  benefits  and  blessings 
which  it  proffers  them  as  an  art.” 

Robert  W.  Haxalh  made  the  following  sig- 
nificant statement  in  1936.  “The  multiform 
mutations  which  have  attached  to  medical 
practice,  even  since  it  has  justly  assumed 
for  itself  the  appellation  of  a science,  have 
no  doubt  contributed  in  a great  measure  to 
lessen  the  confidence  of  many  an  enlightened 
mind  in  its  utility  and  benefit.  When  we  con- 
sider, however,  the  exceeding  difficulty  which 
attends  our  examination  into  the  true  and 
infallible  causes  of  disease,  and  the  just  and 
rightful  appreciation  of  remedial  agents; 
and  when  we  reflect  upon  the  absurd  and 
even  yet  unconquered  aversion  to  post  mor- 
tem examinations,  we  should  cease  to  won- 
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dev  at  the  various  changes  tvhich  mere  theo- 
retical opinion  has  hitherto  advanced." 

Finally,  we  take  courage  in  the  eloquence 
of  Bartlett’s**  closing  remarks:  “No,  there  is 
no  danger.  The  work  of  two  thousand  years 
is  not  to  be  demolished  by  the  noisy  clamor 
of  a few  penny  trumpets.  As  certainly  as 
there  is  truth  in  the  foregoing  inquiry,  will 
the  present  feeling  of  distrust  towards  our 
science  and  our  art  pass  away.  The  ancient 
confidence  wili  be  restored ; the  old  love  will 
come  back  again,  truer  and  deeper  for  the 
transient  and  passing  estrangement.  The 
constellations  themselves  — Orion  and  the 
Pleiades  — are  sometimes  apparently  blot- 
ted out  from  the  heavens,  by  the  gorgeous 
glare  of  rockets  and  other  artificial  fireworks, 
kindled  with  sulphurous  and  nitrous  com- 
pounds; but,  courage!  my  friends,  and  a lit- 
tle patience,  — the  show  will  soon  be  over; 
the  parti-colored  flame  that  would  rival  and 
eclipse  the  planets  is  even  now  dying  away ; 
all  that  will  remain  of  the  blazing  illumina- 
tion will  be  some  noisome  gases  in  the  atmo- 
sphere, and  a few  burnt  out  sticks  on  the 
ground ; but  lo ! still  looking  down  upon  us, 
with  their  dear  old  smile  of  affectionate  rec- 
ognition, from  their  blue  depths  in  the  firm- 
ament, undimmed  in  their  brightness  and 
unchangeable  in  their  beauty,  the  everlasting 
stars.” 

1.  Martel  Proust.  Harry  Bakwin,  Pseudodoxia  Pediatrica. 
The  New  England  Journal  of  Medicine.  Vol.  232,  No.  24,  p. 
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COCKTAILS  AND  COWPOX 
In  a delightful  vein,  Reginald  Fitz^  makes 
medical  history  interesting  as  he  carries  us 
toward  the  introduction  of  vaccination  into 
America  by  Benjamin  Waterhouse.  This 
feat  is  accomplished  under  the  interesting 
title,  “Conviviality  and  Its  Possible  Useful- 
ness in  Advancing  Medical  Knowledge.” 

Dr.  Fitz’  theme  is  well  illustrated  in  the 
following  paragraph: 

“As  an  example  of  what  I have  in  mind, 
it  is  my  contention  that  if  King  George  the 
Third,  King  of  England,  had  not  happened 
to  have  had  a son  born  at  Buckingham 
House  in  London  on  the  second  of  November, 
1767,  Dr.  Benjamin  Waterhouse  of  Cam- 
bridge could  not  have  dined  with  him;  if  it 
had  not  been  for  this  dinner  Doctor  Water- 
house  might  have  been  unable  to  introduce 
vaccination  into  America  as  promptly  as  he 
did,  and  lacking  this  new  procedure,  small- 
pox might  have  been  an  even  more  serious 


pest  in  this  country  for  a longer  time  than 
it  was.” 

It  is  pointed  out  that  Edward  Augustus, 
Duke  of  Kent,  the  father  of  Queen  Victoria, 
was  at  Montmorency  Falls  in  command  of 
the  Seventh  Royal  Fusileers.  In  1794  he  was 
ordered  to  the  French  West  Indies.  On  the 
way,  the  dashing  young  Duke  stopped  in 
Boston  where  the  influence  of  position  and 
social  charm  opened  the  way  for  a gay  inter- 
lude. After  responding  to  various  invitations, 
with  obvious  popularity,  he  was  entertained 
by  the  British  Consul,  Thomas  McDonough 
at  a small  dinner  to  which  President  Will- 
and,  Mr.  John  Lowell  of  the  Harvard  Corpor- 
ation and  Doctor  Waterhouse  were  invited. 

After  a lively  intellectual  discussion  of 
current  issues,  the  evening  being  well  spent, 
Willard  and  Lowell  departed.  Strange  to  say, 
the  staid  Waterhouse  who  ordinarily  would 
have  accompanied  the  Harvard  intellectuals 
had  passed  under  the  charm  of  the  Royal 
Duke  and  McDonough’s  drinks.  The  conver- 
sation and  good  fellowship  were  running  high 
under  the  influence  of  port  and  brandy  and 
Waterhouse  exhibited  an  unaccustomed 
warmth,  revealing  intimate  desires  and  ambi- 
tions. He  told  of  the  loss  of  the  Harvard  Col- 
lege Library  by  fire  and  the  need  of  books,  es- 
pecially British  books,  which  were  duty  free. 
The  Duke,  though  disclaiming  scholarship, 
was  responsive  and  tentatively  proffered  his 
assistance.  As  the  night  wore  on,  the  bonds 
of  friendship  were  welded  with  laughter  and 
song.  Not  only  did  this  episode  elevate  Dr. 
Waterhouse  in  local  social  circles,  but  the 
Duke  and  his  aides,  being  impressed  with 
his  good  fellowship  and  fine  sense  of  humor, 
sang  his  praises  abroad  and  in  time  he  was 
not  without  fame  even  in  England. 

Several  years  later,  1880,  when  he  open- 
ed negotiations  in  England  for  some  of  Jeun- 
ers’  virus,  the  arrangements  were  facilitated 
by  the  reputation  achieved  through  the  con- 
viviality of  the  McDonough  dinner  party. 
The  virus  was  forthcoming  and  the  story 
of  the  introduction  of  vaccination  by  Dr. 
Waterhouse  is  well  known.  But  often  its  in- 
fluence upon  public  health  is  overlooked.  It 
has  been  said  that  vaccination  added  three 
years  to  the  life  of  every  individual  for  all 
time. 


The  Language  oi  Disease 

To  arrive  at  the  ability  to  judge  of  the  identity  of 
internal  alterations  and  conditions  through  their  external 
signs,  and  thus  to  obtain  the  data  for  the  application  of 
former  experience,  is  the  end  of  the  science  of  symptoma- 
tology. It  is,  in  short,  the  learning  to  understand  the 
obscure  language  of  disease,  without  rightly  interpret- 
ing which,  its  calls  cannot  be  attended  and  supplied. — 
Library  of  Practical  Medicine.  Ma.'<.faclii(.'tcft,s  Medical. 
Society.  Vol.  VII.  p.  14.  liKlG. 
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ASSOCIATION  ACTIVITIES 


INTENSIVE  COURSES  TO  BE  OFFERED 
AT  TULANE 

Dr.  H.  \V.  Ko.stnmyer,  Dean  and  Dircetor  of  the  l)e- 
jiartinent  of  Graduate  Medicine,  Tulane  University,  New 
Orleans,  lias  stated  that  short  intensive  cour.ses  of  a 
week’s  duration  will  be  available  at  Tulane  as  follows: 

Internal  Medicine October  15-20,  1945 

Traumatic  and  Plmergency 

Surgery  November  5-10,  1945 

Pediatries  November  10-14,  1945 

Obstetrics  & Gynecology  ....January  14-18,  1946 

The  Commonwealth  Fund  has  available  a limited  num- 
ber of  fellow.ships  covering  transportation,  for  the  round 
trij)  to  New  Orleans,  tuition  and  a stipend  of  $50.00  for 
each  of  these  courses.  Physicians  interested  in  being  con- 
sidered for  a scholarship  to  cover  one  or  more  of  these 
courses,  should  make  personal  application  to  the  Division 
of  Public  Health  of  the  P’und. 

As  in  the  past,  ajiplicants  may  be  required  to  submit 
to  a personal  interview  with  a member  of  the  Fund’s 
staff  at  some  central  point  within  the  States,  and  prefer- 
ence will  be  given,  in  making  awards,  to  physicians  who 
are  now,  or  expect  to  be,  located  for  practice  in  com- 
munities of  less  than  twenty-five  thousand. 


FLASH  ! 

OKLAHOMA  CITY  CLINICAL  SOCIETY 
TO  HOLD  ANNUAL  MEETING 

Through  the  new  ruling  of  the  Office  of  Defense  Trans- 
portation, permission  has  been  granted  that  the  Okla- 
homa City  Clinical  Society  may  hold  its  annual  fall 
meeting. 

The  meeting  will  be  held  at  the  Biltmore  Hotel  in 
Oklahoma  City,  November  26,  27,  28,  and  29. 


WELL  ATTENDED  MEDICAL  AND 
PUBLIC  MEETINGS  HELD 
IN  DUNCAN 

On  June  25,  District  No.  5 held  a District  Councilor 
meeting  in  Duncan  under  the  supervision  of  Dr.  J.  L. 
Patterson,  Councilor.  Dr.  Patterson  also  arranged  a pub- 
lic meeting  in  the  high  school  auditorium  with  the  cooj)- 
eration  of  the  Chamber  of  Commerce  of  Duncan. 

The  program  for  both  meetings  was  furnished  by  the 
State  Medical  Association  and  was  in  line  with  the  jiro- 
gram  that  is  being  carried  all  over  the  state. 

At  7:30  P.M.,  thirty-two  physicians  from  Duncan  and 
surrounding  towns  assembled  in  the  Chamber  of  Com- 
merce rooms.  Dr.  V.  C.  Tisdal,  Pllk  City,  President  of 
the  State  Association,  opened  the  meeting  by  explaining 
the  different  phases  of  the  Four-Point  Program  and  the 
desire  of  the  Association  to  help  the  members  and  the 
County  Societies. 

Mr.  N.  D.  Helland,  Blue  Cross  repre.sentative  from 
'I'ulsa,  next  spoke  on  the  Blue  Cross  Hospital  Plan  and 
the  I’repaid  Medical  and  Surgical  Plan.  He  explained 
to  those  present  how  these  plans  differ  from  the  com- 
mercial insurance  plans. 

Many  of  the  members  asked  questions  concerning  the 
jilans  and  an  informal  discussion  followed  Mr.  Helland ’s 
talk. 

Dr.  C.  R.  Rountree,  Oklahoma  City  next  spoke  on  the 
lesponsibility  of  the  Association  to  the  County  Soeie- 
lies.  Ho  explained  the  mendiership  of  the  A.M.A.  and 
the  benefits  to  the  members. 

'Phe  next  sjieaker  was  Dr.  Wendell  Dong,  Oklahoma 
City,  who  .spoke  for  the  Cancer  Committee.  Dr.  Long  gave 
a very  interesting  history  of  the  American  Cancer  So- 


ciety and  told  of  the  recent  Cancer  Diive.  He  explained 
how,  through  the  raising  of  funds,  more  tumor  clinics 
would  be  available,  also  more  thorough  aid  to  the  in- 
curable. Above  all.  Dr.  Long  stated,  funds  would  be 
available  for  more  adequate  educational  facilities  and 
for  research. 

Dr.  Grady  Mathews,  Oklahoma  City,  spoke  for  the 
State  Health  Department,  stressing  the  closer  coopera- 
tion between  preventive  medicine  and  curative  medi- 
cine. 

Mr.  Paul  Fesler,  Oklahoma  City,  was  called  upon  to 
explain  the  recent  health  bills  that  were  passed.  He 
explained  the  importance  of  these  bills  to  the  medical 
profession  and  outlined  the  legislative  progress  made  dur- 
ing the  recent  years.  Mr.  Fesler  then  explained  the  Hill 
Burton  Bill  and  urged  each  member  to  advise  his  con- 
gressman and  representative  that  the  medical  profession 
approve  the  Bill.  He  also  discussed  the  new  Wagner  Bill, 
8.  1050,  pointing  out  the  pitfalls. 

Dr.  Ed  N.  Smith,  Oklahoma  City,  was  called  upon  to 
close  the  meeting  with  his  chosen  topic  ‘ ‘ Maternity  Mor- 
tality. ’ ’ Dr.  Smith  gave  a very  interesting  discussion 
about  the  appalling  number  of  deaths  from  toxemia  and 
abortion,  stressing  the  fact  that  these  causes  of  death 
were  entirely  preventable  through  education  to  the  public. 

The  public  meeting,  with  an  attendance  of  twenty-nine, 
was  successfully  conducted,  having  the  same  .speakers  as 
the  medical  meeting.  Great  interest  was  manifested  and 
it  is  felt  that  the  urgent  message  that  was  carried  to 
the  people  was  gratefully  received. 


GROUP  OF  THREE  MEETINGS  HELD 
FOR  DISTRICT  NO.  10 

John  A.  Hayuie,  M.D.,  Durant,  Councilor  for  District 
No.  10,  arranged  a group  of  two  meetings  for  the  mem- 
bership of  the  District  and  one  meeting  for  the  students 
of  Southeastern  State  College  of  Durant. 

Durant  Meeting 

On  June  26,  Dr.  John  Haynie  and  Dr.  W.  K.  Haynie, 
entertained  thirty-five  members  of  District  10  and  the 
speakers  of  the  program  with  a dinner  at  the  White 
House  Cafe  in  Durant.  Drs.  Haynie  furnished  the  ex- 
cellent dinner  which  consisted  of  squirrel,  fish  and 
chicken. 

The  jnogram  for  the  Durant  meeting  was  furni.shcd  by 
the  State  Association  and  included  as  speakers.  Dr.  V.  C. 
Tisdal,  Dr.  Tom  Lowry,  Dr.  J.  T.  Bell,  Dr.  Ed  N.  Smith, 
Dr.  Richard  M.  Burke,  Dr.  Joseph  Kelso,  Dr.  L.  C. 
Kuyrkendall,  Mr.  N.  D.  Helland,  Dr.  C.  R.  Rountree, 
Mr.  Paul  Fesler  and  Dr.  A.  S.  Risser.  The  program 
was  opened  by  Dr.  .John  Haynie  who  e.xtended  greetings 
and  welcome  to  the  member.s,  speakers  and  guests.  He 
gave  a brief  history  of  the  medical  profession  in  that 
section  of  the  state,  outlining  the  great  strides  that  had 
been  made  in  public  health  and  in  organized  medicine. 
Dr.  Haynie  then  introduced  Dr.  Tisdal  and  turned  the 
jirogram  over  to  him. 

Dr.  Tisdal  first  introduced  Dr.  J.  S.  Fulton,  retireil 
Councilor,  who  said  a few  words.  Dr.  Tisdal  explained  the 
Four-Point  Program  and  stated  that  the  doctors  in  the 
various  districts  should  endeavor  to  know  more  about 
the  State  Association.  The  Speakers  Bureau  was  then 
discussed  and  the  members  were  urged  to  call  on  the 
Association  for  a speaker  for  any  mooting,  cither  medi- 
cal or  lay,  that  was  to  be  held  in  his  community. 

Dr.  Tom  I./Owry,  Dean  of  the  Medical  School,  was  the 
first  speaker  on  the  program.  He  acknowledged  the  pres- 
ence of  Representative  Bill  Parrish  and  expres  ed  the 
gratitude  of  the  Association  for  the  legislation  recently 
passed.  Dr.  Lowry  told  of  the  courses  to  be  offered  in 
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tlie  Medical  School,  i.e.,  the  training  courses  for  hos- 
pital staff  members,  nurses,  laboratory  teclinicians  and 
x-ray  technicians.  He  stated  that  when  the  men  were 
released  from  the  service  it  was  going  to  be  a big- 
responsibility  to  see  that  they  received  the  courses  need- 
ed and  wanted,  and  further  stated  that  the  University  of 
Oklahoma  School  of  Medicine  would  make  every  effort  to 
best  till  the  responsibility. 

Dr.  J.  T.  Bell,  Ok'ahoma  City,  State  Health  Depart- 
ment, spoke  on  preventive  medicine,  and  the  facilities 
offered  by  the  Department  for  caring  for  the  children 
fi'om  birth  to  the  grave. 

Speaking  for  the  State  Tuberculosis  Association,  Dr. 
Kichard  M.  Burke,  Oklahoma  City,  stated  that  the  tu- 
berculosis program  has  been  stepped  up  considerably  as  a 
result  of  the  war  by  the  use  of  the  portable  x-ray  units. 
He  stated  that  the  individual  physician  is  the  key  man 
in  the  tuberculosis  picture  and  that  it  is  through  him 
that  the  cases  are  uncovered  and  the  contacts  discovered. 

Dr.  .Toseirh  Kelso,  Oklahoma  City,  next  spoke  for  the 
Cancer  Committee.  He  briefly  outlined  the  history  of 
the  American  Cancer  Society  and  told  of  the  recent 
drive  for  funds.  Dr.  Kelso  asked  that  the  members  offer 
suggestions  as  to  the  spending  of  the  funds  for  the  con- 
trol of  cancer.  One  .suggestion  that  had  been  offered, 
said  Dr.  Kelso,  was  that  a mobile  diagnostic  unit  be 
established  for  the  purpose  of  touring  the  state,  the  unit 
to  be  named  by  three  physicians  and  a secretary. 

The  next  speaker  was  Dr.  Ed  N.  Smith,  Oklahoma 
City,  who  spoke  on  Maternity  Mortality.  Dr.  Smith 
cited  the  various  causes  of  death  and  explained  how  the 
majority  of  them  were  preventable.  He  told  of  the  ques- 
tionnaires that  had  been  sent  to  physicians  over  the 
state  in  an  effort  to  determine  the  exact  causes  of  death 
and  to  better  enable  the  doctors  to  find  a means  of 
prevention. 

The  Wagner  Bill  was  next  discussed  by  Dr.  . C.  Kuyrk- 
endall  of  McAlester.  Dr.  Kuyrkendall  explained  the  Bill 
in  detail  and  urged  the  physicians  to  continue  their  ef- 
forts ill  fighting  regimented  medicine  as  offered  in  the 
Bill.  The  new  Wagner  Bill,  S.  1050,  reduces  the  taxa- 
tion from  (5  per  cent  to  4 per  cent  in  an  effort  to  sway 
the  public. 

Mr.  N.  D.  Helland,  Tulsa,  Blue  Cross  Representative, 
next  told  the  members  how  the  Blue  Cross  was  set  up 
to  combat  the  Wagner  Bill  and  any  form  of  regimented 
medicine  by  taking  care  of  the  public  economically. 

Dr.  C.  R.  Rountree,  Oklahoma  City,  next  read  the 
Health  Bills  that  were  passed  in  the  last  Legislature 
and  spoke  briefly  of  the  new  State  Board  of  Health. 

The  closing  speech  of  the  evening  was  delivered  by 
Dr.  A.  S.  Risser  of  Blackwell.  Dr.  Risser,  in  speaking  of 
the  Wagner  Bill,  reminded  the  members  that  there  was 
nothing  in  the  Bill  that  provided  that  the  Surgeon 
General  who  would  be  in  charge  of  the  Medical  Bureau 
be  a medical  man.  Dr.  Risser  said,  ‘ ‘ I know  of  no  man 
better  qualified  to  educate  the  public  than  the  general 


])iactitioner.  Please  do  not  be  too  bu.«y  in  your  office 
to  stop  and  explain  the  importance  of  the  Bill  and  its 
pitfalls.  If  we  will  educate  the  layman  and  talk  to  our 
])atients  and  tell  them  what  it  means,  they  will  talk  to 
their  congressmen  and  representatives.  ’ ’ 

At  the  close  of  the  meeting  a motion  was  made  by 
Dr.  L.  C.  Kuyrkendall  of  McAlester,  seconded  by  Dr. 
A.  S.  Risser  of  Blackwell,  offering  aiipreciatiou  and 
thanks  to  Dr.  John  Haynie  and  Dr.  W^.  K.  Haynic 
for  the  meeting  and  the  dinner. 

Southeastern  State  College  Meeting 

Dr.  John  Haynie,  Councilor  tor  Di.strict  10  arranged 
a meeting  to  be  held  in  the  auditorium  of  Southeastern 
State  College  at  Durant,  for  the  students,  the  meeting  to 
bo  called  at  10:00  A.M.,  June  27. 

The  assembly  was  called  to  order  by  President  T.  T. 
Montgomery  who  expressed  appreciation  to  the  doctors 
to  come  to  Durant  to  speak  to  the  students.  Dr.  John 
Haynie  delivered  the  devotional. 

The  meeting  was  turned  over  to  Dr.  V.  C.  Tisdal,  Elk 
City  who  introduced  the  following  who  were  present  and 
were  on  the  stage  of  the  auditorium:  Mr.  Paul  Eesler, 
Executive  Secretary  of  the  State  Association;  Mr.  K.  D. 
Helland,  Tulsa,  Blue  Cross  Representative;  Dr.  A.  S. 
Risser,  Blackwell;  Dr.  L.  C.  Kuyrkendall,  McAlester; 
Dr.  C.  R.  Rountree,  Oklahoma  City;  Dr.  John  Haynie, 
Durant;  Dr.  Joseph  Kelso,  Oklahoma  City;  Dr.  Tom 
Lowry,  Oklahoma  City,  Dean  of  the  Medical  School. 
Dr.  Tisdal  explained  the  Four  Point  Program  of  the 
Association  and  said,  ‘ ‘ We  feel  that  you  are  the  people 
who  can  and  will  assume  the  responsibility  of  carrying 
2)ublic  health  to  the  different  parts  of  the  State.  •’  ’ 

Dr.  Tom  Lowry  was  called  upon  and  said,  in  part, 
“The  School  of  Medicine  of  the  University  of  Oklahoma 
is  for  the  medical  education  of  Oklahoma.  The  future 
health  will  depend  on  the  number  and  quality  of  gradu- 
ates from  the  School.  It  is  the  duty  of  the  School  to 
train  doctors  to  treat  and  to  educate  the  peopde.  Four 
million  men  have  been  rejected  from  military  service 
because  of  lack  of  education  — two  and  a half  million 
are  suffering  from  diseases  that  can  be  cured  if  preojile 
are  educated.  The  Oklahoma  State  Medical  Association 
has  a program  of  education  for  the  people  of  Oklahoma 
whereby  these  people  can  disseminate  the  information 
on  adequate  medical  and  hospital  care.  ’ ’ 

Dr.  C.  R.  Rountree,  Oklahoma  City,  the  next  speaker, 
said,  in  part : ‘ ‘ The  best  thing  that  an  individual  state 
or  nation  can  have  is  good  health.  For  many  years  the 
American  Medical  Association  has  advanced  as  one  of 
its  prime  tenets  ‘ the  best  medical  care  to  the  greatest 
number  of  people.  ’ With  that  in  mind  we  shall  continiK' 
to  fight  and  continue  to  work  until  adequate  medical  care 
is  within  the  reach  of  every  individual.  . . . During  this 
I>ast  emergency  we  have  had  some  625  doctors  in  the 
Armed  Forces.  They  are  coming  back  to  take  their  jrlaces 
in  order  to  administer  to  civilian  needs.  . . . Until  the 
last  legislature  we  were  one  of  three  states  in  the 
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ITiiioii  witliout  a State  Board  of  Health  — this  Board 
lias  now  been  ereated  and  is  beina'  set  up  to  serve  the 
)ieople  of  the  State  of  Oklahoma.” 

At  thi.s  point  Dr.  Rountree  read  a complete  list  of 
the  Bills  jiassed  in  the  last  Legislature.  In  closing  he 
said,  ‘‘There  has  been  no  other  state  in  the  union  with 
such  a pretentious,  far-reaching  public  health  program.” 
J)r.  .loseph  Kelso,  Oklahoma  City,  member  of  the  Can- 
cer Oommittee,  next  spoke  on  the  subject  of  Cancer.  “We 
must  educate  you  so  that  you  will  come  in  early  enougli. 
Do  you  realize  that  25  of  you  will  die  of  cancer?  We  are 
just  fini.shing  a five  million  dollar  campaign  for  funds  to 
be  spent  for  the  education  of  the  people,  research,  and 
service  for  the  incurable.  Oklahoma’s  share  of  the  funds 
will  be  $75,000.00,  which  will  be  spent  for  the  detection 
and  treatment  of  cancer.  It  has  been  suggested  that  a 
mobile  unit  be  established  to  tour  the  state  to  give  this 
detection  .service  to  the  people.  . . . We  are  interested  in 
giving  you  facts  as  you  are  needed  to  take  them  into 
the  .schools.  It  is  through  you,  as  teachers,  that  we  will 
establish  a greater  part  of  our  educational  ])rogiam.” 
Dr.  A.  S.  Risser,  Blackwell,  the  next  speaker,  chose  as 
his  theme  ‘‘You  can  lead  a hoise  to  water  but  you  can’t 
make  him  drink.”  Dr.  Risser  said,  in  part:  ‘‘There  is 
no  line  of  endeavor  in  which  the  advance  has  been  so 
rapid  for  the  betterment  of  mankind  as  that  of  medicine. 
You  may  wonder  why  the  doctors  come  out  over  the 
state.  Six  hundred  thousand  people  a year  die  of  pre- 
ventable diseases.  . . . the  doctor  can’t  help  you  if  you 
don ’t  come  to  him.  As  I have  said  before,  you  can  lead  a 
horse  to  water  but  you  can’t  make  him  drink  — and 
that  means  that  we  can  try  to  carry  the  message  to  the 
people  but  it  is  up  to  them  from  that  time  on.  We  tell 
you  to  treasure  your  health.  . . it  is  a free  country  with 
a free  people  who  do  as  they  please  but  we  urge  you  to 
consult  your  doctor  in  time  so  that  he  may  help  you.  ’ ’ 
Dr.  Risser  then  explained  the  Wagner  Bill  and  said, 
‘ ‘ Will  the  American  people  be  led  astray  through  lack 
of  knowledge  of  these  things?  There  are  two  ways  that 
diseases  can  be  prevented;  1)  education  of  the  men  and 
women;  2)  regimentation  and  dictatorship.  . . . which 
do  you  want?  You  are  the  men  and  women  who  must 
learn  these  things  because  — the  horse  has  to  bo  educated 
to  learn  to  drink.” 

Hugo  Meeting 

At  7:30  P.M.,  June  27,  the  members  of  District  10 
who  had  not  attended  the  meeting  at  Durant  the  evening 
before,  assembled  for  dinner  at  the  First  Methodist 
Church  in  Hugo.  There  were  35  members  and  guests 
present,  two  of  the  distinguished  guests  being  Senator 
Bayless  Irby  and  Representative  Hal  Welch.  The  program 
])rescnted  was  the  same  as  presented  at  Durant  and  was 
enthusiastically  received. 


Book  ReuieLus 


ESSENTIALS  OF  BODY  MECHANICS  IN  HEALTH 
AND  DISEASE.  Goldthwait,  Brown,  Swaim,  Kuhns. 
.1.  B.  Lippincott  Company.  Philadelphia.  1945.  Price 
$5.00,  302  pages. 

In  the  preface  the  authors  are  of  the  ojiinion  that 
many  of  the  rejections  brought  about  by  Selective  Service 
could  be  avoided  if  faulty  body  mechanics  had  received 
])ropcr  attention  in  childhood.  They  also  stress  the  im- 
portance of  proper  training  to  those  individuals  witn 
body  deformities  and  defects.  They  especially  stress 
the  anatomic  features  of  the  body  as  a whole  and  pay 
particidar  attention  to  body  sag,  viceral  damage,  and 
disturbance  of  the  special  systems.  They  then  divide  the 
patients  into  types  and  show  susceptibility  to  disease 
found  in  the  slender  and  stocky  types.  By  means  of  illus- 
trated cases  and  an  outline  of  the  exercise,  the  authors 
demonstrate  improvement  and  correction  to  the  circula- 
tory system  and  the  relationship  between  angina  pectoris 
and  postural  emphysema  related  to  obesity.  The  abdom- 
inal viscera  are  discussed  individually.  It  is  pointed  out 


that  interference  in  the  function  of  these  various  or- 
gans, due  to  improper  posture,  is  directly  related  to  fu- 
ture disease. 

Chronic  arthritis  admittedly  follows  a prescribed  course 
under  any  type  of  therapy,  but  occasionally  a great  deal 
of  benefit  is  given  to  a few  cases  which  merits  a trial 
if  it  will  give  relief  to  their  discomfort. 

A new  cha])ter  has  been  added  on  feet  with  illustra- 
tions and  comprehensive  study  and  exerci.ses  designed  to 
imjuove  the  disabilities. 

On  the  whole,  this  book  contains  many  worthwhile  and 
instructive  suggestions  which  can  be  used  by  all  doc- 
tors.— P.  K.  Graening,  M.D. 


CONSTITUTION  AND  DISEASE.  Applied  Constitu- 
tional Pathology.  Second  Edition.  Revised  and  Enlarg- 
ed. Julius  Bauer,  M.D.,  Grune  and  Stratton,  New  York. 
1945. 

In  the  March,  1943  issue  of  the  Journal,  the  reader 
will  find  a review  of  the  first  Edition  of  Julius  Bauer’s 
valuable  little  book  under  the  above  title.  The  publica- 
tion of  a Second  Edition  in  less  than  two  years  is  an 
indication  of  its  value  to  the  medical  profession  and 
suggests  a growing  interest  in  ‘ ‘ constitution  ’ ’ as  relat- 
ed to  disease.  In  other  words,  the  importance  of  look- 
ing upon  the  individual  patient  as  a composite  whole. 

The  following  paragraphs  from  the  Preface  to  the 
Second  Edition  are  quoted  with  the  hope  that  those  who 
read  this  review  may  be  prompted  to  read  the  book. 

‘ ‘ Reviews  and  comment  from  professional  organs  and 
among  individual  readers  have  given  proof  of  almost  uni- 
versally favorable  reception  of  the  book.  An  editorial 
given  to  it  in  the  British  Medical  Journal,  and  the 
publication  of  a Portuguese  translation  in  Rio  de  Janeiro 
in  1943  and  of  a Spanish  translation  in  Buenos  Aires 
in  the  same  year,  would  indicate  that  the  need  for  a 
book  of  this  type  iss  likewi.se  perceived  in  other  countries 
of  both  hemispheres. 

‘ ‘ For  the  general  practitioner,  the  di.scussion  may 
give  substance  to  the  idea  expressed  in  the  aphorism  of 
an  English  reviewer:  ‘‘In  clinical  medicine  the  labora- 
tory is  a good  servant  but  a bad  master.  ’ ’ — Lewis  J. 
Moorman,  M.D. 


Sims  and  Wyeth 

When  two  years  later  in  New  York  Dr.  Sims  passed 
through  the  terrible  ordeal  of  a double  pleuro-pneumonia, 
I stayed  for  fifteen  nights  by  his  bedside  or  lay  upon  a 
sofa  in  easy  call  of  the  suffering  patient.  As  is  common 
with  doctors,  he  was  a bad  patient.  I had  been  directed 
by  Doctors  Loomis  and  Janeway  that  no  morphine  should 
be  administered  if  it  could  possilily  be  avoided.  On  one 
or  two  occasions,  when  he  was  suffering  intensely,  a small 
quantity  had  been  given  with  gratifying  effect  to  the 
patient.  He  insi.sted  at  one  time  that  I should  give  him 
a hypodermic.  I remonstrated  mildly,  telling  him  his 
condition  was  such  that  it  was  very  dangerous  to  take 
it,  and  that  I had  jiositive  instructions  not  to  give  him 
any  that  night.  He  raised  such  a clamor  that  at  last  I 
said:  ‘‘Well,  if  you  will  have  it,  you  must;  but  you 
must  relieve  me  of  all  rc.sponsibility. ” He  answered: 
‘‘All  right;  I’ll  do  it.”  Having  anticipated  such  a de- 
mand, I had  already  loaded  a .syringe  with  pure  water, 
and  took  the  bottle  of  Magendie’s  solution,  and  went 
through  the  form  of  filling  it  with  the  proper  quantity. 

I stuck  the  needle  into  the  [latient’s  arm,  injected  the 
contents  of  the  syringe  j)ut  everything  away,  went  back 
to  my  sofa,  lay  down,  and  pretended  to  bo  asleep.  He 
was  quiet  for  five  or  ten  minutes,  then  became  some- 
what restless ; and  soon  after  I heard  him  call,  and 
walked  around  to  the  side  of  his  bed.  ‘‘How  much  Ma- 
gendie  did  you  give  me?”  he  whispered.  ‘‘Six  minims,’ 

I reiilied.  Without  taking  his  eyes  from  mine  he  pointed 
his  finger  at  me  and  said,  quietly,  ‘‘Wyeth,  that’s  a 
lie,  and  you  know  it.”  I am  sure  it  was  one  of  those 
white  lies  which  will  never  be  recorded  against  me,  and 
I have  every  reason  to  know,  after  his  convalescence  and 
recovery,  lie  had  entirely  forgiven  me. — John  Allan 
Wyeth,  With  Sahre  and  Scalpel,  p.  3(58.  1924.. 


SeptornbiMj  ] !)45 


Journal  of  the  Oklahoma  State  Medical  Association 


387 


YOU  CAN’T  OVERRATE  THE  VALUE  OF 

CONTROL 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  purity  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  and  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 


PURETEST  PLENAMINS  . . . Complete  vitamin 
dietary  supplement  in  capsule  form.  Vitamins  A, 
D,  Bi,  C,  E,  G (Ba),  Be,  Niacinamide,  Calcium  Pan- 
tothenate, with  Liver  Concentrate  and  Iron  Sulfate. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


U N IT  E D-R  E X A L L DRUG  CO. 


U.D.  products  are  PH  A RM  A CEU  T I C A L CHEMISTS  FOR  MORE  THAN  42  ITEAfiS 

available  wherever  Boston  • St.  Louis  * Chicago  • Atlanta  • San  Francisco  • Los  Angeles 

you  see  this  sign  Portland  • Pittsburgh  * Ft.  Worth  * Nottingham  * Toronto  • So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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CONSTRUCTIVE  PROGRAM  FOR  MEDICAL  CARE 

AMERICAN  MEDICAL  ASSOCIATION 

This  platform  was  adopted  by  the  Council  on  Medical  Service  and  Public  Relations  and  the  Board  of 
Trustees  of  the  American  Medical  Association  on  June  22,  1945. 

Preamble 

The  physicians  of  the  United  States  are  interested  in  extending  to  all  peojile  in  all  coinnnini- 
ties  the  best  possible  medical  care.  The  Constitution  of  the  United  States,  the  Bill  of  Rights  and 
the  “American  Way  of  Life”  are  diametrically  oiiposed  to  regimentation  or  any  form  of  totali- 
tarianism. According  to  available  evidence  in  surveys,  most  of  the  American  people  are  not  inter- 
ested in  testing  in  the  United  States  ex])eriments  in  medical  care  which  have  already  failed  in 
regimented  countries. 

The  physicians  of  the  United  States,  through  the  .American  Medical  Association,  have  stressed 
repeatedly  the  necessity  for  extending  to  all  corners  of  this  great  country  the  availability  of  aids 
for  diagnosis  and  treatment,  so  that  dependency  will  he  minimized  and  independence  will  be  stimu- 
lated. American  private  enterprise  has  won  and  is  winning  the  greatest  war  in  the  world’s  history. 
Private  enterprise  and  initiative  manifested  through  research  may  conquer  cancer,  arthritis  and 
other  as  yet  unconquered  scourges  of  humankind.  Science,  as  history  well  demonstrates.  ]>ros 
])ers  best  when  free  and  un.shackled. 

Program 

The  physicians  represented  by  the  American  JVIedical  Association  propose  the  following  con- 
structive program  for  the  e.xtension  of  improved  health  and  medical  care  to  all  the  people : 

1.  Sustained  production  leading  to  better  living  conditions  with  improved  housing,  nutri- 
tion and  sanitation  which  are  fundamental  to  good  health;  we  support  progressive  action  toward 
achieving  these  objectives: 

2.  An  extended  program  of  disease  prevention  with  the  development  or  extension  of  or- 
ganizations for  public  health  service  so  that  every  part  of  our  country  will  have  such  service, 
as  rapidly  as  adequate  personnel  can  be  trained. 

3.  Increased  hospitalization  insurance  on  a voluntary  basis. 

4.  The  development  in  or  extension  to  all  localities  of  voluntary  sickness  insurance  plans 
and  provision  for  the  extension  of  these  plans  to  the  needy  under  the  principles  already  estab- 
lished by  the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical  care  to  the  indigent  by  local  authorities 
under  voluntary  hospital  and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  qualified  individuals  and  agencies  to  establish  the  need  for 
additional  medical  care. 

7.  Federal  aid  to  states  where  definite  need  is  demonstrated,  to  be  administered  by  the 
proper  local  agencies  of  the  states  involved  with  the  help  and  advice  of  the  medical  profession. 

8.  Extension  of  information  on  these  plans  to  all  the  people  with  recognition  that  such 
voluntary  programs  need  not  involve  increased  taxation. 

9.  A continuous  survey  of  all  voluntary  plans  for  hospitalization  and  illness  to  determine 
their  adequacy  in  meeting  needs  and  maintaining  continuous  improvement  in  quality  of  medi- 
cal service. 

10.  Discharge  of  physicians  from  the  armed  services  as  rapidly  as  is  consistent  with  the 
war  effort  in  order  to  facilitate  redistribution  and  relocation  of  physicians  in  areas  needing 
physicians. 

11.  Increased  availability  of  medical  education  to  young  men  and  women  to  provide  a 
greater  number  of  physicians  for  rural  areas. 

12.  Postponement  of  consideration  of  revolutionary  changes  while  60,000  medical  men  are 
in  the  service  voluntarily  and  while  12,000,000  men  and  women  are  in  uniform  to  preserve  the 
American  democratic  system  of  government. 

13.  Adoption  of  federal  legislation  to  provide  for  adjustments  in  draft  regulation  which 
will  permit  students  to  prepare  for  and  continue  the  study  of  medicine. 

14.  Study  of  postwar  medical  personnel  requirements  with  special  reference  to  the  needs 
of  the  veterans’  hospitals,  the  regular  army,  navy  and  United  States  Public  Health  Service. 


Shootingf 


mmm 


Inside  tlie  Schering  laboratories,  we  “shoot”  rabbits  with  x-rays  — just 
one  of  the  many  exacting  tests  for  efficiency  of  x-ray  contrast  media 
employed  in  our  laboratories  during  the  de- 
velopment and  improvement  of  roentgeno- 
•iraphic  agents. 


PRIODAX  in  a 3 gram  dose  (6  tablets)  is  all 
that  is  usually  required  for  sharply  defined  gall- 
bladder shadows.  Side  reactions  are  minimal. 


PRIODAX  Tablets:  envelope  of  six  tablets, 
each  containing  0.5  Gm.  of  beta-(4-hydroxy-3,5- 
diiodophenyl)  - alpha  - phenyl  - propionic  acid. 
Boxes  of  1,  5,  25  and  100  envelopes.  Each  en- 
velope bears  instructions  for  the  patient. 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 
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21st  Evacuation  Hospital 

The  Daily  Oklahoman,  July  29,  1945. — Along  with  the 
infantry  and  the  field  artillery,  the  veteran  21st  Evacua- 
tion hospital  from  Oklahoma  is  engaged  in  the  old  army 
game  of  sweating  it  out. 

Since  early  in  the  war  against  Japan,  the  staff  orig- 
inally made  up  almost  entirely  of  Oklahomans,  has  done 
almost  double  time.  They  have  been  square  behind  the 
infantry,  the  marines  and  the  navy  men  through  Now 
Caledonia,  Guadalcanal,  Bougauville,  and  finally  the  Phil- 
ippines. And  there  appears  to  be  no  letup  for  the  outfit 
which  was  sponsored  by  the  University  of  Oklahoma  and 
sent  overseas  from  the  Frisco  port  of  embarkation  nearly 
three  years  ago. 

Not  many  other  hospitals  have  longer  service  overseas. 
The  group  left  Oklahoma  City  on  July  3,  1942,  for  San 
Luis  Obispo  where  the  53rd  Evacuation  hospital  was 
taken  over.  In  August,  after  one  month’s  training,  they 
went  to  the  great  American  desert.  And  in  the  middle 
of  the  home  desert,  with  a group  of  enlisted  men  fresh 
from  basic  training  and  short  on  hospital  training  to 
the  point  of  complete  ignorance,  the  21st  staff  began  to 
sweat  it  out  with  Uncle  Sam’s  soldiers. 

They  were  there  13  months  in  spite  of  Uncle  Sam’s 
policy  of  not  keeping  soldiers  in  a desert  for  more  than 
five  months.  The  21st  group  had  to  laugh  about  that  one. 

But  the  doctors  were  lucky.  The  enlisted  men  they 
drew  were  quick  to  adapt  themselves  to  new  situations. 
Many  of  them  are  still  with  the  21st,  which  was  acti- 
vated under  that  name  shortly  after  reaching  the  desert. 

They  pulled  away  from  Frisco  in  late  August,  1943. 
It  was  long,  unpleasant,  uncomfortable  and  uneventful, 
but  they  finally  pulled  into  New  Caledonia.  Shortly  after 
they  moved  on  to  Guadalcanal. 

In  February,  they  were  in  route  to  Bougainville.  An 
advance  group  of  the  staff  and  an  engineer  outfit  had 
begun  work  clearing  and  draining  an  area  and  erecting 
tents  for  wards  and  surgery.  A small  surgery  was  con- 
structed underground  and  covered  with  logs  and  heavy 
timbers.  At  first,  there  were  air  raids  at  night  and  Nip 
planes  were  commonplace.  But  the  worst  damage  was  the 
loss  of  sleep. 

The  staff  was  just  going  when  the  big  Jap  push 
began.  The  hospital  was  in  an  unenviable  spot — some 
800  to  1,000  yards  from  the  front,  and  ahead  of  the  ar- 
tillery which  was  firing  over  their  heads  constantly. 

‘ ‘ The  shock  tent  was  like  a madhouse,  ’ ’ writes  CAP- 
TAIN JIM  M.  TAYLOR,  son  of  Dr.  C.  B.  Taylor,  Okla- 
homa City.  “Every  morning  the  place  looked  like  a 
saloon  after  a big  night.  Plasma  bottles  piled  high  in  the 
corner,  piles  of  clothes  cut  off  the  wounded  and  a general 
litter  of  odds  and  ends  filled  the  place. 

‘ ‘ The  casualties  were  pouring  in  just  that  fast. 

‘ ‘ A whole  blood  bank  w’as  set  up  and  donors  poured 
in  from  line  troops,  service  units  and  headquarters,’’ 
he  wrote.  ‘ ‘ Only  universal  donor  types  were  used.  At 
oue  time,  relays  of  men  drew  blood  for  three  days  and 
nights  as  fast  as  the  supply  room  could  sterilize  sets. 
Usually  surgical  men  were  waiting  to  snatch  each  bottle 
as  it  was  drawn. 

“A  reserve  of  14  pints  was  considered  supreme  opu- 
lence. It  paid  dividends.  No  one  who  required  blood  or 
plasma  did  without.  Sulfa  drugs  were  much  in  evidence 
and  penicillin  began  to  come  into  usage.” 

The  21st  staff  stayed  in  operation  about  10  months 
and  headed  for  the  Philippines. 

There  is  an  old  church  which  dates  back  to  1581  and 
the  staff  met  civilization  and  women  for  the  first  time 
overseas.  They  even  drew  a consignment  of  American 
nurses. ' 

But  the  patients  increased  also.  The  staff  ran  the  range 


from  pediatrics  to  obstetrics.  Manila  was  under  fire  when 
they  moved  in.  But  the  21st  staff  missed  it. 

The  hospital  group  from  Oklahoma  has  established  a 
good  record.  The  statistics  show  as  low  a mortality  rate 
or  lower  than  any  hospital  in  the  area. 

As  this  is  written,  the  veteran  21st  Evacuation  hos- 
pital from  Oklahoma  is  sweating  it  out,  as  usual.  They 
are  building  a new  hospital,  but  who  knows  how  long 
they  will  get  to  use  it. 

Where  they  go  from  the  Philippines,  the  men  them- 
selves don ’t  know. 


LT.  COLONEL  WAYNE  A.  STARKEY,  Altus,  for- 
merly of  the  Training  Division,  Operations  Service  in  the 
Office  of  the  Surgeon  General,  has  been  assigned  over- 
seas. 


CAPTAIN  JOHN  V.  CLARK,  Oklahoma  City,  writes 
from  the  South  Pacific: 

‘ ‘ I am  now  commanding  officer  of  this  nice  hospital 
and  functioning  here  on  this  island  so  I should  be  set- 
tled down  for  a while  and  receive  my  Journal  and  letters 
from  Dr.  Tom  more  readily  than  in  the  past. 

‘ ‘ By  the  way,  the  island  has  a predominance  of  Okla- 
homa doctors  doing  a swell  job  so  it  looks  like  this  will 
be  a nice  place  to  settle  down  for  a while. 

‘ ‘ Some  of  our  O.  U.  men  have  been  out  here  over 
40  months  now  and  I sure  would  like  to  feel  that  I’m 
replacing  one.  ’ ’ 


President  Truman  Boosts  Combat  Medic  Pay 

Enlisted  medical  corpsmen,  better  known  as  medics, 
assigned  or  attached  to  regimental  or  smaller  combat 
units  who  are  authorized  to  wear  the  Medical  Badge  will 
now  receive  an  additional  ten  dollars  a month  under 
provisions  of  HR  2477  which  the  President  signed  on 
.July  6.  The  Bill  is  largely  an  outgrowth  of  strong  senti- 
ment that  medical  men  who  are  exposed  to  the  same 
danger  as  infantrymen  receive  compensation  similar  to 
that  which  is  awarded  to  wearers  of  the  combat  infantry 
badge. 


COLONEL  W.  G.  DUNNINGTON,  Cherokee,  is  home 
following  several  months  overseas.  He  will  si)end  some 
time  with  his  family  before  reporting  for  reassignment. 


MAJOR  L.  P.  SMITH,  Marlow,  recently  returned  from 
over  two  years  overseas  and  is  spending  some  time  in 
Elmore  City.  He  came  by  the  Executive  Office  to  see 
us  which  fact  pleased  us  very  much.  He  is,  without  any 
doubt,  very  glad  to  be  home  but  doesn’t  know  as  yet 
where  he  is  headed  after  his  leave. 


LT.  GENE  ARRENDELL,  Ponca  City,  thinks  about 
us  once  in  a while  and  writes  as  follows : ‘ ‘ Had  the 
pleasure  of  several  visits  with  ‘Okie’  doctors  on  Guam. 
Among  them  were  HENRY  FREEDE  (Oklahoma  City) 
and  HAROLD  DODSON  (Haskell).  The  latter  should  be 
well  on  his  way  home  by  now — he  keeps  telling  himself. 
For  once,  I must  admit,  Freede  looked  overworked.  All 
of  us  were,  during  the  Okinawa  campaign  and  during 
the  Iwo  Invasion  too.  Incidentally,  DR.  TURNER  BY- 
NUM, of  Chickasha  was  in  the  Okinawa  invasion. 

“Sorry  there’s  no  more  to  write  about,  but  I want 
you  to  know  how  very  much  I enjoy  your  letters  and 
the  Journal.  It’s  a pleasure  and  privilege  to  care  for 
‘our  boys’  and  mighty  gratifying  to  know  you’re  be- 
hind us  and  doing  such  a swell  job.  The  recent  legisla- 
tion is  truly  wonderful!  We’re  all  very  proud  of  the 
‘ homo  folks,  ’ and  what  you ’ve  done.  ’ ’ 
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When  the  nutritive  status  of  any  patient  is 
severely  impaired,  supportive  therapy  centers 
about  four  essential  measures’. 

1.  High  caloric,  hiyh  protein  diet,  within  the  tol- 
erance of  the  patient. 

1.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experience^’-  has  shown  to  be  effective. 

3.  The  natural  B complex’  in  adequate  dosage. 

4.  Additional  administration  of  vitamins’,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clear  when 
this  is  understood.  Use  of  the  specific  vitamins 
alone  is  at  best  symptomatic  treatment  and  will 
not  restore  the  patient  to  full  health. 

For  further  information  write  to  Squibb  Pro- 
fessional Service  Dept.,  74S  Fifth  Avc.,  New 
York  22,  N.  Y. 

1944.  Spies,  Tom  D. : Med.  Clin. 
N.  Am.  27:567  (March)  1943. 


(l).  Spies,  Tom  D. : Cojswell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov.  IS) 
N.  Am.  27:273,  1943.  (2).  Joliilfe,  Norman,  and  Smith,  James  J.:  Med.  Clin. 


Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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('Al’TAlN  J.  E.  LEV'ICK,  Elk  City,  eame  by  the  of- 
fice the  other  day  and  is  to  be  retired  from  the  Army, 
lie  is  looking  well  and  is  enthusiastic  about  beginning 
practice  again. 


COLONEL  E.  ALBERT  AISENSTADT,  Picher,  is 
back  from  overseas  and  is  now  retired  from  military 
service.  At  present  he  is  spending  some  time  at  his 
place  in  Polo,  Missouri,  before  beginning  his  practice 
again. 

Dr.  Aisenstadt  writes  as  follows:  "In  February  of 
this  year  when  I was  relieved  from  active  duty,  I had 
completed  four  years  of  service.  Before  going  over-seas, 
I filled  a number  of  very  interesting  assignments  at  sev- 
eral stations  from  coast  to  coast  during  which  time  I 
had  the  pleasure  of  serving  with  quite  a number  of  our 
mutual  friends  and  colleagues  from  Oklahoma.  I shall 
remember  a number  of  such  contacts  with  great  pleasure 
and  feel  justly  proud  of  the  fine  service  that  many  of 
our  doctors  gave  their  country. 

‘ ‘ Finally  in  March,  1944,  I was  given  an  assignment 
in  the  European  Theatre  and  was  flown  across  the  At- 
lantic. After  a short  stay  in  Loudon,  I was  assigned  to 
the  Communications  Zone  command  which  was  to  operate 
with  the  First  Army  during  the  invasion  of  Normandy. 
Among  several  assignments  including  the  training  of 
many  of  the  General  and  Evacuation  Hospitals  assigned 
to  our  command,  I was  charged  with  taking  charge  of 
operations  and  plans  division  of  the  Medical  Department 
of  the  CZ.  This  meant  virtually  the  medical  planning  of 
the  operation  of  the  Invasion. 

“After  D day,  it  came  our  turn  to  cross  the  channel 
and  participate  in  the  Invasion.  Soon  after  our  landing 
the  Commanding  General  sent  me  to  Cherbourg,  recently 
taken  from  the  enemy,  to  establish  and  organize  the  en- 
tire medical  set-up  of  the  Cherbourg  metropolitan  area. 
It  was  a hard  job  with  many  a heartache  and  headache 
but  the  command  .seemed  well  satisfied  since  I received  a 
commendation  for  the  mission  accomplished. 


“I  returned  to  the  States  on  the  hospital  ship  “Dog- 
wood ’ ’ during  heir  maiden  voyage,  assigned  to  the 
O’Reilly  General  Hospital  for  a time  and  finally  relieved 
from  active  duty.  ’ ’ 


INFORMATION  BULLETIN  FOR  MEDI- 
CAL OFFICERS  AVAILABLE 
THROUGH  A.  M.  A. 

The  Bureau  of  Information  was  establi-shed  by  the 
Board  of  Trustees  as  approved  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  to  obtain 
reliable  data  on  the  educational,  licensure,  location  and 
other  desires  and  requirements  of  medical  officers  and  to 
make  the  collected  information  available  to  physicians  in 
military  service.  Several  agencies  of  the  Association,  in- 
cluding the  Committee  on  Postwar  Medical  Service,  the 
Bureau  of  Information,  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  the  Bureau  of  Legal  Medicine 
and  Legislation,  have  taken  part  in  gathering  of  infor- 
mation. This  bulletin  is  designed  to  combine  and  abstract 
that  information  which  is  most  desired  by  medical  offi- 
cers and  to  point  out  exactly  how  more  specific  and  de- 
tailed data  can  be  obtained. 

The  Bureau  of  Information  of  the  A.M.A.,  535  N. 
Dearborn  St.,  Chicago  10,  111.,  will  be  glad  to  furnish 
this  pamphlet  upon  request. 


Laennec's  Method  of  Auscultation 

This  study  he  followed  up  with  increased  zeal  and 
success,  till  his  death  in  August,  1826.  His  first  work  was 
published  in  1819,  and  from  that  date,  his  discovery 
made  rapid  progress  over  the  continent,  and  in  a few 
years  over  Great  Britain.  It  has  for  many  years  been, 
in  all  the  hospitals  and  public  charities  of  Europe,  as 
much  a part  of  the  examination  of  those  suspected  of 
thoracic  disease,  as  the  signs  presented  in  the  cough, 
pulse,  sputa,  etc. — Library  of  Practical  Medicine.  Mas.sa- 
chunetts  Medical  Society.  Vol.  VII.  p.  46.  1936. 


DIAGNOSTIC  CLINIC  OF  INTERNAL  MEDICINE  AND  ALLERGY 

PHILIP  iM.  iMEILL,  M.D.,  F.iC.P.,  F.iC.i,  F.l.dP. 

0wetif»ra  I JDiitffnosis 

CONSULTATION  BY  APPOINTMENT 

Special  Attention  to  Cardiac,  Pulmonary  and  Allergic  Diseases 

Electrocardiograph,  X-Ray,  Laboratory 
and  Complete  Allergic  Surveys  Available. 


1107  Medical  Arts  Bldg. 
Oklahoma  City,  Okla. 


Phone  2-0277 


September,  1945  Jouknal  of  the  Oklahoma  State  Medical  Association  395 


To  the  pregnant  woman  many  days  seem  twice  as  long  as  they 
really  are.  In  spite  of  precautions,  vitamin  deficiency  induced  by  fetal 
needs,  unbalanced  diet,  increased  metabolism,  and  faulty  absorption 
may  be  added  to  her  other  burdens.  During  this  period  of  many 
worries,  Upjohn  vitamins,  small  and  easy  to  take,  make  available 
high  potency  dietary  supplementation  at  low  cost. 


UPJOHN  VITAMINS 


Upjohn 


DO  MORE  THAN  B 


EFORE  — KEEP  ON  BUYING  WAR  BONDS 
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August  24,  1945 

.lames  1).  Osl)oiii,  .Ir.,  M.D.,  Hecretaiy 
Oklahoma  IStato  Board  of  Medical  Examiners 
Frederick,  Oklahoma. 

Dear  Doctor:  — 

We  enclose  herewith  copy  of  an  article  that  will  a|)- 
pear  in  the  September,  1945  issue  of  Minnesota  Medicine 
concerning  the  activities  of  Albert  Broden  of  Milwaukee, 
Wisconsin,  who  represents  himself  to  the  public  as  a 
naturotjathic  physician. 

The  investigation  disclosed  that  Broden  has  been  ar- 
rested and  convicted  in  the  State  of  Texas  for  practic- 
ing medicine  without  a license  and  that  he  has  operated 
in  other  states.  He  gives  his  home  as  210  East  Mason 
Street,  Milwaukee,  Wisconsin.  You  will  note  that  .Judge 
Selover  told  Broden  to  stay  out  of  Minnesota. 

This  copy  is  sent  to  you  so  that  you  may  have  a 
little  advance  information  about  Mr.  Broden  if  he  shouhl 
vi.sit  your  state. 

Yours  truly, 

Minnesota  State  Board  of  Medical  Examiners 
.T.  F-  DuBois,  M.D.,  Secretary. 


Milwaukee  Quack  Denounced  By  Minneapolis  Judge 

On  July  17,  1945,  “Dr.”  Albert  Henry  Broden,  “Na- 
turopathic physician,”  59  years  of  age,  210  East  Mason 
Street,  Milwaukee,  Wisconsin,  entered  a plea  of  guilty,  to 
an  information  charging  him  with  practicing  healing 
without  a basic  science  certificate,  in  the  district  court 
of  Henneiiin  County,  Minnesota.  Broden  admitted  under 
oath  in  court  that  he  is  not  a ‘ ‘ doctor.  ’ ’ After  being  re- 
buked by  the  Hon.  Arthur  W.  Selover,  Judge  of  the 
District  Court  for  his  “chicanery,”  Broden  was  sentenc- 
ed to  a term  of  one  year  in  the  Minneapolis  workhou.se, 
the  sentence  being  stayed  on  condition  Broden  ‘ ‘ immed- 
iately leave  the  state  and  stay  out.  ’ ’ 

Broden  was  arrested  by  Inspector  Bernath  of  the 
Minneapolis  Police  De2)artment  after  a joint  investiga- 
tion by  the  Minnesota  State  Board  of  Medical  Examin- 
ers and  the  Minneapolis  police  department,  on  July  14 
at  the  Hotel  Andrews  where  he  was  conducting  a so- 
called  “clinic”  in  “bloodless  surgery.”  Broden  admit- 
ted to  the  Court  that  he  charged  ,$150  for  each  person 
who  attended  his  clinic.  His  record  shows  that  he  ob- 
tained $000.00  from  three  chiropractors  and  one  mas- 
seur. Broden  represented  himself  as  a “naturopatliic 
physician.  ’ ’ 


Broden  is  an  old  hand  at  violating  medical  laws,  hav- 
ing been  arrested  in  1929  at  Duluth,  Minnesota  and 
convicted  even  though  he  took  his  ease  to  the  Supreme 
Court  of  Minnesota.  According  to  the  Texas  State  Board 
of  Medical  Examiners  Broden  has  three  convictions  in 
that  state  for  violating  the  medical  laws.  Broden  told 
the  Court  he  was  born  in  Eussia  and  entered  the  United 
States  at  Galveston,  Texas  in  1904.  He  also  stated  he 
worked  as  an  orderly  in  an  insane  hospital  in  Texas ; 
then  four  years  as  a jjainter  in  Texas  and  18  years  in 
the  wail  paper  and  paint  business  at  Kacine,  Wisconsin. 
Broden  claimed  to  be  “naprapath”  when  arrested  in 
Duluth  in  1929. 


CREDIT  SERVICE 

337  Liberty  Nat’l  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 

ir 

We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in,  the  State.  Write  for  information. 

★ 

28  YEARS 

Experience  In  Credit 
and  Collection  Work 

Robt.  U.  Sesline.  Owner  and  Manasfer 


ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 

ChemintD  to  the  Medicnl  Profestiwii  for  AS  Yrnrs 


^Ue. 

ZEMMER  COMPANY 

Oakland  Station 
PITTSBURGH  13.  PA. 

OK  9-45 


Phone:  2-8500 
L.  T.  Lewis,  Mgr. 


J.  E.  HANGEIR,  Inc. 

ARTIFICIAL  UMBS,  BRACES,  AND  CRUTCHES 

612  N.  Hudson 

BRANCHES  AND  AGENCIES  IN  PRINCIPAL  CITIES  Oklahoma  City  3,  Okla. 


Sept<‘nil)(T,  li)45 


Journal  ok  the  Oklahoma  State  Medical  Association 


J97 


When  the  RISK  Is  great 


HEN  the  physician  reaches  a decision  tliat  conception 
would  present  an  undue  hazard  to  health,  the  “RAMSES’’" 
Flexible  Cushioned  Diaphragm  may  he  prescribed  with  confi- 
dence. The  unique  patented  construction  of  the  rim  provides  a 
wide  unindented  area  of  contact  with  the  vaginal  walls,  plus  a 
buffer  against  spring  pressure. 


“RAMSES”  Flexible  Cushioned  Diaphragms  are  manufac- 
tured in  gradations  of  5 millimeters  in  sizes  ranging  from  50  to 
95  millimeters.  They  are  available  on  the  prescription  or  order 
of  physicians  through  recognized  pharmacies. 


FLEXIBLE  ELSHIDIVED  DIAPHRAGM 


•The  word  "Ramses"  is  the  registered 
trademark  of  Julius  Schmid.  Inc. 


Gynecological  Division 

JULIUS  SCHMID.  INC. 

Established  1883 

423  West  55  St  New  York  19,  N.Y. 
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Artiiicial  Limb  Concern  Celebrates  85th  Anniversary 

.1.  E.  Hanger,  Inc.,  nianufacturers  of  Artificial  inili.', 
is,  this  week  participating  in  a nation-wide  celebration 
of  the  Soth  year  of  its  founding,  and  service  to  the 
armless  and  legless  jmblic.  The  present  House  of  Hanger 
is  the  largest  manufacturer  of  artificial  limbs  in  the 
world,  with  offices  in  some  25  cities  in  the  United  States. 

The  business  was  established  by  .1.  E.  Hanger  who 
began  to  build  the  first  Hanger  in  18(il.  Being  of  an 
inventive  turn  of  mind,  and  with  some  education  in 
engineering,  he  made  the  first  articulated  artificial  leg 
he  ever  saw.  He  invented  a number  of  improvements 
during  his  lifetime,  which  are  now  generally  used 
throughout  the  artificial  limb  industry.  He  manufactured, 
continually  inqnoved,  and  wore  artificial  limbs  himself 
for  almost  three  score  years.  His  six  sons  were  brought 
up  in  the  business  and  it  was  when  their  training  was 
completed  that  the  business  began  to  grow,  with  the  re- 
sult that  units  of  the  Hanger  Organization  are  now 
serving  disabled  veterans  and  civilians  in  all  of  the 
States  as  well  as  Canada,  blngland  and  Erance. 

The  London  factory  has  continued  to  grow  until  it  is 
the  large.st  establishment  manufacturing  permanent  arti- 
ficial limbs  in  the  world  today,  with  an  output  of 
around  12,000  limbs  a year,  and  an  indicated  output 
within  the  next  year  of  18,000  limbs.  The  British  Min- 
istry of  Pensions,  for  perhaps  25  years,  has  contracted 
with  Hanger  for  a term  of  years  to  supply  permanent 
limbs  to  all  British  veterans  and  to  maintain  them  at  a 
minimum  stated  charge  per  year.  The  result  has  been 
that  they  get  the  best  artificial  limbs  that  can  be  manu- 
factured, at  a minimum  price. 

J.  E.  Hanger,  Inc.,  has  cooperated  closely  with  the 
War  and  Xavy  Depaitments  and  with  the  Veterans  Ad- 
ministration, to  afford  the  best  possible  service  to  Vet- 
erans of  World  War  I and  World  War  II.  At  a three 
day  conference,  called  by  the  National  Re.search  Council 
at  the  instance  of  the  Surgeon  General  of  the  Army  and 
Navy  and  attended  by  limb  nianufacturers,  surgeons, 
scientists  and  governnnmt  officials  held  in  Chicago  in 


.lanuary  of  this  year,  adoption  of  improvements  in  vital 
sections  of  artificial  legs,  such  as  the  hip  joint,  knee 
joint,  and  ankle  as.sembly,  were  demonstrated  by  the  arti- 
ficial limb  industry,  were  approved  and  recommended  by 
the  National  Research  Council  for  adoption  by  the  Sur- 
geon Generals  of  War  and  Navy  Departments  for  use 
in  teni[iorary  limbs  for  veterans. 

Perhaps  the  most  imiiortant  of  these  imiirovcnionts  is 
the  knee  assembly  designed  liy  the  Hanger  Organization, 
which  is  now  being  produced  for  all  Government  con- 
tractors who  are  supplying  above-knee  temporary  arti- 
ficial legs  to  the  .seven  am])utation  centers.  In  addition 
to  this  contract  Hanger  has  been  awarded  contracts  for 
socket  patterns  and  master  sockets  to  insure  correct  fit- 
ting of  limbs  at  amputation  centers;  also  for  metal  legs 
and  for  an  improved  Duralumin  Mechanical  Arm.  The 
Hanger  Company  is  also  supplying  on  contract  with  tin' 
Surgeon  General,  artificial  legs  for  disarticulation  of  the 
hip,  known  at  the  Tilting  Table  leg,  which  is  one  of 
the  most  difficult  known  amputations  to  equip  satis- 
factoi'ily. 

At  the  request  of  the  Surgeon  General,  the  Hanger 
Organization  has  trained,  without  profit,  enlisted  men 
and  non-commissioned  officers  in  order  to  qualify  them 
to  serve  in  Government  orthopedic  shops  and  have  design- 
ed and  supplied  tools  and  equipment  for  metal  legs  for 
u.se  in  government  temporary  limb  shops. 

Mr.  McCarthy  Hanger  states,  “AVe  are  determined 
that  there  shall  be  no  let-down  in  the  quality  of  Hanger 
Service  to  all  Veterans,  and  that  our  past  reputation  for 
using  only  the  best  materials  and  workmanship  shall 
continue.  We  are  very  proud  of  the  fact  that  we  have 
been  commended  by  thousands  of  veterans  who  are  wear- 
ing Hanger  limbs.  In  our  long  service,  we  have  rehabili- 
tated more  than  a ipiarter  of  a million  amputated  Amer- 
ican and  Allied  citizens  and  soldiers.  We  shall  strive  to 
follow  the  motto  of  Mr.  Hangei-,  Senior,  founder  of  our 
Company,  who  demanded,  and  got,  continual  improve- 
ment in  (piality  and  service  for  all  those  who  wear 
Hanger  limbs.” 


Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“In  our  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
bestrol  at  the  therapeutic  levels”  (Talisman, 
M.  R.— Am.  Jour.  Obstel.  & Gynec.  46,  534,  1943) 

“During  the  last  two  years  / have  used  the  neiv 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”.  (Jaeger,  A.  S. 
Journal  Indiana  Stale  Med.  Assn.  37,  117,  1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0, 2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laborataries 
70  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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Cheerful,  II ome-Uh'e  Private  Pooats  Indaee  Pe.sf  at  Palffriinir. 


PLEASANT  ROOMS  AN 
AID  TO  RECOVERY 

Patients,  physicians  and  visitors  delight  in  the  cheerful,  home- 
like atmosphere  of  Polyclinic’s  private  rooms.  These  have  been 
decorated  and  furnished  with  careful  attention  to  details  which 
make  for  comfort,  livability  and  peace  of  mind. 

Simmons  metal  furniture,  with  beds  and  mattresses  unequaled  for 
sheer  luxury,  are  in  every  room.  Lighting  fixtures  are  adjustable 
to  graduated  degrees  of  light.  Many  of  the  rooms  have  private 
baths  and  are  completely  air  conditioned  providing  an  even,  com- 
fortable temperature  at  all  times. 

POLYCLINIC  HOSPITAL 


THIRTEENTH  and  ROBINSON  OKLAHOMA  CITY 

MARVIN  E.  STOUT,  M.D. 

Owner 
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FRACTURES  OF  TRANSVERSE  PROCESSES  OF  LUM- 
BAR VERTEBRAE.  Jesse  T.  Nicholson  and  John  H. 

Allan.  U.  S.  Naval  Med.  Bulletin,  XLII,  780,  1944. 

The  autliois  cite  niueteeu  eases  of  fractures  of  the 
transverse  processes  of  the  lumbar  vertebrae  treated 
aboard  a hospital  shij)  by  local  injections  of  procaine, 
and  early  mobilizing  exercises.  They  consider  the  local 
contusion  and  tearing  of  muscle  structure  the  important 
pathology.  The  quadratus  lumborum  originates  from  the 
crest  of  the  ilium,  and  is  inserted  into  all  five  lumbar 
transverse  processes  and  into  the  twelfth  rib.  The  iliop- 
soas also  arise  from  all  five  vertebrae,  and  is  inserted 
into  the  lesser  trochanter  of  the  femur.  All  previous 
treatment  has  included  prolonged  rest  in  bed,  plaster 
jackets,  braces,  and  inactivity,  work  being  out  of  the 
question  for  three  to  six  months.  The  authors  stress  the 
importance  of  getting  men  back  to  active  duty  on 
board  ship. 

In  the  author 's  cases,  the  transverse  proce.sses  most 
frequently  injured  were  those  of  the  second,  third,  and 
fourth  lumbar  vertebrae.  Treatment  consisted  of  thor- 
ough infiltration  of  the  soft  tissues  around  the  affected 
area  with  ten  cubic  centimeters  of  a 1 per  cent  solution 
of  procaine.  This  was  done  every  three  days  for  four 
doses.  Immediately  following  these  injections,  the  pa- 
tient performed  exercises,  such  as  (1)  raising  his  back 
and  shoulders  up  from  the  prone  position;  (2)  rotating 
his  shoulders  first  to  the  right  and  then  to  the  left, 
while  in  a sitting  position;  (3)  lateral  bending;  (4) 
touching  the  deck  with  his  fingers  from  a standing  posi- 
tion. Each  of  the  exercises  was  done  fifteen  times,  and 
was  repeated  daily. 

The  authors  base  their  good  results  on  Leriche ’s  theory 
that  procaine  (1)  eliminates  the  reflex  arc  of  pain;  (2) 


activates  early  mobilization,  and  (3)  interrupts  vaso- 
motor phenomena.  They  claim  that  active  motion  elim- 
inates the  scar  which  is  brought  about  by  exudate  around 
the  nerves  and  mu.scles. — E.D.M.,  M.I). 


A NEWER  METHOD  IN  THE  TREATMENT  OF  FRAC- 
TURES OF  THE  OS  CALCIS.  Ben  L.  Schoolfield. 
....Texas  State  Jr.  of  Medicine.  XL,  294,  1944. 

A method  for  internal  fixation  of  fragments  and  for 
reduction  of  lateral  displacement  in  fractures  of  tlie 
body  of  the  calcaneus  is  described. 

A vise,  adequately  padded,  is  applied  and  screwed  up 
firmly  over  the  sides  of  the  displaced  fragments  just 
below  the  tips  of  the  malleoli.  The  lateral  di.splacement 
is  reduced  and  checked  roentgenographically.  A Stein- 
mann  pin  is  then  introduced  through  the  middle  of  the 
jiosterior  surface  of  the  heel.  It  is  directed  obliquely 
forward  and  upward.  Any  upward  tilting  of  the  poster- 
ior fragment  is  corrected  by  depressing  the  drill  and 
pin,  after  which  the  pin  is  driving  into  the  anterior 
fragment  for  fixation.  The  vise  is  then  removed,  and  a 
padded  plaster-of-Paris  dressing  is  applied  to  the  limb, 
from  the  toes  to  just  below  the  knee.  During  applica- 
tion of  the  plaster,  the  posterior  part  of  the  heel  is  de- 
pressed to  maintain  alignment,  the  forefoot  is  depressed 
in  countertraction,  while  the  foot  is  fixed  at  a right  angle 
to  the  leg  with  a mild  varus  tilt. 

After  six  weeks  the  cast  is  removed.  If  union  of  the 
fragments  appears  to  be  j^rogressing,  the  Steinmann  pin 
is  taken  out;  otherwise  it  is  left  in  the  plaster  is 
re-applied.  Union  is  determined  by  roentgenogram. 

Some  swelling  of  the  foot  and  ankle,  with  localized 
tenderness,  may  be  expected.  Weight-bearing  is  allowed 
when  solid  union  has  taken  place. 


Pore.. 

holesome.. 

Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


Behind  the  smoke-screen  of  lay  commercialization 
hes  the  wide  realm  of  scientific  vitamin  therapy. 
It  extends  from  the  bright  nursery  to  shadowy  old 
age.  Indeed,  it  is  often  most  urgently  indicated  a t 
those  opposite  poles  of  life  when,  fortuitously,  the 
physician’s  skill  and  wisdom  are  sought  with  spe- 
cial frequency. 

It  seems  obvious  to  us  that  the  doctor,  the  pa- 
tient and  the  manufacturer  are  all  best  served 
when  these  beneficient  new  therapeutic  agents, 
the  vitamins,  are  used  with  the  physician’s  scien- 


tific knowledge.  Our  vitamin  products  have  been 
expressly  formulated  to  this  end — and  to  this  same 
end  are  promoted  with  complete  and  undevialing 
regard  for  professional  ethics. 

We  believe  the  appropriateness  of  such  a policy 
is  so  manifest  that  it  recommends  itself. 


PHARMACEUTICAL 


LABORATORIES,  INC. 
NEWARK  2,  N.  J 
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POCTOR,  MEET  WE 
DARICRAFT  SASY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  follo^cing  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3. Homogenized;  4. Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 


The  authoi’  has  treated  several  cases  of  fracture  of 
the  body  of  the  calcaneus  in  the  pa.st  two  years,  with 
satisfactory  results  in  all. 

In  some  cases  where  the  fractuie  line  has  penetrated 
the  subtalar  joint,  traumatic  arthritis  has  been  observed, 
the  result  of  improper  reduction  and  fixation.  Such  an 
end  result  is  unlikely,  if  restoration  of  the  joint  surfaces 
has  been  carried  out  along  anatomical  lines. — E.D.M., 
M.D. 


SCHERING  CORPORATION  APPOINTS  NEW  SALES 
AND  PROMOTION  HEADS 

Schering  Cor^ioration,  manufacturers  of  endocrine  and 
pharmaceutical  preparations,  having  offices  in  Bloomfield 
and  plants  in  Bloomfield  and  Union,  New  Jersey,  has 
aijpointed  Dr.  John  N.  McDonnell  to  the  newly  created 
post  of  Director  of  Domestic  Sales  and  Promotion  of 
that  company,  succeeding  Mr.  Arthur  F.  Peterson,  Man- 
ager of  Domestic  Sales  Division,  who  has  resigned.  Mr. 
Hei  man  W.  Leitzow,  eastern  division  manager  since  1944, 
has  been  made  assistant  to  Dr.  McDonnell-.  Mr.  George  C. 
Straayer,  manager  of  the  professional  service  division, 
will  continue  in  that  post  and  in  addition  will  devote 
part  of  his  time  to  the  development  of  field  operations 
for  Schering. 

The  promotion  of  Mr.  Leitzow  and  Mr.  Straayer  is  in 
line  with  the  present  program  of  expansion  of  Schering ’s 
manufacturing  and  leadership  in  important  pharmaceu- 
ticals for  the  medical  profession.  A native  of  Minnesota 
and  a graduate  of  the  state  university  there,  Mr.  Leit- 
zow engaged  in  retail  drug  practice  for  a number  of 
years  before  joining  the  Schering  staff.  Mr.  Straayer 
came  to  his  present  position  after  several  years  of  retail 
and  industrial  exj^erience.  He  received  his  professional 
and  business  training  in  Michigan,  and  has  been  associat- 
ed with  Schering  since  1939. 

Dr.  McDonnell,  who  has  been  for  some  j-ears  technical 
and  marketing  consultant  to  the  pharmaceutical  industry 
will  coordinate  the  sales  development  and  promotion  ac- 
tivities of  Schering.  For  the  past  four  years  head  of  re- 
search of  the  Drugs  Branch  of  the  War  Production 
Board,  he  was  recently  national  director  of  civilian  peni- 
cillin distribution.  Dr.  McDonnell  is  editor  of  “American 
Professional  Pharmacist”  magazine  of  New  York  and 
a member  of  the  faculty  of  pharmacy  and  business  at 
the  Philadelphia  College  of  Pharmacy  and  Science.  He 
pursued  graduate  studies  there  and  at  the  University  of 
Pennsylvania  in  technical  and  business  subjects,  and  is  a 
member  of  a number  of  professional  societies  and  asso- 
ciations. He  has  been  engaged  in  retail  practice  and 
a.ssociated  with  a number  of  industrial  firms  in  the 
j)harmaceutical  field.  His  home  is  in  Meadowbrook,  Penn- 
sylvania. 


$34,000  IN  WAR  BONDS  AS  PRIZES 

To  be  given  for  the  best  art  works  by  physicians, 
memorializing  the  medical  profession ’s  ‘ ‘ Courage  and 
Devotion  Beyond  the  Call  of  Duty”  (in  war  and  in 
peace). 

This  prize  contest"  is  open  to  any  physician  member 
of  the  American  Physicians  Art  Association,  including 
medical  officers  in  the  armed  forces  of  the  United  States 
and  Canada. 

Full  information  available  on  request  of  tlie  sponsor. 
Dr.  Francis  H.  Redwill,  Flood  Bldg.,  San  Francisco, 
('ah.  or  Mead  .lohn.son  & Co.,  Evansville,  Ind.,  U.S.A. 
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A brave  new  world 


Baby  gets  off  to  a good  start  on  'Dexin'  feedings.  With  ^Dexin^s^  help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of 'Dexin^  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
■'Dexin'  does  make  a difference. 

‘Dexin' 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dcxtrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 0 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexiii’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.(U.S.A.)INC.9&ll  E.  4Ist  Street,  New  York  17 
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Tr* HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JUe^icwiochiome 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Good  Advice  For  Medical  Students 

More  than  100  vears  ago  Luther  V.  Bell  made  llO-^ 
important  ohservatioii ; “Let  the  student  then  eoinmem  e 
his  investigations  on  this  subject  in  the  full  umler.stand- 
ing  and  conviction,  that  his  first  and  essential  duty  is  to 
acipiire  a full  thorough  and  familiar  knowledge  of  the 
sounds  of  the  healthy  thorax,  and  that  he  can  acquire 
this  oidy  by  diligent,  repeated,  reiterated  experiment: 
I os  ( xf-niplaria.  Xocturna  versale  manu,  versafr  dhinut." 
— Library  of  Practical  Medicine.  Massachusrtls  Mfdical 
Socifty.  Vol  VII.  p.  46.  1936. 


Bartlett  On  Certainty  in  Medicine 

It  had  been  my  wish  or  purpose  to  produce  striking 
;uid  startling  eilects,  by  more  vivid  and  dramatic  repre- 
sentations of  the  achievements  of  medical  science,  1 could 
easily  have  done  .so,  and  without  traveling  out  of  the 
lecords.  1 could  have  .'•hown  our  science,  with  its  nice 
and  delicate  semses,  catching  the  first  faint,  ominous 
sign  of  commejicing  tuberculous  deposition  in  the  pul- 
nionaiy  tissue,  watching  and  following  its  increase  and 
development  from  week  to  week,  and  from  month  to 
month;  noting  exactly  all  its  changes — its  softening — its 
dischaarge  from  the  body — and  then  counting  the  cavi- 
ties left  in  the  lung,  and  defining  their  boundaries; — 
taking  the  exact  gauge  and  dimensions  of  the  living  and 
beating  heart,  measuring  the  variations  in  the  thickness 
of  its  walls,  and  the  capracity  of  its  cavities,  marking 
out  the  circumference  of  its  orifices — as  they  are  enlarg- 
ed or  narrowed  by  disease, — and  detecting  every  disturb- 
ance in  the  play  and  adjustment  of  its  delicate  valves; — ■ 
s(>eing  in  the  slight  frown  on  the  forehead  of  the  young 
child,  the  end  from  the  beginning,  the  dim  cloud  on 
the  horizon,  no  bigger  than  a man’s  hand,  that  shall 
yet  so  soon  .spread  its  sable  piall  over  the  sky,  and  blot 
out  the  light  of  life.  But  my  object  has  been  to  present 
a |)Iain,  unvarnished,  and  faithful  statement  of  the  na- 
ture and  extent  of  our  knowledge  of  disease,  avoiding 
even  the  aj)i)earance  of  exaggeration,  and  keeping  care- 
fully out  of  the  picture,  not  only  all  false,  but  even  all 
high  coloring. — Elisha  Bartlett.  An  Inquiry  into  the 
Deyree  of  ('ertainty  in  Medicine.  1938. 


The  Higher  Civilization 

Towai'd  the  higher  and  purer  civilization  the  progress 
of  man  is  slow.  As  yet  the  shadows  of  barbarism  linger 
about  him.  His  heroes  are  the  destroyers,  the  Caesars  and 
Xapoleons,  who  covered  the  earth  with  ruin  and  buried 
beneath  it  countless  lives  sacrificed  uj)on  the  altar  of 
l)ersonal  ambition.  But  the  time  must  come  when  those 
whose  genius  and  works  give  life  and  health  and  hap- 
piness to  the  world  will  be  first  in  the  heart  of  man.  In 
this  purer  temple  of  fame,  along  with  such  names  as 
.Fenner,  Ephraim  McDowell,  Norton,  I.,ister,  Pasteur, 
Walter  Heed,  Koch,  Gorgas,  I..azear,  and  Ricketts,  gen- 
erations yet  unborn  shall  read  the  name  of  Marion  Sims. 
— John  .tllan  Wyeth.  With  Sabre  and  Scalpel,  p.  374. 
1924. 


I RADIUM 

j (Including  Radium  Applicators) 

I FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

i Quincy  X-Ray  and  Radiunv  Laboratories 
{ (Owned  and  directed  by  a Physician- 

i Radiologist) 

I HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

I W.C.U.  Bldg.  Quincy,  Illinois 
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This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  > re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


c/yyip 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons", copy  will  be  sent  upon  request. 
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for  contraceptive 

IS 

MEDICAL  1 
ASSN 

effectiveness 

The  active  ingredient  of  Koromex  Jelly  is  phenylmercuric  acetate, 
whose  remarkable  contraceptive  efficiency  was  affirmed  in  the 
illuminating  report  by  Eastman  and  Scott  (Human  Fertility  9:33  June  1944). 
Their  clinical  and  experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882  October  15,  1938). 

In  addition  to  its  excellent  spermicidal  efficacy,  Koromex  Jelly 
possesses  to  a high  degree  those  other  qualities  which  are 
physiologically  and  aesthetically  so  important  to  patients  ...  For 
these  reasons  you  can  prescribe  Koromex  Jelly  with  confidence. 

Write  for  literature. 


c/lam,  foi 


551  Fifth  Avenue,  New  York  17,  N.  Y. 
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hen  serious  protein  loss  occurs  post- 
surgically  the  average  “basic  diet”  may  not  he  adequate  to  meet 
the  nitrogen  requirements.'  A high  protein  diet  will  under 
certain  conditions  replace  the  nitrogen  losses  hut  when  the 
necessary  intake  level  cannot  he  reached  or  such  a diet  is  not 
tolerated  in  sufficient  quantity,  supplementation  becomes 
necessary. 


Inadequate  protein  intake  and  depleted  reserves  have  a rela- 
tion not  only  to  such  concomitants  of  surgery  as  anesthetic 
damage,  shock  and  wound  healing,  but  also  to  resistance  to  in- 
fection, since  protein  is  intimately  linked  with  the  mechanism 
of  natural  resistance  as  well  as  with  the  production  of  anti- 
hodies.- 


When  nitrogen  need  is  great  and  supplementation  becomes 
necessary,  AMINOIDS*  may  be  depended  on  as  a source  of 
readily  assimilable  amino  acids,  including  those  indispensable 
for  the  maintenance  of  human  nitrogen  balance,  as  determined 
by  Rose.® 

AMINOIDS,  a protein  hydrolysate  product  derived  by  enzymic 
digestion  from  beef,  wheat,  milk  and  yeast,  is  soluble  in  hot 
or  cold  liquids.  It  is  palatable,  thus  assuring  ready  patient 
acceptance. 

Two  tablespoonfuls  of  AMINOIDS  t.  i.  d.  provide 
approximately  24  grams  of  protein  as  hydrolysate. 

Available  in  bottles  containing  6 ounces. 


Aminoids 

ReC.  U.  S.  PAT.  OFF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


For  Oral  Administrationj 

iCo  Tui,  et  al:  Ann.  Surg.,  121:228,  1945. 

-Cannon,  P.  R.,  et  al:  Ann.  Surg.,  120:514,  1944. 

3Rose,  W.  C.,  et  al:  J.  Biol.  Chem.,  146:683,  1942;  148:457,  1943. 

•The  word  Aminoids  is  ihe  registered  trademark  of  The  Arlington  Chemical  Company. 


The  Arungton  Chemical  Company 


YONK6RS  1 


NEW  YORK 
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THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 


^OUNC'S  RECTAL  DILATORS 

Advocated  by  many  physicians  because  they  have  found  them  a 
valuable  aid  to  the  patient  with  constipation  and  those  ailments 
caused  by  a delayed  elimination.  They  have  been  found  helpful 
in  nervousness  or  neurasthenia,  dysmenorrhea,  idiopathic  pruri- 
tus ani,  etc.  Not  advertised  to  the  laity.  Made  of  bakelite. 
Obtainable  from  your  surgical  supply  house  or  ethical  drug 
store.  Set  of  4 graduated  sizes,  adult  $3.75,  children’s  $4.50. 
Write  for  brochure. 


F.  E.  YOUNG  & CO. 


424  E.  75th  St. 


Chicago  19,  111. 


In  ^kalLlth  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Pree  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANEMT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 


Estrogenic  Hormone  U.S.S.P.  Co. 
is  not  a synthetic  preparation  but 
is  the  naturally  occurring  hor- 
mone isolated  from  the  urine  of 
gravid  mares. 

Standardized  preparation  in  oil 
solution  and  aqueous  suspension 
are  available  in  all  practical  con- 
centrations in  single  and  multiple 
dose  containers. 


GSTROGENir  HORMONE 
IJ.  S.  S.  P.  fO. 


The  action  of  Estrogenic  Hormone  is  specific.  It  is  used  to  control  the  fol- 
lowing conditions:  vasomotor,  nervous,  and  metabolic  symptoms  of  the 
menopause  including  menopausal  arthralgias;  amenorrhea;  uterine  bleed- 
ing; senile  vaginitis;  kraurosis  vulvae;  pruritus;  varicose  veins  in  preg- 
nancy; undesired  persistent  lactation;  prostatic  cancer;  atrophic  rhinitis; 
tinea  capitis;  X-ray  burns;  gonorrhea  vaginitis  in  children. 

Arailnbl«‘  ut  LvatUntf  M*harniavics  - %%’ritf  for  MJtrruturr 


OK  9-45 


U.  $.  STANDARD  PRODDCTS  CO.  Woodworth,  Wisconsin...U.$.A. 


September,  1945 
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There  is  no  substitute  for  ACCURACY  in 
manufacturing  and  standardizing 

PHARMACEUTICALS 


I 


I 

I 

i 


We  H ave  Supplied  The  Profession  With  ^UUced  P^o<IUicti 
For  More  Than  44  Years. 

FIRST  TEXAS  CHEMICAL  MFG.  CO. 


Dallas,  Texas 
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CLAIM 


FS. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . , and  that  suteriority 
has  been  Droved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  dejinitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1935,  Vol.  XLV . No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII.  No.  1.  58-60  N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  doctor  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Soptemhcr,  1!)4') 
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—the  drug  that  gives  new  meaning  to  the  word'^controF 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
ScHENLEY  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  OlTices;  350  Fiftli  Avenue,  New  York  City 


^ our  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


Caviness-Melton  Surgical  Company 
OKLAHOMA  CITY 
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Meiminger  Scmitarium 


For  the  Diagnosis  and  Treatment 
of  Nervous  and  Mental  Illness. 


Southard  School 

For  the  Education  and  Psychiatric 
Treatment  of  Children  of  Averag,e 
and  Superior  Intellig,ence. 

Boarding,  Home  Facilities. 
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fyeu,  oocro/i,  n>  par  m/s  bp  by 

a/V  ORYCO" 

*'His  condition  requires  careful  dietary  supervision  — with  Dryco 
you  can  easily  adjust  the  formula  to  meet  his  requirements.” 
Because  Dryco  offers  the  physician  wide  limits  of  formula 
flexibility,  it  is  ideally  suited  to  special  feeding . . . besides  being 
perfectly  suited  to  normal  cases.  It  may  be  prescribed  with  or 
without  added  carbohydrate  . . . and  may  be  employed  in  concen- 
trated form  also  when  indicated. 

The  high-protein,  low- fat  ratio  of  Dryco  (2.7  to  1)  assures 
optimum  protein  intake  and  minimal  gastro- intestinal  upsets 
from  fat  indigestion.  In  addition,  Dryco  contains  adequate  vita- 
mins A,  Bi,  Bj,  and  D,  plus  essential  milk  minerals. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  Write  The  Borden  Company,  Umited,  Spadina  Crescent,  Toronto 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior 
quality  whole  milk  and  skim  milk.  Provides  2500  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D per  recon- 
stituted quart.  Supplies  31V2  calories  per  tablespoon. 

Available  at  all  drug  stores  in  1 and  2Vz  lb.  cans. 


USE 


THE  "CUSTOM  FORMULA" 
INFANT  FOOD 


DrycO 


ID..  OmOINAL 

INMNT  fOOO 
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OFFICERS  OF  COUNTY  SOCIETIES,  1945 


★ 


COUNTY  PEESIDENT  SECRET ABV  MEETING  TIME 

Alfalfa H.  E.  Huston,  Cherokee  L.  T.  Lancaster,  Cherokee  Last  Tues.  each 

Second  Month 

Atoka-Coal C.  D.  Dale,  Atoka  J.  S.  Fulton,  Atoka 

Beckham G.  H.  Stagner,  Erick  O.  C.  Standifer,  Elk  City  Second  Tuesday 

Blaine Virginia  Curtin,  Watonga  W.  F.  Griffiin,  Watonga 

Bryan W.  A.  Hyde,  Durant  W.  K.  Haynie,  Durant  Second  Tuesday 

Caddo C.  B.  Sullivan,  Carnegie  P.  H.  Anderson,  Anadarko 

Canadian P.  F.  Herod,  El  Reno  A.  L.  Johnson,  El  Reno  Subject  to  call 

Carter J.  L.  Cox,  Ardmore  H.  A.  Higgins,  Ardmore  Second  Tuesday 

Cherokee P.  H.  Medearis,  Tahlequah  W.  M.  Wood,  Tahlequah  First  Tuesday 

Choctaw O.  R.  Gregg,  Hugo  E.  A.  Johnson,  Hugo 

Cleveland Iva  S.  Merritt,  Norman  O.  M.  Woodson,  Norman  Thursday  nights 

Comanche W.  F.  Lewis,  Lawton  W.  C.  Cole,  Lawton 

Cotton G.  W.  Baker,  Walters  Mollie  F.  Seism,  Walters  Third  Friday 

Craig Lloyd  H.  MePike,  Vinita  J.  M.  McMillan,  Vinita 

Creek C.  R.  McDonald,  Mannford  Philip  Joseph,  Sapulpa 

Custer T.  A.  Boyd.  Weatherford  W.  H.  Smith,  Clinton  Third  Thursday 

Garfield P.  W.  Hopkins,  Enid  John  R.  Walker,  Enid  Fourth  Thursday 

Garvin Marvin  E.  Robberson,  Wynnewood  John  R.  Callaway,  Pauls  Valley  Wednesday  before 

Third  Thursday 

Grady Roy  E.  Emanuel,  Chickasha  Rebecca  H.  Mason,  Chickasha  Third  Thursday 

Grant I.  V.  Hardy,  Medford  F.  P.  Robinson,  Nash 

Greer R.  W.  Lewis,  Granite  J.  B.  Hollis,  Mangum 

Harmon W.  G.  Husband,  Hollis  R.  H.  Lynch,  Hollis  First  Wednesday 

Haskell William  Carson,  Keota  N.  K.  Williams,  McCurtain 

Hughes H.  A.  Howell,  Holdenville  Imogene  Mayfield,  Holdenville  First  Friday 

Jackson C.  G.  Spears,  Altus  E.  A.  Abernethy,  Altus  Last  Monday 

Jefferson F.  M.  Edwards,  Ringling  J.  I.  Derr,  Waurika  Second  Monday 

Kay Dewey  Mathews,  Tonkawa  G.  H.  Yeary,  Newkirk  Second  Thursday 

Kingfisher B.  I.  Townsend,  Hennessey  A.  O.  Meredith,  Kingfisher 

Kiowa J.  P.  Braun,  Hobart  William  Bernell,  Hobart  * 

LeFlore Neeson  Rolle,  Poteau  Rush  L.  Wright,  Poteau 

Lincoln U.  E.  Nickell,  Davenport  C.  W.  Robertson,  Chandler  First  Wednesday 

Logan J.  L.  LeHew,  Jr.,  Guthrie  J.  E.  Souter,  Guthrie  Last  Tuesday 

Marshall J.  L.  Holland,  Madill  J.  F.  York,  Madill 

Mayes -S.  C.  Rutherford,  Locust  Grove  B.  L.  Morrow,  Salina 

McClain J.  E.  Cochrane,  Byars  ‘ W.  C.  McCurdy,  Jr.,  Purcell 

McCurtain J.  T.  Moreland,  Idabel  R.  H.  Sherrill,  Broken  Bow  Fourth  Tuesday 

McIntosh J.  Howard  Baker,  Eufaula  Wm.  A.  Tolleson,  Eufaula  First  Thursday 

Muskogee-Sequoyah 

Wagoner H.  A.  Scott,  Muskogee  D.  Evelyn  Miller,  Muskogee  First  Monday 

Noble D.  F.  Coldiron,  Perry  Jess  W.  Driver,  Perry 

Okfuskee W.  P.  Jenkins,  Okemah  M.  L.  Whitney,  Okemah  Second  Monday 

Oklahoma Gregory  E.  Stanbro,  Okla.  City  Ben  H.  Nicholson,  Okla.  City  Fourth  Tuesday 

Okmulgee W.  M.  Hajmes,  Henryetta  .1.  C.  Matheney,  Okmulgee  Second  Monday 

Osage G.  K.  Hemphill,  Pawhuska  C.  R.  Weirich,  Pawhuska  Third  Monday 

Ottawa P.  J.  Cunningham,  Miami  L.  P.  Hetherington,  Miami  Second  Thursday 

Pawnee E.  T.  Robinson,  Cleveland  R.  L.  Browning,  Pawnee 

Payne Haskell  Smith,  Stillwater  A.  C.  Reding,  Stillwater  Third  Thursday 

Pittsburg L.  N.  Dakil,  McAlester  A.  R.  Stough,  McAlester  Third  Friday 

Pontotoc-Murray Ollie  McBride,  Ada  R.  H.  Mayes,  Ada  First  Wednesday 

Pottawatomie Chas.  W.  Haygood,  Shawnee  Clinton  Gallaher,  Shawnee  First  and  Third 

Saturday 

Pushmataha John  S.  Lawson,  Clayton  B.  M.  Huckabay,  Antlers 

Rogers K.  D.  Jennings,  Chelsea  Chas.  L.  Caldwell,  Chelsea  Third  Wednesday 

Seminole A.  A.  Walker,  Wewoka  Mack  I.  Shanholtz,  Wewoka  Third  Wednesday 

Stephens W.  K.  Walker,  Marlow  E.  H.  Bindley,  Duncan 

Texas R.  G.  Obermiller,  Texhoma  Evelyn  Rude,  Guymon 

Tillman W.  A.  Fuqua,  Grandfield  O.  G.  Bacon,  Frederick 

Tulsa H.  A.  Rupreclit,  Tulsa  E.  O.  Johnson,  Tulsa  Second  and  Fourth 

Monday 

Washington-Nowata....  J.  V.  Athey,  Bartlesville  S.  A.  Lang,  Nowata  Second  Wednesday 

Washita A.  S.  Neal,  Cordell  James  F.  McMurry,  Sentinel 

Woods O.  E.  Templin,  Alva  I.  F.  Stephenson,  Alva  Last  Tuesday 

Odd  Months 

Woodward Roy  Newman,  Shattuck  C.^  W.  Tedrowe,  Woodward  Second  Thursday 


* {Serving  in  Armed  Forces) 
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The  Familial  Aspects  of  Gout,  Diabetes  Mellitus 

and  Obesity  " 


William  K.  Ishmael,  Major,  M.C.,  A.U.S. 

OKLAHOMA  CITY,  OKLAHOMA 


The  familial  irxterrelationship  of  obesity  to 
both  gout  and  diabetes  mellitus  has  long  been 
recognized.  Also,  the  familial  incidence  of 
diabetes  in  diabetic  families  and  the  occur- 
rence of  gouty  arthritis  in  gouty  families  is 
well  known,  but  the  existence  of  gout  in  dia- 
betic families  has  not  been  emphasized. 

Charcot^  held  that  the  inheritance  of  a 
common  underlying  character  could  lead  to 
the  development  of  both  diseases,  however, 
Hoslin^  reports  that  only  one  diabetic  out  of 
fifteen  hundred  had  gout  concurrently  with 
diabetes.  Woodyatt*  and  Pratt^  also  doubt 
that  any  association  exists  between  these  two 
diseases. 

In  obtaining  the  family  histories  of  pa- 
tients with  gout,  the  occurrence  of  diabetes 
in  other  members  of  the  family  seemed  strik- 
ingly frequent.  Since  these  two  diseases  are 
of  metabolic  origin  and  in  view  of  the  fact 
that  they  rarely  appear  concurrently  in  the 
same  patient,  their  relationship  seemed 
worthy  of  further  investigation. 

METHOD  OF  INVESTIGATION 

The  pitfalls  encountered  in  obtaining  an 
accurate  family  history  are  well  known.  Fre- 
quently there  are  patients  who  know  little  or 
nothing  about  even  their  immediate  family. 
There  also  exists  the  possibility  that  the  dis^ 
ease  is  inherent,  but  as  yet  has  produced  no 
symptoms.  Also  present  is  the  fact  that  lack 
of  diagnosis  frequently  causes  errors  in  the 
statistics  obtained.  This  especially  is  true  in 
gout. 

In  this  series,  the  family  histories  of  50 

*Prom  the  Department  of  Internal  Medicine  of  the  Univer- 
sity of  Oklahoma  School  of  Medicine,  The  McDride  Clinic,  Okla- 
homa City,  and  the  Medical  Service  of  a Station  Hospital.  Ap- 
proved as  amended  by  the  Public  Relations  Department  of  the 
U.  S.  Army. 


patients  diagnosed  as  having  gouty  arthritis 
were  investigated  in  the  following  manner: 

1.  Only  patients  with  the  diagnosis  thera- 
peutically proved  were  included. 

2.  To  avoid  duplication,  members  of  the 
same  family  were  not  used. 

3.  To  eliminate  “selecting  isolated  instanc- 
es to  prove  a point,”  all  patients  with 
gout  seen  at  the  McBride  Clinic  and 
the  Oklahoma  State  University  Hospital 
during  a three  years  period,  who  met 
the  first  two  specifications,  were  used. 
In  addition,  six  patients  subsequently 
seen  in  the  military  service  are  ap- 
pended. 

4.  “Relatives”  investigated  consisted  of 
siblings,  children,  the  parents  and  their 
siblings. 

Controls  were  arranged  into  three  groups : 

1.  Fifty  patients  .with  diabetes  mellitus 
were  investigated  in  the  same  manner 
as  were  those  with  gout.  In  questioning 
the  subjects,  the  incidence  of  obesity 
was  considered  in  addition  to  that  of 
gout  and  diabetes.  They  were  asked  to 
report  also  the  incidence  of  any  other 
types  of  arthritis  or  rheumatic  disease. 

2.  Fifty  patients  with  various  types  of 
arthritis  other  than  gout  were  studied 
in  a similar  manner.  Approximately  75 
per  cent  of  this  group  were  classed  as 
rheumatoid  arthritis. 

3.  Fifty  consecutive  patients  admitted  to 
the  Bone  and  Joint  Hospital,  Oklahoma 
City,  with  uncomplicated  fractures 
were  included  to  represent  normals. 

RESULTS  OF  INVESTIGATION 

The  findings  are  tabulated  in  charts  one 
to  four-.  These  are  summarized  as  follows: 
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CHART  NO.  1 

lli.vtoiji  of  Fifty  Faiicnls  ll'ith  Gouty  Arthritis 


Goutv 

Other  Forms 

Diabetes  Arthritis  Obesitv 

Arthritis 

Number  witli  some 

Family  Ineiileiico 19  9 

Number  with  Incidence 

34 

32 

In  Immediate  Family  13  8 

Number  with  Incidence 

31 

30 

In  only  Parent’s 
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Thirty-eight  per  cent  of  the  patients  with 
gouty  arthritis  (Chart  No.  1)  reported  dia- 
betes mellitus  in  their  families.  Eighteen  per 
cent  of  the  group  knew  of  definite  gout  in 
their  facilies  and  64  per  cent  reported  some 
form  of  arthritis.  Sixty-eight  per  cent  re- 
ported obesity  as  a family  trait. 

CHART  NO.  2 

Family  History  of  Fifty  Patients  with  Diabetes  Mellitus 


Gouty  Other  Forms 
Diabetes  Arthritis  Obesity  Arthritis 
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In  Immediate 

Family  IS 

Number  with  Incidence 
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In  only  Parent's 


Family  4 

Number  with  Incidence 
In  more  than  one  mem- 
ber of  Family  15 


5 41 

4 3(5  31 

4 S 19 

15  2 

1 33  14 


In  the  group  with  diabetes  mellitus  (Chart 
No.  2)  44  per  cent  had  this  disease  in  their 
families.  It  is  surprising  to  note  that  in  10 
per  cent  of  these  families,  gout  was  known  to 
exist.  Obesity  was  present  in  94  per  cent  ot 
the  families  and  66  per  cent  reported  the  ex- 
istence of  some  form  of  arthritis. 

CHART  NO.  3 

Family  History  of  Fifty  Patients  with  Arthritis  other 
than  Gout 

Gouty  Other  Forms 
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Family  
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1 

Number  with  incidence 
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o 

12 

13 

Number  with  incidence 
In  more  than  one  mem- 
ber of  Familv  

1 

0 

16 

20 

In  the  group  of  arthritics  (Chart  No.  3), 
8 per  cent  reported  diabetes  in  the  family,  4 
per  cent  knew  of  gout,  56  per  cent  listed  obes- 


ity and  in  66  per  cent  there  existed  some 
form  of  arthritis. 

Chart  No.  4 represents  the  normals.  None 
of  these  patients  were  suffering  from  dia- 
betes, rheumatism  or  gout,  however,  obesity 
was  not  considered.  Their  histories  revealed 
that  6 per  cent  had  diabetes  in  the  family,  2 
per  cent  knew  that  gout  existed  and  40  per 
cent  reported  the  incidence  if  obesity.  Some 
form  of  rheumatism  existed  in  the  families 
of  40  per  cent  of  this  group. 

CHART  NO.  4 

Family  History  of  Fifty  Patients  with  Vncomplicarted 
Fractures 
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DISCUSSION 

These  results  indicate  that  patients  with 
gout,  as  well  as  those  with  diabetes  mellitus, 
have  a familial  background  of  diabetes  with 
relatively  the  same  incidence.  Statistics  bas- 
ed on  a series  of  50  patients  are  very  haz- 
ardous, however,  subsequent  observations  on 
military  personnel  tend  to  confirm  these  find- 
ings. Of  7768  patients  admitted  to  an  army 
air  force  station  hospital  in  the  zone  of  in- 
terior, 6 had  gouty  arthritis  (Chart  No.  5). 
Of  this  6,  5 had  diabetes  mellitus  in  their 
immediate  family  and  all  listed  obesity  as  a 
familial  characteristic.  All  of  these  patients 
were  robust  in  appearance  and  were  of  more 
than  average  weight.  Five  of  the  6 had  class- 
ical podagra  and  the  sixth,  who  complained 
of  a “sprained”  ankle  with  history  of  trauma, 
gave  history  of  a previous  disabling  attack 
of  severe  pain  and  swelling  in  his  great  toe. 
All  had  a hyperuricemia. 

The  family  history  of  a 33  year  old  white 
enlisted  man  of  German  extraction  (figure 
No.  1)  is  listed  as  an  example:  Mother  — 
died  as  a result  of  diabetes  mellitus;  Moth- 
er’s mother  — died  as  result  of  diabetes  meh 
litus;  Mother’s  sister  — died  as  a result  of 
diabetes  mellitus:  Sister  — “she  has  had 
trouble  with  her  foot  just  like  mine.” 

In  view  of  the  fact  that  gouty  arthritis 
and  diabetes  mellitus  differ  so  in  their  clin- 
ical appearance,  it  is  interesting  to  consider 
some  of  the  features  which  these  two  diseases 
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Fdinili/  llistori/  of  Six  raticnts  in  Milildrii  Sirricf  with  Godti/  Arthritin 


Iiicidonce  of  Diabotes 


Xu.  1 

Xu.  2 

Fiithur 

Xo.  n 

Fatlier 

Xu.  4 

Mother 

Mother 's  Motlier 
Sister 

Xu.  5 

AfotluM* 

X^o.  (i  

Xuiie 

TOTALS  

5 

of  metabolism  have 
1.  There  exists 

in  common, 
a faulty  metabolism 

fats.®  Furthermore,  ketosis  is  capable 
of  precipitating  the  usual  complications 
I in  either  disease.®  ® 

2.  These  clinical  syndromes  usually  appear 
when  the  patient  is  past  35  or  40  years 
1 of  age.  ’’  ^ 

• 3.  The  same  factors  are  likely  to  produce 

exacerbations.  Infections,  surgical  pro- 
cedures, exhaustion,  ketosis,  emotional 
upsets  and  exposure,'^  ' ® have  all  been 
reported. 

4.  Arteriosclerosis  results  with  high  fre- 
quency.- ® ® ’’ 

5.  The  younger  the  patient  at  the  onset  of 
either  disease,  the  more  severe  the 
course  is  apt  to  be."  ^ * 

I 6.  Nephritis  is  a likely  final  complication 
' in  both  diseases.  2357 

7.  Obesity  occurs  with  striking  frequency 

' in  the  families.'^  The  patients  themselves 

, . are  apt  to  be  of  more  than  average 

weight  at  the  onset. 

8.  Furunculosis®  appears  frequently  as  a 
complication  and  occasionally  leads  to 
the  diagnosis  of  diabetes  mellitus  or 

I gout. 

[ These  facts  are  interesting,  but  at  present 
i no  conclusions  can  be  drawn  in  regard  to  the 
I etiological  significance  of  gout  occurring  in 
diabetic  families.  However,  in  a patient  sus- 
pected of  having  gouty  arthritis,  the  exist- 
; ence  of  diabetes  in  his  family  is  of  diagnostic 
significance  and  can  be  utilized  in  differen- 
> tiating  this  disease. 
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CONCLUSIONS 

1.  Forty-two  and  eight-tenths  per  cent  of 
56  patients  with  gouty  arthritis  investigated 

in  this  series  were  from  diabetic  famil- 
ies. 

2.  Seventy-one  and  four-tenths  per  cent  of 
this  group  listed  obesity  as  a familial 

characteristic. 


Figure  !. 


3.  Similarities  between  gout  and  diabetes 
mellitus  are  pointed  out,  yet  no  con- 
clusions can  be  reached  regarding  the 
etiological  significance  of  the  tendency 
of  these  two  diseases,  along  with  obes- 
ity, to  occur  in  the  same  families.  How- 
ever, it  is  proposed  that  the  existence  of 
a family  background  of  diabetes  mellit- 
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tus  is  significant  when  evaluating  the 
features  diagnostic  of  gout. 
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Fluorescent  Lighting  and  It’s  Effect  Upon 
Visual  Function 


James  P.  Luton,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


In  the  seven  years  since  the  introduction 
of  fluorescent  lighting,  considerable  interest 
in  its  development  has  been  manifest,  but, 
strange  to  say,  little  research  has  been  evi- 
dent on  the  part  of  the  medical  profession, 
including  the  ophthalmologist.  Aside  from  a 
brief,  favorable  report  published  in  the  Jour- 
nal of  the  American  Medical  Association  a 
few  years  ago,  a few  brief,  but  not  necessar- 
ily scientific  papers,  and  an  occasional  short 
discussion  at  meetings  or  conventions,  we,  in 
the  profession  have  very  little  knowledge  of 
a rather  important  question  daily  affecting 
human  welfare.  Naturally  the  lighting  engi- 
neers have  taken  a great  interest  in  this 
subject,  and  it  would  seem  that  they  have 
made  the  nearest  scientific  approach  to  the 
subject  of  anyone  concerned.  These  men  have 
an  excellent  knowledge  of  light  and  lighting 
principles  and  some  of  them  have  a surpris- 
ing store  of  knowledge  in  the  fields  of  anat- 
omy, physiology  and  psychology.  We  must 
not  forget,  however,  that  their  knowledge  on 
the  latter  subjects  is  more  theoretical  than 
practical  and  that  they  may  sometimes  be 
influenced  by  a desire  to  sell  something  new 
to  the  public.  Second  only  to  the  lighting  en- 
gineers in  championing  fluorescent  lighting 
is  the  dental  profession.  It  is  interesting  to 
note  that  one  of  the  most  comprehensive  pa- 
pers written  on  this  subject  was  produced 
by  a dental  surgeon  and  published  in  the 
Journal  of  the  American  Dental  Associa- 
tion. (1)  Many  other  articles  have  been  pub- 
lished by  that  group  and  considerable  work 
has  been  done  in  adapting  fluorescent  light- 


ing to  dental  equipment.  The  explanation  for 
this  turn  of  events  probably  lies  in  the  fact 
that  almost  all  of  the  dentists  work  depends 
upon  good  visual  acuity  over  prolonged  pe- 
riods and  that  the  fluorescent  lamp  in  its 
present  form  is  more  or  less  readily  adap- 
table to  his  needs.  On  the  other  hand,  the 
ophthalmologist,  who  should  be  much  more 
interested  in  the  subject  of  lighting  in  gen- 
eral, must  use  a variety  of  lights  for  his 
work,  many  of  which  cannot  make  use  of  the 
fluorescent  lamp  in  any  of  its  present  forms. 

The  fluorescent  lamp  consists  of  a cylindri- 
cal frosted  glass  tube  of  variable  size  and 
length,  containing  mercury  vapor  and  lined 
with  certain  elements  in  powdered  form.  At 
each  end  of  the  tube  there  is  an  electrode 
with  heating  and  starting  unit  for  setting 
up  and  maintaining  a flow  of  electrical  cur- 
rent through  the  mercury  vapor  within  the 
lamp.  Action  of  this  current  upon  the  pow- 
dered chemical  lining  of  the  tube  causes  the 
particles  of  powder  to  fluoresce,  thereby  pro- 
ducing light  throughout  the  entire  length 
and  inner  circumference  of  the  lamp.  (2) 
The  light  produced  is  uniformly  distributed 
over  a relatively  wide  area  in  contrast  to  the 
conventional  incandescent  lamp,  thus  elim- 
inating the  intense  focal  brightness  and  con- 
centrated heat  of  the  latter  type  of  lamp.  The 
day-light  fluorescent  lamp  produces  light 
nearer  natural  day  light  than  any  other  ar- 
tificial light  so  far  produced.  It  produces  a 
continuous  spectrum,  containing  all  of  the 
visible  wave-lengths  of  light  from  ultra-vio- 
let at  about  3800  A.  U.  to  infra-red  at  7500 
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A.  U.  with  the  exception  that  there  are  irreg- 
ular bands  or  so-called  mercury  lines  at 
which  points  in  the  spectrum  there  is  a con- 
siderable excess  of  energy.  (3)  These  bands 
are  four  in  number,  located  approximately 
as  follows : a small  excess  in  the  violet  4047 
A.  U.  area,  a marked  increase  in  the  blue 
4358  A.  U.  area,  a slightly  less  increased 
band  in  the  green  5461  area,  and  a very 
small  peak  in  the  red  5780  area.  These  lines 
or  bands  are  narrow  and  are  comparable  to 
the  interrupted  light  of  the  old  Cooper-Hew- 
itt  mercury  lamp  which  has  been  in  use  for 
years.  The  spectrum  of  the  fluorescent  lamp 
might  then  be  favorably  compared  to  a com- 
bination of  natural  daylight  and  a mercury 
arc  lamp.  The  light  in  question  is  then  made 
up  of  a continuous  irregular  spectrum  dif- 
fering from  that  of  daylight  — for  all  prac- 
tical purposes  — only  to  the  extent  of  the 
four  mercury  lines.  It  is  of  interest  to  note 
in  passing  that  the  spectrum  of  this  lamp 
can  be  varied  almost  at  will  by  changing 
the  chemical  dust  lining  of  the  tube  so  that 
any  color  or  combination  of  colors  can  be 
used  without  the  aid  of  filters.  Another  ad- 
vantage of  the  lamp  is  that  any  type  of  glass 
or  filter  may  be  used  in  the  lamp  so  that  the 
spectrum  can  be  controlled  and  any  undesir- 
able rays  can  be  eliminated  from  the  light. 

The  eye,  as  we  know,  is  a small  camera- 
like organ  for  the  purpose  of  receiving  and 
focusing  rays  of  light  upon  the  sensory  ex- 
tension of  the  brain,  the  retina,  which  in  turn 
transforms  the  sensations  thus  received  into 
nervous  impulses  which  are  transmitted  by 
way  of  the  optic  nerve  to  the  visual  centers 
of  the  brain.  There  is  little  argument  regard- 
ing the  mechanisms  of  accommodation  and 
of  adaption  to  light  both  by  pupillary  con- 
trol and  by  physiological  changes  which  light 
brings  about  within  the  retina  itself.  We  also 
have  considerable  data  regarding  the  reflec- 
tion, absorption,  refraction,  and  dispursion 
of  light  by  the  various  media  of  the  eye  and 
the  effects  of  light  upon  these  tissues.  The 
ocular  media,  that  is,  the  cornea,  aquaius, 
crystalline  lens  and  vitreous,  transmit  all  ex- 
cept eight  per  cent  of  the  visible  spectrum. 
We  can  consider  then  that  only  eight  per 
cent  of  the  visible  light  rays  tend  to  have 
any  effect  upon  these  media,  since  it  is  only 
through  absorption  that  they  can  have  any 
effect  upon  such  tissues.  Rays  which  are 
transmitted,  reflected  or  diffused  do  not  have 
any  effect  upon  the  media  through  which  they 
pass.  This  does  not  mean,  of  course,  that  all 
of  the  light  in  this  eight  per  cent  is  harm- 
ful because  the  effect  it  exerts  on  the  tissues 
by  which  it  is  absorbed  may  indeed  be  bene- 
ficial. It  is  further  known  that  the  greatest 
absorption  takes  place  in  the  ultra-violet 


and  the  infra-red  portions  of  the  spectrum, 
in  so  far  as  the  ocular  media  are  concerned. 
It  follows  then  that  we  should  be  on  guard 
for  harmful  effects  in  these  two  general  areas 
of  the  spectrum  when  evaluating  the  effects 
of  any  given  light  upon  the  eye. 

When  absorption  of  light  in  excess  takes 
place  within  the  ocular  media  it  may  have 
one  of  three  effects:  1.  Thermal  effect  in 
which  there  is  coagulation  and  destruction  by 
heat  as  in  infra-red  lesions;  2.  Photo-chem- 
ical (abiotic)  effect  in  which  there  is  a trans- 
fer of  energy  to  the  molecules  or  their  parts 
so  that  they  may  be  shaken  apart,  even  to 
the  point  of  destruction ; 3.  The  rays  may 
produce  fluorescence,  in  which  case  the  mole- 
cules of  the  tissues  themselves  become  sourc- 
es of  light.  It  is  still  a debatable  question 
whether  this  is  a protective  mechanism  in 
which  the  harmful  short  rays  are  changed 
to  less  harmful,  longer  rays,  or  whether 
there  is  some  destruction  of  the  tissue  by  this 
particular  phenomenon. “ 

As  stated  above,  the  most  of  the  light  en- 
tering the  eye  (92  per  cent)  passes  on  to  the 
retina  where  it  is  more  or  less  concentrated 
and  where  absorption  is  completed.  In  the 
case  of  the  retina  there  may  be  a thermal  ef- 
fect, an  abiotic  effect  and  the  excitation  of 
the  sensation  of  vision.  This  last  effect  is  pe- 
culiar only  to  retinal  tissue.  The  energy 
reaching  the  retina  which  is  not  consumed 
by  producing  the  sensation  of  vision  is  ab- 
sorbed by  the  retina.  That  excess  energy  in 
the  form  of  short  waves  is  absorbed  by  the 
proteins  of  the  cells  in  its  anterior  layers 
where  it  may  produce  an  abiotic  effect  sim- 
ilar to  that  described  as  taking  place  in  the 
media.  The  long  waves,  both  infra-red  and 
the  remaining  visible  rays,  pass  through  the 
several  layers  of  the  retina  and  are  absorbed 
by  the  pigment  where  it  is  degraded  into 
heat.  Here  it  may  produce  a thermal  lesion 
if  too  concentrated.  The  statement  has  been 
made  that  a sufficient  amount  of  the  ultra- 
violet light  cannot  reach  the  retina  to  cause 
damage  (Verhoeff  and  Bell,  1916),  Siegfried, 
1928),  on  short  exposure  of  that  light.  Nev- 
ertheless, in  experiments  (Duke-Elder)  and 
in  practice  (Berens  and  McAlpine  — 1944), 
(5),  there  has  been  sufficient  evidence  that 
such  injury  does  actually  take  place.  Duke- 
Elder  states  that  abiotic  changes  may  not 
necessarily  become  evident  immediately,  but 
that  they  may  be  delayed  as  much  as  six  or 
eight  hours.  This,  then,  leaves  the  question 
open  of  accumulative  effect  both  from  pro- 
longed and  from  repeated  exposures  to  light. 

Our  problem  then  resolves  itself  into  the 
determination  of  type  percentages  and  inten- 
sities of  rays  given  out  by  the  lamp  as  used 
in  the  average  type  of  work  and  a compari- 
son of  these  with  the  tolerance  of  the  ocular 
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tissues  to  those  figures.  The  lighting  engi- 
neers are  ahead  of  us  in  that  they  are  able 
to  furnish  the  exact  figures  with  regard  to 
the  light,  but  we  do  not  have  available  any 
equivalent  figures  regarding  the  tolerance  of 
the  eye.  We  do  know  that  the  eye  evolved 
over  a period  of  many,  many  years  in  day- 
light and  sun-light  which  is  many  times 
brighter  than  any  of  the  artificial  lights  thus 
far  in  use.  We  know  also  that  the  eye  has 
remarkable  powers  of  adapting  itself  to  the 
extremes  from  bright  sunlight  to  dark  with- 
out apparent  ill  effect,  so  we  may  conclude 
that  it  certainly  should  be  able  to  adapt  it- 
self to  the  spectrum  and  intensity  of  the 
fluorescent  light  at  present  in  use.  The  one 
exception  to  this  may  be  the  excess  energy 
in  the  so-called  mercury  lines  of  the  lamp 
which  have  previously  been  described.  So 
far  as  this  writer  has  been  able  to  find  in 
the  literature  and  by  observation  there  is  no 
evidence  of  pathology  from  this  source,  but 
it  may  bear  further  investigation. 

The  lighting  engineers  are  inclined  to  be- 
lieve — and  not  without  reason  — that  most, 
or  all  of  the  complaints  laid  at  the  door  of 
this  new  type  of  lighting  are  due  to  poor 
engineering  psychological  reaction  to  any 
drastic  change.  (6)  In  other  words  they  say 
that  the  fluorescent  lamp  should  be  properly- 
shaded  from  view,  just  as  any  other  type  of 
lamp,  that  glare  and  reflection  should  be 
eliminated  and  that  sufficient  fixtures  should 
be  used  at  proper  height  to  give  about  thirty- 
five  (35)  to  fifty  (50)  foot  candles  of  light 
evenly  distributed  throughout  the  area  in 
which  the  light  is  being  used. 

We  can  agree  with  the  engineers  that  the 
psychological  factor  is  important  especially 
during  times  of  stress  such  as  we  have  had 
for  the  past  four  or  five  years.  There  is  al- 
ways a tendency  on  the  part  of  some  individ- 
uals to  react  unfavorably  to  any  new  circum- 
stance and  when  large  numbers  are  placed 
in  new  positions  in  a more  or  less  regimented 
state,  a few  of  the  weaker  ones  will  begin  to 
complain.  Their  complaints,  when  referable 
to  the  eyes,  may  be  due  to  one  of  any  number 
of  causes  which  they  do  not  understand,  and 
it  is  only  natural  for  them  to  reach  the  con- 
clusion that  the  new  type  of  light  is  the  un- 
derlying cause  of  their  troubles.  It  is  surpris- 
ing how  wide-spread  the  effect  may  be  in  the 
group  as  a whole,  when  one  or  two  in  that 
group  begin  registering  some  complaint. 

A phenomenon  of  the  fluorescent  lamp 
which  deserves  some  attention  is  the  strobo- 
scopic or  flickering  effect  resulting  from  the 
alternating  current  on  which  the  lamp  de- 
pends for  its  energy.  This  flicker  is  due  to 
pulsation  of  the  current  which  allows  the 
light  to  disappear  and  reappear  approximate- 
ly 120  times  a minute.  When  the  light  strikes 


the  retina  at  a point  or  points  other  than 
the  macular  area  this  variation  is  quite  no- 
ticeable, when  the  eye  or  the  object  incident 
to  the  eye  is  in  motion  is  is  greatly  exagger- 
ated, amounting  to  a series  of  images  in 
rapid  succession.  While  this  condition  in  it- 
self is  not  particularly  harmful,  it  does  have 
a tendency  to  bring  about  ocular  fatigue  and 
in  some  cases  where  fine  moving  work  is 
necessary  it  may  even  become  quite  confus- 
ing. This  objectionable  feature  has  been 
largely  eliminated  in  the  improved  lamps  by 
placing  them  in  pairs,  so  that  the  two  lamps 
alternate  in  opposite  phases,  thereby  causing 
one  lamp  to  be  lighted  while  the  other  is  in 
its  state  of  regression. 

Dr.  Harmon  of  the  Texas  State  Depart- 
ment of  Health  has  raised  the  question  of 
the  possibility  of  the  light  absorbing  excess- 
ive amounts  of  vitamins,  thereby  bringing 
about  a state  of  avitaminosis  within  the  oc- 
ular media.  He  points  out  the  riboflavin 
deficiency.  He  does  not  include  any  evidence 
or  controls  to  prove  that  this  condition  is  pe- 
culiar to  the  fluorescent  lamp,  and  it  has 
been  reported  by  others  as  being  due  to  sun- 
light reflected  from  water,  snow,  sand,  etc. 

In  conclusion  I should  like  to  give  my  re- 
actions to  the  light,  based  on  observation  and 
upon  the  available  information  at  the  present 
time.  I have  not  seen  any  signs  of  pathology 
or  any  reports  of  pathology  in  the  eye,  other 
than  a mild  conjunctivitis  and,  perhaps,  a 
superficial  keratitis  which  could  be  attribut- 
ed to  the  use  of  the  light  in  the  usual  form. 
There  is  a need  for  further  investigation  with 
regard  to  the  effects  of  excess  energy  due  to 
the  mercury  lines  and  for  investigation  of  the 
infra-red  and  ultro-violet  energy  beyond  the 
limits  of  the  visible  spectrum.  I believe  it  is 
reasonable  to  consider  the  lamp  safe  for  gen- 
eral use,  and  that  it  will  be  a valuable  asset 
to  the  field  of  artificial  lighting. 

Bibliography 

1.  C.  \V.  Adams,  D.D.S.,  How  Valuable  Are  Your  Eyes? 
J,  Am.  Dent.  Assn.  29;  232-239.  ’41. 

2.  Fluorescent  Lighting  Manual  by  Charles  L.  Amick,  pub- 
lislied  by  McGraw-Hill  Book  Co.,  Inc.  N.  Y.  1942. 

3.  Luckeish  & Taylor,  Radiant  Energy  from  Fluorescent 
Lamps,  Lighting  Research  Laboratory,  General  Electric  Co. 

4.  Duke-Elder,  Text  book  of  Ophthalmology.  1:8090821. 

5.  Berens  & McAIpine,  Solar  Keratoconjunctivitis  associated 
with  Amblyopia,  A.  J.  Ophth.  27 ; 227-23.  ’44. 

6.  Luckeish  Moss,  Vision  and  Seeing  under  Light  from 
Fluorescent  Lamps,  Lighting  Research  Laboratory,  General 
Electric  Co. 

7.  Harmon,  Lighting  and  the  Eye,  Division  of  Education 
Services,  Texas  State  Department  of  Health. 

8.  David  Cogan,  M.D.  Popular  Misconception  Pertaining  to 
Ophthalmology,  New  Eng.  Med.  J.  224:462-266,  Mar.  ’41. 

9.  C.  H.  Lang,  Fluorescent  Lamps — Where  they  may  be  used 
profitably.  Modern  Hospital,  56:77-78.  '44. 


1 


!■  r 

1 1 

■ I 

■ l 


f 


a 

0 


e' 

n 

w 

ii 

is 

si 

i( 


E 


E 

tl 


VI 

e( 

« 

tl 

fc 

oi 

w 


as 

sii 


sii 


a 

Pi 

at 

th 

IVl 

pr 

Bll 


toi 

tic 

cit 


pe 

tie 

,coi 

sci 


Octohor,  1945 


Journal  of  the  Oklahoma  State  Medical  Association 


421 


CLINICAL  PATHOLOGIC  CONFERENCE 


Presented  by  the  Department  of  Pathology  of  the  University  of  Oklahoma  School  of  Medicine 
Major  William  K.  Ishmael  and  Dr.  Bela  Halpert. 


Doctor  Halpert  : The  case  for  consider- 

ation today  presents  a diagnostic  problem 
of  no  mean  proportions.  I am  sure  that  you 
have  determined  this  for  yourselves,  how- 
ever, in  your  study  of  the  case  history  which 
was  presented  to  all  of  you  two  days  ago. 
We  are  particularly  fortunate  today  in  hav- 
ing with  us  Major  William  K.  Ishmael,  who 
is  on  a special  tour  of  duty  at  this  Univer- 
sity and  who  has  agreed  to  discuss  the  clin- 
ical aspects  of  this  case. 

Protocol 

Patient : G.  R.,  white  male,  age  59 ; ad- 

mitted 12-11-44;  died  1-20-45. 

Chief  Complaint:  Ascites  and  pedal  ede- 

ma of  12  years  duration  and  mass  in  epigas- 
trium for  one  year. 

Present  Illness:  In  1932  the  patient  de- 

veloped jaundice,  ascites,  pedal  edema,  mark- 
ed loss  of  weight,  and  anorexia  requiring 
confinement  to  bed  for  18  months.  Over  a 
two  year  period,  96  paracenteses  were  per- 
formed with  remoyal  of  two  to  three  gallons 
of  straw  colored  fluid  each  time.  The  patient 
was  told  that  he  probably  had  a carcinoma 
of  the  liver;  he  refused  intervention  of  any 
kind.  Following  this  he  limited  his  diet  to 
soy  beans,  wheat,  popcorn  and  bran,  and  his 
ascites  and  edema  disappeared.  This  remis- 
sion persisted  for  five  or  six  years,  until 
about  one  year  prior  to  his  hospital  admis- 
sion at  which  time  he  first  noticed  a mass  in 
the  middle  of  his  epigastrium  which  gradual- 
ly increased  in  size.  This  was  associated  with 
a feeling  of  fullness,  especially  after  meals. 
Pedal  edema  recurred  (8  months)  and  the 
abdomen  gradually  increased  in  size  during 
the  six  months  prior  to  admission.  Increasing 
weakness  and  progressive  weight  loss  were 
prominent  symptoms  during  the  last  three 
months. 

Past  and  Family  History : Non-contribu- 

tory except  for  a “sore  on  the  penis”  no- 
ticed shortly  before  the  initial  onset  of  as- 
cites 12  years  previously. 

Physical  Examination : Admission  tem- 

perature was  98.8  F. ; pulse  80  and  respira- 
tion 18.  There  was  a slight  pallor  of  the  mu- 
cous membranes  and  an  icteric  tint  to  the 
sclerae.  The  chest  was  not  remarkable  save 


for  a blowing  systolic  murmur  which  was 
heard  best  at  the  apex  of  the  heart  and  trans- 
mitted to  the  axilla.  Blood  pressure  was 
118/68.  The  heart  was  not  enlarged.  There 
was  a mass  palpable  in  the  epigastrium  ex- 
tending 10  cm.  below  the  xiphoid  process ; it 
was  firm,  nodular  and  moved  with  respira- 
tion. The  spleen  was  palpably  enlarged  (2 
cm.).  Numerous  scars  of  previous  paracen- 
teses were  present.  There  were  bilateral  in- 
guinal herniae.  Slight  pitting  edema  was  not- 
ed over  the  ankles.  Lymph  nodes  of  the  right 
inguinal  region  and  left  cervical  chain  were 
enlarged. 

Laboratory  Data : On  admission  urin- 

alysis was  essentially  negative.  Hb.  was  4.5 
Gm.  and  erythrocytes  numbered  2,930,- 

000  cu.  mm.  There  was  marked  anisocytosis, 
poikilocytosis,  and  moderate  polychromato- 
philia.  There  were  8.4  per  cent  reticulocytes. 
White  blood  cells  numbered  3,500/cu.  mm. 
with  84  per  cent  neutrophils  (3  per  cent  juv- 
eniles and  17  per  cent  stabs)  and  16  per  cent 
lymphocytes.  Platelets  numbered  222,680/cu. 
mm.  Serum  protein  was  5.8  Gm.  per  cent. 
The  icteric  index  was  4.5  with  an  indirect 
Van  den  Bergh  reaction  of  0.4  mg.  per  cent. 
On  June  12,  1944,  the  urine  contained  four 
plus  urobilinogen  and  gave  a positive  reac- 
tion for  bilirubin.  Serum  bilirubin  on  June 
14,  1944  was  0.5  mg.  per  cent.  The  Mazzini 
reaction  was  negative.  On  December  20, 
1944  a cephalin-flocculation  test  gave  a three 
plus  reaction  at  24  hours;  it  was  four  plus 
at  48  hours.  On  January  9,  1945  agglutin- 
ations were  run  against  brucellosis ; these 
were  not  positive  in  dilutions  greater  than 

1 to  50.  X-ray  studies  revealed  a mass  ex- 
trinsic to  the  stomach  lying  just  above  the 
lesser  curvature.  Gastric  emptying  time  was 
not  prolonged.  The  'chest  was  negative. 

Clinical  Course : The  patient  showed  es- 

sentially no  change  until  January  5,  1945 
when  he  had  an  attack  of  weakness,  dizzi- 
ness, and  nausea.  This  persisted  for  three 
days  with  gradual  improvement.  On  Janu- 
ary 17,  1945  an  exploratory  laparotomy  was 
done  with  removal  of  a wedge-shaped  por- 
tion of  liver.  Blood  transfusions  were  given 
the  following  day  also  intravenous  crystal- 
loids, aminophyllin  and  strychnine.  On  Janu- 
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ary  19,  1945  there  was  evidence  of  dullness 
of  the  posterior  lobes  of  the  lungs  and  the 
temperature  rose  to  102  degrees  F,  On  Janu- 
ary 20,  1945  the  patient  was  definitely  worse 
and  there  was  slight  cyanosis.  His  fever  per- 
sisted. Venesection  and  digitalization  were 
begun,  but  the  patient  failed  to  respond  and 
died  on  this  day. 

Major  Ishmael:  A major  difficulty  in 

evaluating  this  case  is  the  confusing  array 
of  symptoms  many  of  which,  superficially, 
appear  to  bear  no  relationship  to  others.  We 
shall  select  as  a starting  point  one  of  the 
outstanding  symptoms,  or  rather  signs  about 
which  there  is  no  question,  that  is  the  as- 
cites which  was  first  apparent  12  years  be- 
fore death  and  for  which  almost  100  abdom- 
inal paracenteses  were  done.  Let  us  consider 
the  various  conditions  which  can  result  in 
ascites.  These  fall  into  only  three  major  cate- 
gories : one,  peritonitis,  not  necessarily  of  an 
infectious  nature,  since  diffuse  neoplastic  in- 
volvement, polyserositis  or  irritation  of  any 
sort  may  produce  the  same  thing;  second, 
portal  hypertension  on  the  basis  of  obstruc- 
tion of  the  portal  venous  system  from  any 
of  a wfide  variety  of  causes.  Such  obstruction 
may  arise  locally  from  pressure  extrinsic  to 
the  vein  as  in  the  case  of  markedly  enlarged 
lymph  nodes  at  the  porta  hepatis  or  from 
any  tumor  mass  in  the  immediate  vicinity  of 
the  portal  vein  which  compresses  it.  Throm- 
bosis i.  e.  an  obstruction  from  within  can 
just  as  effectively  produce  obstruction  and 
resultant  ascites.  Occasionally  such  obstruc- 
tion occurs  in  the  hepatic  vein  or  even  the 
inferior  vena  cava  with  ascites  as  a prom- 
inent effect.  Most  often  the  cause  of  pro- 
longed persistant  ascites  such  as  we  have  in 
this  case  comes  about  from  the  obstruction 
of  multiple  tiny  venules  or  the  capillary  bed 
of  the  portal  venous  system  within  the  liver 
itself.  It  is  obvious  that  obstruction  at  this 
level,  if  it  involves  most  of  the  radicles, 
would  be  every  bit  as  effective  as  occlusion 
of  the  portal  vein  itself.  The  usual  cause  of 
such  obstruction  is  scarring  throughout  the 
triadal  areas  of  the  hepatic  lobules  as  in  the 
case  of  portal  cirrhosis,  also  called  as  you 
remember  laennec’s,  atrophic  or  alcoholic 
cirrhosis.  Diffuse  hepatitis  may  also  produce 
ascites  occasionally  as  does  extensive  tumor 
infiltration  of  the  liver;  in  fact,  any  lesion 
which  will  cause  the  liver  to  swell  to  such 
an  extent  that  venous  or  capillary  channels 
are  compressed  (from  the  increased  intern- 
al pressure)  will  produce  ascites.  By  yet  an- 
other primary  mechanism,  cardiac  failure 
not  infrequently  produces  ascites.  Here  the 


portal  hypertension  is  on  the  basis  of  a fluid 
barrier,  i.  e.  increased  hydrostatic  pressure 
in  the  vena  cavity  initiated  by  a failure  of 
the  heart.  Our  third  category  of  causes  for 
ascites  includes  those  conditions  which  pro- 
duce a generalized  effect  on  capillary  endo- 
thelium all  over  the  body  e.  g.  nephritis  or 
those  conditions  which  although  they  do  not 
increase  the  permeability  of  capillaiy  endo- 
thelium yet  profoundly  alter  the  balance  be- 
tween vascular  and  tissue  fluids,  e.  g.  lipoid 
nephrosis  or  nutritional  edema.  In  these  lat- 
ter conditions  the  protein  content  of  the  plas- 
ma is  insufficient  to  exert  the  normal  osmotic 
pressure.  Especially  in  the  case  of  nutrition- 
al edema  fluid  apt  to  accumulate  in  the  peri- 
toneal cavity. 

The  duration  of  symptoms  in  the  case  we 
are  considering  today  and  the  association  of 
other  pertinent  symptoms  is  sufficient  to 
eliminate  many  of  the  possibilities  which  we 
have  considered,  e.  g.  nephritis,  peritonitis 
of  bactrial  or  neoplastic  origin  etc.  Now  this 
patient  had  jaundice  and  pedal  edema  in 
addition  to  his  ascites.  We  learn  too  that  he 
had  a severe  degree  of  anemia.  Jaundice  im- 
mediately suggests  a primary  lesion  in  the 
liver  and  implies  that  hepatic  disease  may 
have  been  the  basis  for  the  ascites.  Hepatic 
insufficiency  could  also  have  been  responsi- 
ble for  the  anemia  and  hypoproteinemia.  Let 
us  consider  for  a moment  the  sequence  in 
which  the  various  signs  and  symptoms  de- 
veloped. If  the  ascites  appeared  before  the 
pedal  edema  that  would  be  rather  against 
heart  failure  as  the  initiating  cause  and  sug- 
gest an  origin  within  the  liver  itself.  The 
ascites  was  very  much  out  of  propoiTion  to 
the  edema  elsewhere,  a fact  that  also  points 
rather  definitely  to  portal  hypertension  as  a 
primary  cause  rather  than  a secondary  effort. 
The  story  of  a progressively  enlarging  mass 
in  the  epigastrium  presents  several  possibil- 
ities. I could  well  represent  hepatic  enlarge- 
ment; this  would  correlate  with  jaundice  and 
ascites  on  the  basis  of  hepatic  disease.  On 
the  other  hand  we  have  no  definite  evidence 
that  this  mass  may  not  have  been  a malig- 
nant neoplasm  of  the  stomach  or  pancreas 
etc. ; the  x-ray  findings  eliminate  the  stomach 
as  the  source  of  this  mass.  If  we  consider  the 
epigastric  tumor  to  be  an  enlarged  liver  what 
are  the  possibilities?  With  this  prolonged  his- 
tory and  an  early  transient  episode  of  jaun- 
dice, the  most  likely  diagnosis  is  portal  cirr- 
hosis. In  using  this  term  I wish  also  to  in- 
clude toxic  cirrhosis,  a condition  which  al- 
though of  somewhat  different  pathogenesis 
is,  in  its  end  stage,  indistinguishable  clin- 
ically from  that  cirrhosis  which  is  so  fre- 
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quently  associated  with  the  excessive  use  of 
alcohol  for  many  years.  We  can,  with  little 
difficulty  eliminate  biliary  or,  as  it  is  some- 
times called,  infectious  or  obstructive  cirr- 
hosis since  in  this  condition  jaundice  is  the 
predominant  sign  and  ascites  if  it  occurs  at 
all,  is  a terminal  event.  Syphilitic  cirrhosis 
is  unlikely  but  is  remotely  possible;  we  have 
here  a pretty  good  history  of  syphilis  of 
many  years  duration  that  was  never  treat- 
ed; the  negative  serology  is  again  syphilitic 
cirrhosis  however.  Other  types  of  cirrhosis 
such  as  cardiac  cirrhosis  or  the  cirrhosis  as- 
sociated with  hemochromatisis  can  be  dis- 
missed. In  the  case  of  the  former,  cardiac 
failure  of  years  duration  would  be  the  dom- 
inant feature.  In  the  case  of  hemochroma- 
tisis the  duration  of  symptoms  is  too  long, 
then  too  we  would  expect  other  signs  or 
symptoms  such  as  a bronzed  discoloration  of 
the  skin,  diabetes  mellitus,  etc. 

A more  careful  evaluation  of  certain  fea- 
tures of  the  laboratory  data  may  have  an  im- 
portant bearing  on  our  diagnosis.  The  Van 
den  Bergh  reaction  gives  us  little  informa- 
tion ; it  is  practically  within  normal  limits. 
There  was  four  plus  urobilinogen  in  the  urine 
and  a positive  reaction  for  bilirubin.  The 
prescence  of  these  bile  pigments  indicates  an 
abnormality  in  metabolism  of  biliary  consti- 
tuents which  might  be  on  the  basis  of  (a) 
biliary  obstruction,  (b)  hepatitis  (including 
cirrhosis)  or  (c)  increased  destruction  ot 
erythrocytes.  In  biliary  destruction  urobilin- 
ogen is  not  increased  to  the  extent  that  we 
see  it  here  (with  complete  obstruction  urobil- 
inogen is  not  present  in  the  urine  at  all), 
then  too  we  are  not  dealing  with  a case  of 
frank  jaundice.  On  the  other  hand  with  ex- 
cessive hemolysis  there  is  urobilium  but  no 
bilirubin  in  the  urine.  The  combination  that 
we  observe  is  compatible  with  hepatitis,  eith- 
er infectious  or  toxic,  or  cirrhosis.  Hepatitis 
is  obviously  out  of  the  question  in  view  of 
the  12  year  history.  The  reaction  to  the  ceph- 
alin  floculation  test  is  positive  indication  of 
extensive  hepatic  damage.  Remember  that 
about  four-fifths  of  the  liver  must  be  out 
of  action  before  any  evidence  of  decreased 
function  appears. 

The  pedal  edema  which  the  patient  com- 
plained of  upon  several  occasions  was  prob- 
ably on  a nutritional  basis.  We  have  positive 
evidence  from  our  laboratory  data  that  the 
patient  was  hypoproteinemic.  There  are 
three  things  which  may  have  accounted  for 
this:  one,  with  hepatic  damage  protein  syn- 
thesis is  interfered  with ; two,  the  patient 
admitted  dietary  idiosyncrasies  in  which 
animal  protein  was  excluded ; three,  a very 
important  factor  concerns  the  fact  that  upon 
96  occasions  from  two  to  three  gallons  of 


ascitic  fluid  was  removed.  Recall  that  in 
some  instances  the  protein  content  of  such 
fluid  is  so  high  that  it  is  considered  worth- 
while to  infuse  it  back  into  the  patient.  The 
severe  anemia  which  the  present  can  be  ex- 
plained in  part  on  a somewhat  similar  basis ; 
hepatic  insufficnency  interfered  perhaps  to 
some  degree  with  storage  and  utilization  of 
the  erythrocyte  maturing  factor.  This  was 
not  a major  factor  however  because  the  pa- 
tients anemia  was  of  the  hypochromic  type 
and  the  reticulocyte  count  was  high  (8.4  per 
cent).  Nutritional  deficiency  must  be  con- 
sidered at  least  partially  responsible,  and  by 
this  I do  not  mean  solely  the  lack  of  iron; 
protein  deficiency  was  probably  a greater 
factor.  Don’t  forget  that  it  takes  protein 
as  well  as  iron  to  make  hemoglobin  not  to 
mention  the  stromal  portion  of  the  red  blood 
cell.  Probably  the  most  important  cause  of 
anemia  here  was  a heightened  activity  of 
the  spleen  with  resultant  destruction  ot 
normal  erythrocytes.  This  occasionally  hap- 
pens in  conditions  in  which  the  spleen  is  un- 
naturally stimulated.  This  reaction  in  Banti’s 
syndrome  is  well  known.  In  this  case 
splenomegaly  was  described  as  one  of  the 
physical  findings  and  in  addition  to  the 
anemia  there  was  a leukopenia  which  could 
be  explained  on  the  same  basis.  If  the  anemia 
were  on  the  of  excessive  activity  it  would 
actually  be  a hemolytic  anemia  and  one  would 
expect  an  increased  reticulocyte  count  as 
was  found  in  this  case.  There  would  also 
be  evidence  of  altered  metabolism  of  bile 
salts.  This  was  observed  here  but  its  sig- 
nificance is  obscured  in  the  face  of  obvious 
heptic  damage. 

Clinical  Diagnosis 

My  final  diagnosis  then  is  (1)  Portal  cir- 
rhosis which  accounts  for  the  history  of 
jaundice  and  ascites  and  for  certain  of  the 
laboratory  findings  which  were  discussed  (2) 
Hypoproteinemia  which  accounts  for  the 
pedal  edema  and,  in  part,  for  the  ascites  and 
anemia  and  (3)  Excessive  activity  of  the 
spleen  accounting  in  major  part  for  the  ane- 
mia and  for  the  leukopenia. 

Question : Would  you  discuss  the  terminal 
events  leading  to  deaths  in  this  case? 

Major  Ishmael:  I should  have  mentioned 
this.  The  outstanding  terminal  event  was 
quite  clear  I believe,  hypostatic  pneumonia. 
As  you  know,  bronchopneumonia  is  the  com- 
monest direct  cause  of  death  in  those  that  do 
not  die  quickly.  There  is  one  factor  that 
deserves  special  mention  in  this  case  however 
and  that  is  the  protein  malnutrition.  Cer- 
tainly this  predisposes  to  be  edema  and  by 
such  action  would  favor  the  occurance  of 
hypostatic  pneumonia.  Furthermore,  it  has 
been  demonstrated  beyond  question  that  with 
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hypoproteinemia  there  is  a marked  decrease 
in  resistance  to  infectious  disease.  I believe 
that  hypoproteinemia  may  be  indicated  as  a 
major  factor  in  causing  the  pneumonia  that 
terminated  this  patients  life.  You  under- 
stand that  he  did  have  a fatal  disease,  un- 
related to  the  pneumonia,  and  that  he  would 
probably  have  succumbed  to  his  cirrhosis 
within  a few  years  at  the  most. 

Question : Does  not  the  fact  that  this  pa- 
tient lived  12  years  after  first  getting  ascites 
suggest  that  the  initial  process  was  not 
portal  cirrhosis  but  perhaps  some  inflam- 
matory lesion  of  the  liver  which  later  lead  to 
the  development  of  cirrhosis? 

Major  Ishmael;  That  is  a very  pertinent 
question.  Certainly  12  years  is  a much  long- 
er period  of  time  than  patients  with  portal 
cirrhosis  usually  live  once  ascites  become 
prominent.  It  is  usually  stated  that  in  portal 
cirrhosis  the  average  survival  after  abdomi- 
nal paracentesis  first  becomes  necessary  is 
about  two  years.  It  may  be  that  this  patient 
did  experience  some  acute  process  initially 
which  accounted  for  that  first  period  of 
jaundice  and  ascites,  on  the  other  hand  recall 
that  the  initial  period  of  ascites  was  of 
several  years’  duration,  rather  a long  period 
of  time  for  a transient  acute  process  to  exert 
its  effect.  It  seems  to  me  that  a more  logical 
explanation,  strictly  hypothetical  in  nature, 
is  that  by  some  means  or  another  this  pa- 
tient, after  the  first  few  years  of  his  cir- 
rhosis, established  some  new  collateral  chan- 
nels by  which  portal  decompression  was 
accomplished.  Such  a reaction  could  have 
come  about  from  interabdominal  adhesions 
providing  essentially  the  same  thing  that  the 
Talma  Morrison  operation  is  designed  to  do 
in  cases  of  this  sort.  These  new  channels 
were  sufficient  then  to  bypass  the  partially 
sclerosed  intra-hepatic  venules  and  capil- 
laries for  the  several  years  during  which 
time  the  patient  experienced  his  remission. 
The  scarring  of  portal  triads  with  disorga- 
nization of  normal  hepatic  structure  was  re- 
lentlessly proceeding  throughout  this  period 
however  and  finally  the  intra-hepatic  vessels 
were  obstructed  to  the  extent  that  the  col- 
lateral circulation  once  more  became  inade- 
quate, thus  once  more  ascites  appeared.  An- 
other point  to  consider  is  that  a goodly  pro- 
portion of  patients  with  portal  cirrhosis  die 
of  hemorrhage  following  the  rupture  of  an 
esophageal  varix.  This  patient  did  not  seem 
to  have  dangerous  varices  of  this  sort  which 
perhaps  allowed  him  to  survive  for  longer 
than  the  usual  time. 

Question : With  the  cirrhosis,  splenamega- 
ly,  anemia  and  leukopenia  can  you  absolutely 
rule  out  Banti’s  syndrome? 

Major  Ishmael:  No,  the  history  points 

rather  definitely  to  an  initial  lesion  in  the 


liver  but  late  involvement  of  the  spleen 
rather  than  the  reverse  which  is  supposed 
to  be  characteristic  of  Banti’s  syndrome. 

Doctor  Bayley  : I saw  this  patient  at 

a staff  conference  during  his  terminal  illness 
and  there  was  considerable  discussion  re- 
garding the  epigastric  mass  mentioned  which 
seemed  unquestionably  to  be  his  liver.  It 
was  large  and  it  was  hard  but  there  was 
quite  a nodule  present  just  to  the  left  of  the 
midline.  Reviewing  the  history  of  jaundice 
and  ascites,  we  felt  quite  certain  that  he  had 
cirrhosis  at  that  time.  When  we  saw  him, 
however,  he  had  little  or  no  ascites  and  the 
liver  was  very  easy  to  feel.  It  was  definitely 
nodular  to  palpation.  It  is  unusual  for  portal 
cirrhosis  to  present  nodules  which  can  be 
palpated  through  the  abdominal  wall.  This 
large  nodule  on  the  left  side  was  too  large 
to  fit  the  usual  picture  of  portal  cirrhosis 
and  brought  up  the  question  as  to  whether 
or  not  something  else  had  happened  to  the 
liver.  It  is  possible  that  cirrhosis  can  de- 
velope  gradually  along  with  an  ascites  which 
accompanies  hepatitis.  The  hepatitis  may 
then  sudside  gradually  but  the  underlying 
proliferation  of  fibrous  tissue,  the  cirrhosis, 
continues.  In  addition  to  an  inflammatory 
origin  the  question  of  a malignant  neoplasm 
was  also  considered.  We  did  not  consider 
syphilitic  cirrhosis  because  this  is  almost  in- 
variably accompanied  by  a positive  serology 
which  this  patient  did  not  have.  Our  x-ray 
studies  were  primarily  for  the  purpose  of 
determining  whether  there  was  neoplastic 
involvement  of  the  stomach.  The  stomach 
showed  nothing,  as  you  have  seen,  so  that 
we  were  still  left  in  doubt  as  to  the  exact 
nature  of  this  large  nodule  on  the  left  side 
of  the  liver.  It  seemed  reasonably  safe  to 
exclude  a cardiac  factor  as  the  cause  of 
hepatic  enlargement  here  because  the  spleen 
was  also  enlarged.  Passive  congestion  of 
cardiac  origin,  although  it  will  produce  hepa- 
tomagly  of  such  a degree  rarely  produces  a 
palpatable  spleen.  The  splenomegaly  here 
points  to  portal  hypertension  from  some  local 
cause. 

Doctor  Hopps  : In  regard  to  Dr.  Bayley’s 
comments  about  the  size  of  hepatic  nodules 
in  cirrhosis  it  should  be  mentioned  that  the 
so-called  toxic  cirrhosis,  identical  with 
portal  cirrhosis  in  its  late  effects,  although 
of  somewhat  different  pathogenesis  is,  ac- 
cording to  Mallory,  differentiated  from  the 
ordinary  portal  cirrhosis  by  the  fact  that  the 
nodules  are  larger,  up  to  three  or  four  cm. 
It  is  this  type  of  cirrhosis  too  which  is  most 
often  ushered  in  by  a transient  episode  of 
jaundice.  With  cirrhosis  of  this  type  hepatic 
nodules  might  be  readily  discernible  through 
the  abdominal  wall.  Of  course  this  would 
not  explain  the  large  nodule  Dr.  Bayley  de- 
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scribed  in  the  left  lobe  of  the  liver.  Nodu- 
larity of  this  degree  would  in  itself  be  ade- 
quate to  rule  out  cardiac  cirrhosis  because 
in  this  latter  condition  the  liver  is  finely 
I granular. 

j Anatomical  Diagnosis 

Doctor  Halpert  : We  have  a considerable 
number  of  questions  to  answer  from  our 
necropsy  findings  although  the  major  dis- 
ease, portal  cirrhosis,  seems  pretty  well 
agreed  upon.  First  let  us  consider  the  liver 
I and  changes  related  to  its  alteration.  The 
I liver  presented  a characteristic  appearance 
! of  portal  cirrhosis.  It  was  firm,  of  increased 
density  and  diffusely  nodular,  the  nodules 
being  of  variable  sizes  form  0.1  of  slightly 
I over  1 cm.  in  diameter.  Although  one  might 
! have  expected  gross  atrophy  at  this  stage, 
the  liver  weighed  1600  gm.  which  is  normal 
for  this  patient.  One  of  the  striking  changes 
and  one  which  accounts  for  the  mystery  of 
the  large  nodule  just  to  the  left  of  the  mid- 
line within  the  substance  of  the  liver  was  a 
peculiar  alteration  in  the  shape  of  the  liver ; 
the  right  lobe  was  approximately  half  the 
normal  size,  whereas  the  left  lobe  was  two 
or  three  times  the  normal  size.  It  was  this 
I peculiarity  of  form  which  gave  the  impres- 
sion of  a large  mass  just  to  the  left  of  the 
midline.  Actually  it  was  the  abnormally 
large  left  lobe  which  was  palpated : only  350 
cc.  of  fluid  was  present.  Almost  this  much 
was  contained  in  each  of  the  pleural  covities 
and  there  was  an  excess  of  fluid  also  in  the 
pericardial  sac.  This,  I believe,  confirms 
Major  Ishmael’s  impression  that  hypopro- 
teinemia  was  a major  factor  in  the  edema 
which  this  patient  exhibited.  The  azygos 
veins  and  veins  of  the  lower  esophagus  were 
markedly  distended.  There  was  no  esopha- 
geal erosion  nor  evidence  of  hemorrhage  into 
the  intestinal  tract  however.  As  an  additional 
feature  of  the  portal  hypertension  produced 
by  this  cirrhosis,  the  spleen  was  enlarged 
about  three  times : it  weighed  675  gm.  It 
was  dark  red  and  firm,  characteristic  of 
chronic  passive  congestion.  Other  abdomi- 
I nal  organs  exhibited  minor  changes  only. 
The  heart  presented  an  essentially  normal 
weight  and  appearance  so  that  we  can  elimi- 
nate cardiac  failure  as  an  element  in  the 
I hepatic  or  splenic  enlargement  or  in  the 
edema  which  this  patient  manifested.  The 
cardiac  murmur,  in  view  of  these  findings 
was  probably  of  hemic  origin.  The  patient 
I did,  you  recall,  have  a profound  anemia.  The 
lungs  provide  an  answer  to  the  question  what 
I was  the  immediate  cause  of  death.  Together 
they  weighed  2700  gm.,  four  times  the  norm- 
al. They  were  essentially  similar,  mottled 
grey  red,  dense,  boggy  and  markedly  sub- 
crepitent  particularly  in  their  dependent 
portions.  In  fact  the  only  portions  whicli 


contained  appreciable  air  were  the  anterior 
margins  and  perhaps  one  half  of  the  upper 
lobes.  The  trachea  and  bronchi  were  red- 
dened and  their  mucosa  was  slightly  granu- 
lar; all  in  all  the  appearance  was  typical  of 
marked  hypostatic  bronchopneumonia.  So 
much  for  the  pathologic  findings  which,  in- 
cidentally were  all  confirmed  by  microscopic 
study.  There  remain  yet  several  points  for 
explanation.  Why  did  this  man  after  an 
initial  episode  of  ascites  which  lasted  several 
years  and  necessitated  96  abdominal  para- 
centeses, rather  abruptly  go  into  a prolonged 
period  of  remission,  a period  in  which  he 
was  essentially  free  from  symptoms  for 
several  years?  Major  Ishmael  advanced  an 
attractive  hypothesis  when  he  spoke  of  the 
development  of  adhesions  which  for  a time 
provide  sufficient  collateral  circulation  to 
decompress  the  portal  venous  system.  Un- 
fortunately we  were  not  able  to  demonstrate 
such  adhesions  at  necropsy.  I spoke  before 
of  the  peculiar  configuration  of  this  patient’s 
liver.  This  might  have  been  on  the  basis  of 
a congential  anomaly.  It  is  more  likely  how- 
ever, that  the  marked  disproportion  of  the 
left  lobe  resulted  from  an  extensive  prolifer- 
ation of  the  hepatic  cells  there,  a prolifer- 
ation that  entailed  a re-establishment  to 
some  degree  of  the  venous  channels  which 
provide  passageway  for  portal  blood  to  reach 
the  inferior  vena  cava.  As  the  cirrhotic  pro- 
cess continued  with  progressively  more  scar- 
ring and  alteration  of  architecture,  this 
temporary  effect  was  nullified  and  thus 
ended  the  period  of  remission.  As  to  the 
pathogenesis  of  the  cirrhosis  in  this  case,  it 
is  always  difficult  when  looking  at  the  end 
stage  of  a disease,  and  end  stage  which,  in 
this  instance,  took  twelve  years  to  develop, 
to  determine  the  exact  mechanism  of  initial 
injury.  We  can  say  definitely  that  syphillis 
was  not  the  cause  and  we  can  readily  rule 
out  chronic  heart  failure,  hemochromatosis, 
biliary  obstruction  of  chronic  infection  of 
the  bile  ducts.  As  has  been  stated,  this  pa- 
tient had  portal  cirrhosis.  The  present  con- 
cept of  this  disease  is  that  it  arises  on  the 
basis  of  repeated  injuries,  chemical  in 
nature,  originating  from  the  intestinal  tract 
and  passing  to  the  liver  by  way  of  the  portal 
circulation.  Recently  it  has  been  determined 
experimentally  that  such  injury  is  much 
more  prone  to  result  in  cirrhosis  if  the  af- 
fected individual  is  deficient  in  protein  or 
certain  members  of  the  B complex  of  vita- 
mins. Perhaps  this  deficiency  interferes 
with  the  normal  capacity  of  hepatic  cells  to 
regenerate.  At  any  rate  we  know  that  fol- 
lowing such  injury  a portion  of  the  hepatic 
cells  are  killed  whereas  the  more  resistant 
connective  tissue  survives.  In  fact  the  same 
injury  which  desti’oys  the  parenchymal  cells 
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may  actually  serve  to  stimulate  proliferation 
of  fibrous  tissue.  Those  liver  cells  which  per- 
sist then  multiply  in  an  irregular  fashion. 
This  together  with  the  abnormal  prolifera- 
tion of  connective  tissue  establishes  the  de- 
arrangement of  architecture  which  is  so 
characteristic  of  portal  cirrhosis.  Such  is 
the  effect  of  multiple  injuries,  repeated  many 
times  over  a period  of  years  until  the  disease 
is  finally  established.  Dr.  Hopps  mentioned 
another  mechanism  in  which  following  a 
very  extensive  single  injury  cirrhosis  of  this 
same  general  type  develops  so  called  toxic 
cirrhosis.  The  injury  in  such  a case  is  us- 
ually diffuse  toxic  necrosis  which  in  itself 
is  often  fatal.  Of  the  survivors,  a portion, 
in  the  course  of  the  next  few  years  develop 
cirrhosis.  It  was  mentioned  that  cirrhosis 
of  this  type  if  often  characterized  by  much 
coarser  nodules  in  the  liver.  Such  was  not 
the  case  here  and,  although  there  was  an 
initial  period  of  jaundice,  there  was  no  his- 
tory of  an  initial  illness  which  would  suggest 
diffuse  toxic  necrosis  (acute  yellow  atro- 
phy). 


In  Death 

The  following'  inscription  found  on  a violin  should 
cause  us  to  ponder  the  timber  of  living. 

“In  life  I was  a part  of  the  woods 
In  death  I sing  like  the  wind.” 


The  Importance  of  Pathology 

1 wish  1 could  impress  upon  every  young  member 
of  our  profession  the  imjjortance  of  pathology,  for  it  is 
tho  foundation  of  a successful  career  and  practice.  A 
true  conception  of  this  subject  combines  the  laboratory 
with  the  post-mortem-room.  As  I look  back  now  I realize 
that  practically  every  active  member  of  this  society  at 
the  time  of  which  I write  was  then  or  became  later  fa- 
mous in  medicine.  There  was  E.  G.  Janeway  (I  nick- 
named him  “ejus  generis”),  the  indefatigable  worker, 
close  ob.server,  conscientiously  studying  his  cases,  and, 
when  death  occurred,  reaping  the  full  benefit  of  his  suc- 
ces.ses  or  failures  in  diagnosis  and  treatment  by  a minute 
examination  of  the  organs  involved.  He  became  one  of 
the  greatest  diagnosticians  in  medicine  the  profession 
has  ever  known.  To  every  beginner  in  medicine  asking, 
“How  may  I succeed?”  I would  say,  “Study  the  career 
of  Edward  G.  .laneway  and  try  to  follow  it.” — John 
Allan  Wyeth.  With  Sabre  and  Scalpel,  p.  378.  1924. 


The  Value  of  Medical  Science 

The  value  of  medical  science  depends  wholly  upon  its 
connection  with  medical  art.  It  might,  to  be  sure,  be 
cultivated,  as  an  interesting  .subject  of  inquiry,  indepen- 
dent of  this  connection;  but  it  derives  most  of  its  inter- 
est, and  all  of  its  importance,  and  practical  utility,  from 
its  agency  in  the  prevention,  mitigation,  and  removal  of 
disease.  These  are  its  great  ends  and  objects,  and  so  far, 
only,  as  it  attains  them,  or  ministers  to  them,  can  it  lay 
claim  to  our  veneration  and  regard,  as  a blessing  and  a 
benefit  to  our  race. — Elisha  Bartlett.  An  Inquiry  into  the 
Degree  of  Certainty  in  Medicine.  1948. 


ANNOUNCING  THE  FIFTEENTH  ANNUAL  CONFERENCE  OF  THE 
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WAR  PSYCHOLOGY  AND  POSTWAR  PERSPECTIVE 


Lewis  J.  Moorman,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


No  one  can  go  to  war  under  modern  con- 
ditions and  come  out  of  the  conflict  without 
experiencing  profound  psychological 
changes.  But  the  fact  that  we  have  passed 
from  the  Javelin  to  the  Atomic  bomb  and 
that  we  can  discuss  the  latter’s  grave  po- 
tentialities with  a strange  mental  calm  indi- 
cates the  quality  of  our  National  psychology 
and  our  ability  to  take  what  comes.  Our 
batting  average  should  be  relatively  good  if 
we  encourage  our  boys  to  stand  up  and 
strike. 

On  the  promise  that  the  life  of  the  normal 
individual  is  made  up  of  idealism  and  realism 
in  a flexible  compensating  blend,  we  are  of 
the  opinion  that  many  of  our  soldiers  re- 
turning from  the  war  with  psychological 
conflicts  may  be  able  to  strike  a happy  bal- 
ance through  latent  powers  temporarilj'^ 
buried  in  their  distraught  souls.  At  least 
they  should  be  given  the  opportunity  to  ad- 
just themselves  to  their  postwar  environment 
before  they  are  classified  and  pensioned. 
With  civilian  liberty,  loved  ones,  friends,  a 
job,  and  home  there  is  hope.  They  may  yet 
be  the  captain  of  their  souls. 

Walter  PageP  says:  “We  may  disentangle 
individual  phenomena  or  problems  of  Life 
and  discuss  them,  but  Life  itself  beats  the 
human  intellect.”  Allowing  for  certain  ex- 
ceptions, the  report  that  General  Eisenhour 
hopes  that  the  men  coming  home  will  not  be 
psychoanalyzed  is  in  line  with  sound  sense. 

Bauer-  says:  “It  seems  to  me  that  more 
stress  should  be  laid  upon  re-education  of  a 
patient,  on  psychosyntheses  rather  than  psy- 
choanalysis, on  readjusting  him  for  the  fu- 
ture rather  than  on  digging  into  his  past. 
It  is  the  striving  more  than  the  achievement 
which  makes  a man  happy  and  makes  him 
fit.” 

The  therapeutic  advantage  of  striving  and 
the  hope  of  achievement  may  be  wholly  an- 
nulled by  a high  sounding  diagnosis  and  a 
comfortable  allowance.  Even  though  a spark 
of  ambition  remains  or  a forlorn  hope  arises, 
a neuropsychiatric  sentence  is  hard  to  live 
down. 

For  fear  of  a misunderstanding,  we  hasten 
to  say  that  in  war  as  in  civilian  life  the 


sooner  genuine  psychiatric  casualties  are 
recognized  and  treated,  the  better.  On  the 
other  hand  the  men  who  normally  met  the 
problems  of  civilian  life  before  they  went 
to  war  should  be  carefully  separated  from 
those  who  were  not  carrying  on  successfully 
before  they  were  accepted  for  service.  At 
least  the  former  group  should  have  a chance 
to  beat  back  even  though  the  terriffic  impact 
of  war  has  temporarily  changed  their  psy- 
chological pattern.  Let  us  hope  that  civilian 
pursuits  will  serve  as  a solvent  in  such  cases. 
Many  writers  in  this  field  think  this  course 
better  than  bureaucratic  control. 

The  government  faces  a stupendous  task 
fraught  with  a heavy  responsibility. 

Terhune"  says:  “This  problem  is  too  big 
for  the  government  to  handle.  ...  If  the 
government  tries  to  care  for  these  patients, 
after  discharge  from  the  Army  . . . results 
will  be  unsatisfactory.  The  practice  of  med- 
icine is  based  on  an  individual  relationship 
existing  between  doctor  and  patient  — this 
necessary  personal  emotional  transference 
cannot  exist  between  a government  bureau 
and  patient.  Therefore,  it  will  be  the  job 
of  civilian  physicians,  who  know  these  men 
and  are  familiar  with  the  facilities  of  the 
communities  in  which  they  live,  to  readjust 
them  to  civilian  life.” 

Much  has  been  said  about  the  need  of  more 
trained  psychiatrists  to  care  for  these  war 
casualties,  but  a level  gaze  at  the  over-all 
porblem  makes  it  equally  obvious  that  we 
need  plenty  of  good  doctors,  skilled  in  both 
the  science  and  the  art  of  medicine,  to  at 
least  help  the  borderline  cases  get  back  to 
normal  life  with  satisfactory  adjustments. 
In  this  way  many  may  escape  hopeless  in- 
validism and  dependency. 

Williams^  says:  “If  there  exists,  as  part 
of  man’s  response  to  his  environment,  a 
normal  emotional  reaction,  — and  outside  of 
the  psychiatrist’s  world,  at  least,  it  does 
exist,  — then  many  of  the  fear  and  anxiety 
reactions  engendered  and  precipitated  by  the 
indescribable  conditions  in  combat  zones  can- 
not justifiably  be  labeled  ‘psychoneurotic’.” 

Williams'*  quotes  the  following  from 
Thomas"’  thus  stressing  the  injuries  of  hasty 
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diagnosis  and  classification : 

“They  constitute  a behavior  pattern  that 
has  been  witnessed  in  armies  throughout  the 
ages.  Until  the  advent  of  modern  psychiatry, 
such  conduct  was  attributed  to  a variation 
in  men’s  capacity  to  sever  themselves  from 
their  usual  way  of  life  and  to  conquer  a fear 
of  impending  death.  The  will  to  fight,  morale, 
training,  fatigue,  disheaitening  reverses  and 
leadership  were  recognized  as  factors  able 
to  influence  a man’s  emotions.  These  factors 
are  acknowledged  in  this  war,  but  the  fre- 
quency with  which  the  diagnosis  of  a psy- 
choneurosis is  made  raises  a suspicion  that 
psychiatrists  have  encouraged  a shrouding  of 
them  in  an  ill  use  of  terminology.  In  doing 
so  they  have  thrown  the  problem  of  psycho- 
neurosis out  of  focus  with  what  seems  to 
be  the  facts.  . . . There  are  psychiatrists  who 
regard  the  familiar  fear  of  a soldier  in  a 
dangerous  situation  as  a measure  of  the 
emotion  of  an  anxiety  neurosis.  This  is 
tantamount  to  calling  all  frightened  and  be- 
wildered soldiers  psychoneurotic.  . . . Care- 
less use  of  the  term  ‘anxiety’  does  injustice 
of  the  Army,  the  soldier,  and  the  taxpayer.’’ 

Both  the  Army  and  the  Navy  have  insti- 
tuted rehabilitation  programs  — with  group 
therapy  as  a method  of  choice.  It  is  to  be 
hoped  that  in  many  cases  such  therapy  may 
be  found  sufficently  adequate  to  enable  them 
to  escape  both  civilian  and  veterans  adminis- 
tration care  and  the  embarrassment  and 
handicaps  which  either  might  entail.  Con- 
sidering the  veterans  administration  care, 
we  again  quote  Williams^ : 

“One  of  the  most  important  elements  in 
this  situation  is  the  matter  of  compensation 
or  pensions  for  veterans.  Unfortunately, 
many  men  will  accept  government  aid  as 
long  as  it  may  be  forthcoming,  and  thus 
neurotic  reactions  will  become  fixed  either 
for  life  or  for  years.” 

In  this  connection  we  turn  to  Sinclair®  of 
the  Australian  Army  Medical  Corps : 

“The  nation  is  stiJl  paying  for  the  neuroses 
directly  or  indirectly  attributable  to  the  last 
war.  The  burden  following  the  present  con- 
flict will  be  far  greater.  The  policy  adopted 
after  the  last  war  was  to  pension  the  soldier 
and  to  treat  him  at  a repatriation  centre.  It 
will  be  a great  pity  if  we  repeat  that  folly. 
There  seems  no  doubt  that  to  shackle  the 
neurotic  to  his  symptoms  and  disabilities  by 
a monetary  dole  is  a poor  solution  to  his 
problems.  . . . Society  will  best  support  the 
neurotic  repatriated  soldier  by  giving  him 
constructive,  creative  and  sympathetic  serv- 
ice, rather  than  by  paying  him  a fortnightly 
pension  in  an  endeavor  to  forget  him.” 

As  a final  indication  of  what  we  are  facing 
and  the  urgent  need  of  popular  education  on 


things  medical,  we  return  to  Terhune''  who 
makes  this  significant  statement: 

“The  greatest  hazard  that  exists  in  treat- 
ing ex-servicemen  who  are  psychoneurotic  is 
that  they  are  eligible  for  federal  pensions. 
Once  these  men  have  applied  for  a pension 
or  have  secured  one,  it  becomes  practically 
impossible  to  cure  them.  Few  compensation 
neuroses  recover  as  long  as  the  compensa- 
tion continues  in  effect.  It  is  unfortunate 
that  recent  federal  legislation  makes  these 
patients  eligible  for  pensions,  since  this  very 
fact  will  make  many  confirmed  neurotics  of 
individuals  who  would  otherwise  recover. 
Such  federal  provision  was  made  without 
consultation  with  medical  authorities  famil- 
iar with  the  problem.” 

The  following  from  Readjustment  to  Ci- 
vilian Jobs  prepared  by  the  sub  committee 
on  psychiatry  of  the  National  Association  of 
Manufacturers  Medical  Advisory  Committee, 
is  most  significant: 

“The  problem  of  the  neuropsychiatric  has, 
of  course,  been  greater  because  of  the  war. 
In  fact,  during  the  last  few  years,  the  NP 
(neuropsychiatric)  cases  have  been  an  old 
story  for,  in  scraping  the  bottom  of  the  labor 
barrel,  industry  has  been  hiring  not  only 
those  men  rejected  at  the  induction  lines, 
and  classified  as  4-F  simply  because  it  was 
felt  that  they  could  not  adjust  to  some  of 
the  requirements  of  the  armed  services,  but 
also  many  thousands  of  dischargees  from 
mental  hospitals  and  other  thousands  with 
histories  of  serious  emotional  and  nervous 
conditions.  These  people  do  not,  however, 
constitute  a risk  in  civilian  society.  Many 
are  extremely  valuable  employees,  as  a mat- 
ter of  fact,  most  of  us  have  some  history  of 
a minor  or  major  nervous  or  mental  condi- 
tion.” 

In  keeping  with  our  plea  for  a fair  trial 
is  the  following  from  the  same  pamphlet: 

“This  process  of  readjustment  for  peace 
(involving  the  return  of  the  enthusiasm  and 
incentive  generally  part  of  peacetime  life, 
which  for  purpose  of  defination  is  often 
termed  re-indoctrination  and  re-incentiva- 
tion)  appears  to  be  brief  and  comparatively 
simple  with  some,  and  more  extended  and 
difficult  with  others.  This  period  is  often 
characterized  by  a high  degree  of  restless- 
ness, with  an  increased  ‘grousing’  tendency 
that  has  no  deep  feeling  behind  it,  and  often 
with  a transitory  change  in  the  character  of 
the  individual  such  as  increased  irritability, 
supercilious  attitudes,  seeming  indifference 
and  other  traits  indicating  a lack  of  the  usual 
sustained  and  normal  interest  in  occupation. 
However,  these  symptoms  tend  to  disappear 
spontaneously  as  the  individual’s  war  ex- 
perience recedes  in  point  of  time.”  ^ 

After  a warning  against  exaggeration  of 
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neuropsychiatric  problems  by  the  interview- 
er, we  find  this  statement: 

“It  is  the  belief  of  this  committee  that, 
in  general,  exhaustive  psychiatric  examina- 
tions are  unwarranted  as  well  as  unwise  for 
the  mass  of  applicants,  but  that  some  as- 
sistance from  psychiatrically-trained  per- 
sonnel may  facilitate  the  better  placement 
of  some  applicants,  and  may  prove  essential 
in  the  handling  of  a certain  few  applicants. 
On  the  other  hand,  where  such  assistance  is 
not  available,  some  psychiatric  principles, 
when  understood  by  the  average  non-psychi- 
atric industrial  physician  or  lay  person  in 
charge  of  employment,  might  well  serve  a 
very  useful  purpose.” 

With  the  evidence  before  us,  what  are  we 


going  to  do  about  it?  In  behalf  of  the  re- 
turning serviceman  and  the  taxpayer,  should 
we  not  petition  Congress  to  change  the  laws 
and  to  view  the  problem  through  the  doctor’s 
eyes  as  a matter  of  national  welfare 
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FO  R U A 

This  timely  editorah  by  Henshaw* *  and 
Feldman  will  bring  our  readers  up  to  date 
on  this  important  subject. 

Chemotherapy  of  Tuberculosis 

Several  sulfonamide  compounds  possess 
slight  bacteriostatic  activity  against  the  ba- 
cillus of  tuberculosis  but  in  no  instance  has 
this  been  sufficently  marked  to  foster  hopes 
of  clinical  application.  Drugs  of  the  sulfone 
series  (promin,  diasone)  are  active  against 
experimental  tuberculosis  of  guinea  pigs  but 
the  toxic  potentialities  of  available  drugs  in 
this  group  restrict  their  use  for  human  be- 
ings to  topical  application  in  treatment  of 
superficial  lesions  of  tuberculosis.  Although 
promin  in  a jelly  vehicle  recently  has  been 
aproved  for  distribution  by  the  Federal 
Drugs  Administration,  no  fully  convincing 
evidence  of  its  therapeutic  efficacy  has  been 
submitted  as  yet.  Promin  also  has  been  re- 
leased for  parenteral  administration  in  treat- 
ment of  leprosy  and  this  solution  has  been 
utilized  in  nebulized  spray  for  treatment  of 
tracheobronchial  tuberculosis,  but  not  in  a 
sufficient  number  of  cases  to  prove  its  ef- 
fectiveness. 

A third  group  of  interesting  compounds 
(heterocyclic  sulfones)  is  represented  by 
promizole,  which  is  effective  in  treatment  of 
experimental  tuberculosis  of  guinea  pigs,  but 
clinical  trials  so  far  have  revealed  inadequate 
evidence  of  therapeutic  efficacy.  Promizole, 
when  given  orally,  is  distinctly  less  toxic  to 
the  human  being  than  are  the  diphenyl  sul- 
fone compounds,  such  as  promin  and  diasone. 

1.  H.  Corwin  Hin.shaw,  M.D.;  William  H.  Feklman,  M.D. 
Minnesota  Medicine.  Vol.  28,  No.  8,  pp.  661-662.  August,  1945. 

*H.  Corwin  Henshaw  is  Chairman  of  the  American  Trudean 
Society  Committee  on  Therapy. 


Several  antibiotic  substances  have  been 
described  in  the  past  twenty-five  years  which 
are  effective  against  Mycobacterium  tuber- 
culosis in  test-tube  experiments.  Only  one 
of  these  has  as  yet  demonstrated  an  ability 
to  arrest  the  progress  of  tuberculosis  experi- 
mentally induced  in  guinea  pigs.  This  sub- 
stance is  derived  from  cultures  of  a soil- 
inhabiting  fungus  and  is  called  “streptomy- 
cin.” It  is  highly  effective  in  treatment  of 
experimentally  infected  guinea  pigs  but 
previous  disappointments  with  other  sub- 
stances should  temper  any  enthusiastic  pre- 
dictions as  to  clinical  applications  of  this 
drug  in  tuberculosis.  Streptomycin  is  diffi- 
cult and  expensive  to  produce  and  the  ex- 
treme scarcity  of  the  materiay  will  be  a 
restraining  influence  on  clinical  studies  for 
many  months  to  come. 

Many  forms  of  tuberculosis  in  man  tend 
to  improve  spontaneously  and  this  fact  must 
constantly  influence  judgment  of  apparent 
chemotherapeutic  effects.  The  granulomatous 
tissue  responses  to  chronic  tuberculosis  in- 
fection may  offer  a serious  obstacle  to  pene- 
tration of  bacteriostatic  substances.  Most 
antibacterial  agents  are  not  bactericidal  but 
act  by  restraining  multiplication  of  the  path- 
ogens. Hence  the  rapidity  of  the  patients’ 
recovery  will  depend  on  natural  reparative 
mechanisms,  which  are  slow  in  tuberculosis. 
The  probable  longevity  of  tubercle  bacilli 
may  also  be  a deterrent  factor  to  rapid  heal- 
ing of  lesions,  even  in  the  presence  of  an 
adequate  concentration  of  a bacteriostatic 
agent.  Despite  these  theoretic  handicaps  it 
must  be  emphasized  that  steady  progress  has 
been  maintained  in  the  search  for  an  effec- 
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tive  and  safe  chemotherapeutic  or  antibiotic 
agent  in  tuberculosis. 

The  beneficial  effect  of  rest  therapy,  us- 
ually in  the  planned  environment  of  a sana- 
torium, and  the  corrective  collapse  measures 
which  remove  mechanical  handicaps  to  heal- 
ing are  thoroughly  established  as  effective 
remedies  in  treatment  of  tuberculosis.  No 
patient  should  refuse  or  postpone  acceptance 
of  these  measures  because  of  unreliable  ru- 
mors of  the  imminent  availability  of  a chem- 
otherapeutic drug  or  antibiotic  agent. 

Patients  are  frequently  very  eager  to  re- 
ceive experimental  drugs,  even  when  hope 
of  benefit  appears  to  be  remote.  Usually  it 
is  impossible  to  receive  such  drugs  under 
these  circumstances  because  of  legal  restric- 
tions which  have  been  imposed  in  recent 
years.  These  laws  are  designed  to  prevent 
unwise  distribution  of  drugs  whose  safety 
may  not  have  been  determined  and  also  serve 
to  conserve  rare  and  valuable  drugs  for  es- 
sential research  purposes.  Investigators  re- 
ceiving experimental  drugs  may  not  share 
their  supplies  with  other  physicians  and 
manufacturers  must  restrict  distribution  of 
such  drugs  to  research  institutions. 

When  the  requirements  of  the  present  war 
have  been  met,  it  is  ardently  hoped  that  ma- 
terials and  talent  will  be  diverted  to  research 
which  may  lead  to  improved  methods  of 
treating  tuberculosis.  This  disease  claims 
more  lives  than  war,  is  similarly  crippling 
and  also  selects  its  victims  from  the  most 
porductive  age  groups  of  the  human  race. 
No  expenditure  of  effort,  however  great  or 
productive  age  groups  of  the  human  race, 
tributes  toward  the  eventual  conquest  of  the 
great  white  plague. 


EDITORIALLY  SPEAKING^ 

Dear  President  Truman: 

Everyone  in  Jackson  County  and  in  the 
State  of  Missouri  is  bursting  his  buttons  with 
pride  over  your  outstanding  performance  as 
our  new  President ; even  pre-election  detrac- 
tors and  mudslingers  are  yelling  “Uncle”, 
and  that’s  something! 

Perhaps  in  your  lofty  position  you  sensed 
the  thrill  of  gratification  which  swept  our 
entire  Country,  clear  back  in  the  out-of-the- 
way  places,  when  you  took  office.  We  all 
know  your  predecessor  achieved  a rare  niche 
in  our  Nation’s  annals.  Yet  it  is  no  dispar- 
agement to  say  that  since  the  Divine  Power 
chose  to  place  you  in  your  present  position, 
the  Country  feels  secure  knowing  that  good, 
solid,  American  ideals  and  traditions  will  be 
preserved. 

Among  changes  which  have  been  and  are 


‘Vincent  Williams,  M.D.,  Jackson  County  Medical  Society 
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being  proposed  in  our  American  way  of  life 
are  those  dealing  with  the  medical  care  of 
people.  There  has  been  an  ever-increasing 
consciousness  on  the  part  of  the  public  (prin- 
cipally stimulated  by  welfare  workers)  that 
changes  in  the  manner  of  medical  care  are 
due,  or  perhaps  are  overdue. 

With  him  who  says,  “The  American  peo- 
ple deserve  the  best  medical  care  in  the 
world,”  every  average  American  physician 
hastens  to  lend  his  full  assent  and  support. 
With  him  who  says,  “Why  not  ape  the  Brit- 
ish or  German  systems  of  state-controlled 
medical  care?”  — most  thinking  American 
physicians  disagree.  We  know  best  the  dif- 
ference between  a glorified  office-boy  with 
a medical  degree,  who  goes  through  the  mo- 
tions of  taking  care  of  a person,  and  the 
physician  whose  entire  future  depends  on 
personal  and  satisfactory  service  of  such  a 
high  standard  that  the  patient  wants  to  come 
back. 

Mr.  President,  all  persons  licensed  to  prac- 
tice medicine  and  surgery  or  law,  or  theology 
(for  that  matter)  have  not  the  same,  equally- 
good  qualifications.  For  instance,  every  bear- 
er of  a diploma  of  law  is  not  permitted  to 
argue  cases  before  our  Supreme  Court;  one 
might  call  this  “restraint  of  trade.”  Similar- 
ly, every  licensed  physician  is  not  equally 
qualified  — as  only  fellow-practitioners  know 
too  well  — to  carry  out  all  phases  of  medical 
practice  with  complete  equity  and  fairness  to 
the  public. 

As  a consequence  of  some  past  abuses  in 
medical-school  training  and  in  hospital  prac- 
tises, we  find  today  virtually  only  class-A 
medical  schools  existing  in  America,  and  the 
hospital  techniques  of  caring  for  patients 
have  been  improved  immeasurably.  The  over- 
all standards  of  medical  care  in  our  United 
States  have  risen  to  a peak  never  before 
known  on  the  face  of  the  earth!  All  these 
accomplishments  have  been  done  slowly  by 
voluntary  methods,  and  have  not  been  impos- 
ed by  government,  either  on  a national  scale 
or  by  political  subdivisions  thereof.  Still  ive 
American  physicians  are  not  satisfied.  We 
want  to  do  better,  for  tve  knoiv  a better  job 
can  be  done;  and,  if  tve  are  given  the  chance, 
we  tvill  do  it! 

Our  record  proves : we  would  like  the  stim- 
ulating competition  of  more  well-qualified 
physicians  throughout  our  country ; we  would 
be  happy  if  every  man,  woman  and  child 
could  have  pre-paid  insurance  covering  med- 
ical and  hospital  bills;  we  would  welcome 
more  hospital  and  diagnostic  units  (wher- 
ever a locality  needs  one)  if  these  are  ade- 
quately staffed;  we  will  cooperate  eagerly 
with  any  system  which  helps  stamp  out  tu- 
berculosis, heart  disease,  cancer  or  any  other 
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diseases;  we  will  do  our  utmost  to  see  that 
the  returned  veteran,  the  industrial  work- 
er, and  the  average  person  receive  the  best 
medical  care  in  the  world.  We,  the  physicians 
of  America,  pledge  and  reaffirm  you  these 
things,  Mr.  President! 

But  when  someone  comes  along  and  quotes 
figures  and  statistics  or  distorts  the  truth 
trying  to  prove  that  either  the  British  panel- 
system  of  medicine,  or  the  German,  Bis- 
marckian  system  is  better  than  ours  — we 
rebel ! In  Britain  and  in  Germany,  the  people 
are  treated  as  numbers  on  a list;  they  are 
not  and  can  not  be  regarded  under  any  such 
system  with  the  same  respect  for  individual 
human  dignity  as  even  the  poorest  of  our 
citizens  receive.  The  time  was,  when  Amer- 
ican physicians  were  forced  to  visit  Europe 
before  their  medical  education  was  consid- 
ered complete,  now  the  foreigners  would  like 
to  come  over  here.  Times  have  changed. 

The  successes  of  our  medical  comrades  in 
the  Armed  Forces  stem  from  those  average 
physicians  who  now  serve  the  wounded  at 
the  front,  not  from  any  governmental,  bu- 
reaucratic system  which  was  extant  prior 
to  their  entrance  into  our  Country’s  ranks. 
This  same  spirit  will  prevail  when  they  re- 
turn to  improved  medical  conditions  which 
we  are  developing,  particularly  after  they 
see  regimented  medicine  as  it  works  in 
Europe ! 

Those  of  our  profession  who  face  facts 
realistically  are  quite  aware  of  the  inequit- 
able distribution  of  medical  care,  of  the 
crushing  costs  in  certain  medical  situations, 
of  the  number  of  remedial  physical  defects 
which  are  not  corrected,  and  of  all  the  other 
imperfections  in  the  present  medical  system. 
We  know  there  are  areas  deplorably  under- 
staffed; we  know  of  isolated  cases  wherein 
financial  catastrophe  resulted  from  prolong- 
ed illnesses;  we  are  familiar  with  the  rant- 
ings  of  skilled  propagandists  citing  the  ex- 
periences of  Selective  Service  and  high-light- 
ing the  alleged  derelictions  of  the  medical 
profession,  as  reflected  by  the  number  of  re- 
jected youth.  Yet  this  apparently  imposing 
mass  of  evidence  against  our  profession 
melts  when  analyzed  critically. 

We  — as  a profession  — have  no  right  to 
force  doctors  into  areas  wherein  even  the 
farmers  can  scarcely  raise  their  food;  yet, 
with  aid,  this  problem  can  be  solved.  The 
health  of  a nation  depends  not  only  on  cur- 
ing disease  but,  better  still,  on  its  preven- 
tion. In  this  connection,  education,  proper 
food,  adequate  clothing  and  housing,  and 
many  other  factors  enter  the  picture  entirely 
outside  the  domain  of  physicians,  except  ad- 
visory, yet  intimately  associated  with  health 
and  sickness!  Doctors  have  never  had  police- 


power  to  force  corrective  operations  on  the 
occupants  of  every  little  red  school-house 
(even  if  offered  gratis),  yet,  because  our 
youth  showed  up  for  Selective  Service  with 
herniae,  with  eye  defects,  with  bad  teeth, 
with  venereal  disease  or  with  nutritional  dis- 
ease (judged  by  the  world’s  highest  military 
standards)  all  this  is  blamed  on  the  med- 
ical profession ! How  unfair  this  criticism 
seems  when  hundreds  of  thousands  of  illit- 
erates were  rejected  by  Selective  Service, 
despite  the  fact  that  for  many  years  we  have 
had  free  schools  and  the  •police-power  to 
force  education. 

This  has  been  a rambling  letter,  Mr.  Pres- 
ident, for  which  we  apologize.  And  yet  with 
all  humility,  we  of  the  medical  profession 
petition  you  to  use  that  native,  solid,  Mis- 
souri horse-sense,  of  which  we  are  proud,  in 
analyzing  this  situation.  Medically  speaking, 
we  believe  that  to  make  every  American  citi- 
zen drive  on  the  left-hand  side  of  the  street, 
or  to  adopt  the  German  goose-step  will  not 
solve  the  medical  needs  of  America. 

Your  own  Jackson  County’s  physicians 
and  those  of  your  own  State  of  Missouri  are 
not  asleep.  Yes,  somebody  must  “show  me,” 
but  once  we  are  “showed,”  we  go  places! 
We  are  enclosing  statistics,  Mr.  President,  on 
the  medical  and  hospital  conditions  in  Mis- 
souri and  throughout  the  United  States,  to- 
gether with  information  on  the  growth  of 
medical  care  and  hospital  plans.  These  data 
would  be  dry  substance  indeed  if  they  were 
mere  numbers  — but  they  are  not.  They  rep- 
resent American  men,  women  and  children 
who  are  protected  against  the  unpredictables 
of  health.  Free  to  choose  their  own  physi- 
cian, free  to  change  to  another  if  they  so 
desire,  and  free  to  enter  the  hospital  of  their 
choice  — altogether,  a saga  of  medical  free- 
dom as  only  America  today  knows  it.  Witness 
the  Missouri  Medical  Plan  wherein  the  ex- 
penses of  major  medical,  surgical  and  ob- 
stetrical care  and  hospital  services  are  as- 
sured our  citizens ; witness  the  phenomenal 
growth  of  Blue  Cross  and  of  the  other  allied, 
hospital-care  plans  throughout  our  Nation. 

True,  no  one  blanket  of  government  leger- 
demain has  descended  on  our  people  at  one 
fell  swoop  so  that  patients  could  swamp 
every  physician  with  fancied  pains  and 
aches,  merely  because  such  service  is  free 
of  charge.  True,  these  voluntary  plans  have 
grown  slowly,  but  consistently  and  inexor- 
ably, in  contrast  to  some  wholesale,  legisla- 
tive fiat.  True,  these  voluntary  efforts  have 
made  mistakes,  they  have  slipped  and  they 
have  fallen  only  to  rise  again  stronger  for 
the  skinned  shins  and  the  bloody  noses,  much 
as  a child  must  learn  to  walk — his  papa  can’t 
do  it  for  him  even  with  billions  of  dollars ! 
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We  all  remember  that  noble,  but  sad,  tragic 
experiment  called  Prohibition,  Mr.  President. 
That  was  another  example  of  perfect  law- 
making, yet  it  didn’t  work,  here  in  America. 

Again,  may  we  physicians  of  Jackson 
County  and  of  Missouri  salute  you,  Mr.  Pres- 
ident. We,  in  common  with  physicians  all 
over  our  Country,  are  trying  sincerely  to  im- 
prove medical  care  foi'  our  people  in  a way 
which  is  evolutionary,  not  revolutionary. 
Count  on  us  to  do  our  utmost  in  evolving  a 
system  which  we  can  prove  will  be  better 
for  our  citizenry ; call  on  us  for  consultation 
in  medical  matters;  we  will  give  you  the 
straight  dope  as  best  we  can.  We  stand  ready 
to  back  you  up  in  any  medical  system  best 
for  our  entire  CounU^y. 

America  has  out-produced  the  world  for 
this  war;  her  men  have  rated  among  the 
highest  as  warriors.  We  Missouri  physicians 
are  confident  and  determined  that  American 
Medicine  shall  maintain  the  best  in  the  world 
for  our  people,  not  by  borrowed,  old-world 
ideas  — but  by  plain  workable  American 
methods ! 


WAR  BONDS! 

Support  the 

Victory  L,oan 
Orivc 


VON  WEDEL  CLINIC 


PLASTIC  and  GENERAL  SURGERY 

Dr.  Curt  von  Wedel 


TRAUMATIC  and  INDUSTRIAL 
SURGERY 

Dr.  Clarence  A.  Gallagher 


INTERNAL  MEDICINE  and  DIAGNOSIS 

Dr.  Harry  A.  Daniels 

Special  attention  to  cardiac  and  gastro 
intestinal  diseases 

Complete  laboratory  and  X-ray  facilities. 
Electrocardiograph. 


610  Northwest  Ninth  Street 

Opposite  St.  Anthony’s  Hospital 
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STAPHYLOCOCCUS 

TOXOID 


4he  use  ot  a proteiu-lree  culture  medium  in  the 
preparation  of  this  new  and  improved  Staphylococcus  Toxoid  reduces, 
to  a minimum,  both  allergenic  and  local  reactions... but  at  no  sacrifice 
of  its  high  antigenicity.  ^ 


Prepared  and  biologically  standardized  under  the  supervision  oi  Professor  E G D Murray 
and  supplied  with  the  approval  of  the  Department  of  Bacteriology  and  Immunity.  McGill 
University 

Available  in  3 cc.  rubber-capped  vials 
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ROUSES  POINT.  N.  Y. 

NEW  YORK  16,  N.  Y. 
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Our  Executive  Secretary  will  be  back  on  duty  before  this  page  is  printed  and  his 
ability  to  accomplish  mass  problems  will  again  be  demonstrated.  One  of  the  problems 
under  consideration  at  the  present  time  is  that  of  visual  education.  This  medium,  which 
is  to  be  presented  in  minute  to  three  minute  trailers,  is  well  on  its  way  to  becoming  a 
reality  and  is  I'eceiving  strong  support  from  all  who  are  acquainted  with  the  program. 
Through  the  help  of  the  Cancer  Committee,  the  Tuberculosis  Committee,  the  State  Board 
of  Health  and  the  Oklahoma  State  Medical  Association,  the  medical  profession,  should  be 
able  to  give  to  the  people,  in  an  entertaining  way  valuable  health  education  having  to 
do  with  the  prevention  and  cure  of  disease. 

When  we  realize  that  weekly  90,000,000  people  attend  moving  picture  shows  in 
search  of  relaxation  and  entertainment,  the  unobtrusive  snapshot  trailers  may  carry  val- 
uable messages  in  an  effective  way.  It  is  a great  opportunity  for  the  dissemination  of 
health  education. 

It  is  a proven  fact  that  this  form  of  education  was  used  most  effectively  in  the 
Armed  Forces.  Visual  education  was  the  most  effective  means  of  teaching  the  soldier  the 
manner  in  which  he  could  accomplish  his  given  task. 

We  feel  that  it  is  necessary  that  every  effort  be  put  forth  to  bring  into  being 
this  form  of  health  education  at  the  earliest  possible  moment  in  order  to  further  the 
health  of  the  people  in  the  state. 


President. 
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ALL  HONORS  TO  RETURNING  MEDICS 

At  War’s  end  we  say  with  James  Whit- 
comb Riley,  “Why  not  idolize  the  doctor 
some?”  The  true  story  of  what  our  men  in 
the  medical  corps  of  the  Army  and  Navy 
have  accomplished  is  well  told  in  Doctors  at 
WarA  Every  doctor  should  read  that  well 
authenticated  story  and  be  proud  of  the 
scientific  record.  This  formal  record  was  pre- 
pared by  doctors  and  scientists.  There  is  a 
scattered  but  significant  record  which  shows 
that  the  art  of  medicine  marched  to  war  with 
the  science  of  medicine  to  give  it  the  saving 
sense  of  sympathy  and  the  mellow  touch  of 
mercy  though  often  camouflaged  by  stern 
command. 

Those  who  doubt  should  read  the  best 
books  about  the  war,  the  close-up  stories  by 
combat  men  familiar  with  the  front  lines 
and  first  aid  stations  where  civilian  doctors 
in  uniform,  relatively  free  from  red-tape  at- 
tend the  sick  and  wounded  according  to  medi- 
cine’s best  traditions. 

In  these  columns  we  have  discussed  Ernie 
Pyle’s^  fine  tribute  to  the  medics  in  Brave 
Men.  We  now  turn  to  Bill  Mauldin's*  Up 
Front.  He  goes  so  far  as  to  say,  “The  med- 
ical corps  has  probably  done  more  to  endear 


our  army  to  civilians  in  stricken  areas  of 
Europe  than  the  high-powered  agencies 
which  came  over  with  that  task  in  mind.” 

After  a poignant  story  of  his  visit  to  an 
aid  station  in  Italy  in  which  he  graphically 
portrays  rugged  medicine  with  a gentle 
touch  and  humane  generosity,  he  closes  with 
these  lines : 

“I  felt  good  when  I got  back  to  a building 
in  the  rear  end,  and  though  I had  hardly 
stuck  my  nose  out  from  the  protection  of  the 
aid  station  sandbags,  I felt  I had  learned 
something.  I sketched  sixteen  cartoon  ideas 
in  three  hours. 

“I  came  back  to  Rome,  so  I could  send  the 
book  off  and  finish  the  sixteen  drawings.  I 
read  the  thing  over  before  I took  a bath,  and 
darned  if  I didn’t  like  it  pretty  well,  even 
though  it  may  be  full  of  bad  grammar.  Now 
I’ve  had  the  bath  and  the  sixteen  drawings 
are  almost  finished,  and  somehow  I miss  the 
aid  station.  It  was  pretty  safe  under  the 
cliff,  and  it  was  warm  and  we  were  able  to 
make  coffee.  It  was  full  of  homesick,  tired 
men  who  were  doing  the  job  they  were  put 
there  to  do,  and  who  had  the  guts  and  human- 
ness to  kid  around  and  try  to  make  life  eas- 
ier for  the  other  guy. 
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“They  are  big  men  and  honest  men,  with 
the  inner  warmth  that  comes  from  the  gen- 
erosity and  simplicity  you  learn  up  there. 
Until  the  doc  can  go  back  to  his  chrome  of- 
fice and  gallstones  and  the  dog  face  can  go 
back  to  his  farm  and  I can  get  back  to  my 
wife  and  son,  that  is  the  closest  to  home  we 
can  ever  get.” 

To  prove  our  tradition,  we  call  up  old  Doc 
Sifers  of  the  Civil  War* : 

“Doc’s  own  war-rickord  wuzn’t  won  so 
much  in  line  o’  fight 

“As  line  o‘  work  and  nussin’  done  the 
wounded,  day  and  night. 

“His  wuz  the  hand,  through  dark  and 
dawn,  ‘at  bound  their  wownds,  and  laid 
“As  soft  as  their  own  mother’s  on  their 
forreds  when  they  prayed.  . . .” 

With  proud  hearts  we  greet  the  medics  re- 
turning. With  bowed  head  we  salute  the  dead, 
knowing  they  are  more  truly  alive  than  we 
are. 

1.  Doctors  at  War.  Edited  by  Morris  Fishbein.  Dutton  & 
Co.  New  York.  1945. 

,2.  Brave  Men.  Ernie  Pyle.  Henry  Holt  & Co.  New  Y'ork.  1944. 

3.  Bill  Mauldin.  Up  Front.,  pp.  69,  226,  227,  227.  Henry 
Holt  & Co.  New  York.  1945. 

4.  The  Works  of  Janies  Whitcomb  Riley.  Rubaiyat  of  Doc 
Sifers  and  Home  folks,  pp.  37,  38.  Charles  Scribner's  Sons. 
New  York.  1910. 


MEDICAL  AND  SOCIAL  LEGISLATION 

It  has  been  said  that  knowledge  is  power, 
but  this  statement  has  been  questioned  by 
those  who  prefer  to  believe  that  judgment  is 
power.  Unfortunately,  thinking  people  have 
reason  to  believe  that  in  political  circles  the 
most  powerful  power,  on  certain  occasions, 
may  be  wholly  devoid  of  both  knowledge  and 
judgment.  Congressional  action  on  social  and 
medical  legislation  without  sound  medical  ad- 
vice will  place  the  lawmaker  in  the  above 
embarrassing  position.  Good  judgment  is  an 
indispensible  quality,  based  upon  knowledge. 
No  matter  how  well  educated  a Congress- 
man may  be,  he  cannot  exercise  good  judg- 
ment on  things  medical  without  a medical 
education,  unless  he  follows  the  advice  of 
doctors  qualified  to  speak  with  authority.  At- 
tempts to  make  good  legislative  guesses  may 
prove  to  be  very  dangerous,  very  expensive 
and  may  lead  to  irreparable  damage. 

The  people  in  the  United  States,  many 
of  them  clamoring  for  a change  because 
of  false  propaganda  with  reference  to 
medical  care,  do  not  know  that  the  aver- 
age Congressman  does  not  have  sufficient 
medical  knowledge  to  admit  him  to  the  fresh- 
man year  in  a good  medical  school.  In  the 
field  of  medicine,  Alexander  Pope’s  line  “A 
little  learning  is  a dangerous  thing,”  finds 
its  most  fitting  application.  Sad  to  say,  many 
of  those  who  stand  ready  to  agree  with  Pope 
are  not  in  a position  to  determine  just  what 
constitutes  “a  little  learning”  in  medicine. 
What  the  common  people  need  for  their  pro- 
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tection  is  a better  understanding  of  what 
medicine,  as  a free  enterprise,  means  to 
them.  Once  supplied  with  this  information, 
they  would  keep  their  present  brand  of  med- 
ical service  under  lock  and  key.  Again,  only 
doctors  can  adequately  convey  this  know- 
ledge. 

Even  a degree  in  Law  seems  not  to  enable 
some  legislators  to  see  that  the  support  of 
regimented  medicine  violates  the  oath  they 
took  when  they  were  licensed  to  practice  law. 
In  other  words,  they  fail  to  support  the  Con- 
stitution designed  to  safeguard  the  sovereign 
rights  of  the  individual.  In  behalf  of  the  peo- 
ple, the  members  of  the  medical  profession 
plead  for  the  exercise  of  good  judgment  in 
medical  and  social  legislation. 


GOOD  MEDICAL  PUBLICITY 

In  the  September  issue  of  the  Atlantic 
Monthly,  Dr.  John  S.  Fulton,^  Physiologist, 
Medical  Historian,  in  the  chair  of  Phy- 
siology at  Yale  since  1932,  gives  the  fas- 
cinating story  of  penicillin  and  the  ro- 
mance of  blood  plasma  fractionation.  Unfor- 
tunately, the  Atlantic  Monthly  reaches  a very 
small  fraction  of  the  common  people.  This 
intriguing  story  of  vital  interest  to  the  peo- 
ple as  well  as  the  doctors,  is  brought  within 
the  comprehension  of  the  average  reader 
through  Dr.  Fulton’s  artful  presentation. 

Aside  from  its  value  as  a medium  through 
which  the  public  may  learn  of  certain  scien- 
tific developments  and  their  importance  in 
the  treatment  of  disease,  it  discusses  in  a 
comprehensive  way,  the  fine  medical  and  sur- 
gical record  in  World  War  II,  naming  the 
various  contributing  factors  which  have  re- 
sulted in  the  lowest  mortality  achieved  in  the 
long  history  of  human  warfare.  The  author 
points  out  that  not  only  chemotherapy  and 
blood  plasma  but  improved  medical  education 
and  better  trained  young  doctors  have  rank- 
ed among  the  important  factors.  Finally,  af- 
ter discussing  the  latter,  he  says,  “We  should 
reflect  long  and  seriously  on  this  point  be- 
cause our  military  forces,  the  Army  in  par- 
ticular, have  unwittingly  done  everything 
conceivable  — and  continue  in  this  ill-timed 
policy  — to  lower  the  standards  of  medical 
education  in  this  country  and  to  hinder  ade- 
quate training  of  pre-medical  students. 
Moreover,  through  the  accelerated  teaching 
schedule  on  which  they  have  sternly  insisted, 
the  Medical  Departments  of  the  Army  and 
Navy  have  thrown  to  the  four  winds  nearly 
everything  that  we  had  learned  about  medi- 
cal education  in  the  past  fifty  years.  They 
have  ignored  our  standards  and  requirements 
so  completely  that  the  medical  schools  of 
this  country  are  now  in  the  unenviable  po- 
sition of  being  unable  to  select  their  students 
on  the  basis  of  merit.  Because  of  the  con- 
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tinned  refusal  of  the  Congress,  Selective  Ser- 
vice and  the  Secretary  of  War  to  defer  stu- 
dents preparing  for  the  profession,  there  are 
virtually  no  physically  fit  male  applicants 
from  whom  to  select.” 

In  closing  with  a discussion  of  medical  re- 
search, the  author  says,  “We  shall  show  our 
wisdom  in  the  ways  and  means  chosen  for 
the  support  of  our  post-war  medical  re- 
search. We  must  decide  whether  it  is  to  be 
placed  in  the  hands  of  bureaucratic  Federal 
agencies  that  will  be  subject  to  political  in- 
fluence, or  whether  it  will  be  set  up  under 
the  supervision  of  recognized  scientific  bod- 
ies which  are  independent  of  political  con- 
trol.” 

It  would  be  a. bit  of  great  good  fortune  if 
every  doctor  in  Oklahoma  could  read  this 
article  and  if  it  could  be  placed  in  the  hands 
of  every  citizen  who  reads  and  thinks. 

1.  Fulton,  Jolm  S. : Penicillin  and  the  Romance  of  Blood 
Plasma  Fractionation.  The  Atlantic  Monthly.  Aug.  194.5. 


A NEW  HOPE  FOR  DISABLED 
VETERANS 

The  late  unpleasant  publicity  about  shock- 
ing inefficiency  in  the  management  of  World 
War  I veterans  suffering  from  tuberculosis 
in  Veteran  Administration  Facilities,  while 
justified  in  many  respects,  was  lacking  in 
documentary  evidence  and  contained  some 
gross  exaggerations.  On  the  other  hand,  the 
people  should  have  been  given  the  facts  long 
ago.  More  than  twenty  years  unwarranted 
spread  of  disease,  dissipation  of  hope,  and 
waste  of  life  might  have  been  avoided  if  the 
“hot  coals”  had  been  heaped  upon  the  head 
of  General  Hines  early  in  the  course  of  his 
career.  If  this  had  been  done  disabled  vet- 
erans and  the  taxpayers  would  have  had  a 
better  chance  of  receiving  what  they  had  a 
right  to  expect  in  the  way  of  service. 

Medicine  in  the  hands  of  the  lawmakers 
and  lay  administrators  is  subject  to  many 
serious  hazards.  Unfortunately,  such  hazards 
usually  arise  through  a lack  of  knowledge 
rather  than  a lack  of  interest  in  the  patient’s 
welfare.  It  has  been  said  that  General  Hines 
maintained  a high  congressional  rating  as 
an  administrator,  because  he  made  it  his 
business  to  turn  back  annually  a part  of  his 
appropriation.  Even  though  the  members  of 
Congress  had  undertaken  the  task  of  check- 
ing the  returns  on  the  many  millions  actually 
spent,  without  medical  knowledge  the  truth 
might  not  have  dawned  upon  them. 

New  hope  comes  through  General  Brad- 
leys’ sound  medical  policy  as  expressed  by 
General  Paul  R.  Hawley,  designated  as  Sur- 
geon General  of  the  Veterans  Administra- 
tion medical  service.  The  writer  recently  had 
the  privilege  of  meeting  General  Hawley  and 
hearing  him  outline  his  general  plan  and  the 
sound  purposes  of  the  same,  before  an  inter- 


ested Committee  Meeting  in  Washington 
with  the  hope  of  bringing  about  better  care 
for  ex-servicemen  suffering  from  tubercu- 
losis. 

General  Hawley’s  earnest,  straight-for- 
ward presentation  of  his  proposed  program 
was  in  line  with  the  best  medical  traditions 
and  modern  scientific  medical  service,  educa- 
tion and  training,  including  a consideration 
of  the  requirements  of  the  recognized  Amer- 
ican Specialty  Boards  and  the  location  of 
proposed  hospitals  near  or  in  medical  cen- 
ters. The  latter  with  a view  of  making  avail- 
able medical  school  facilities  for  educational 
and  consultation  purposes.  In  addition.  Gen- 
eral Hawley  indicated  a more  generous  pol- 
icy with  reference  to  remuneration  for 
medical  services  and  a more  liberal  allow- 
ance of  time  and  money  for  graduate  educa- 
tion, so  limited  for  Veterans  Administration 
medical  staff  personnel  in  the  past.  General 
Hawley’s  policy  of  seeking  suggestions  and 
advice  from  various  medical  groups  and  rep- 
resentatives of  the  various  specialties  is  most 
hopeful. 

Such  policies  on  the  part  of  the  Surgeon 
General  of  this  service  with  the  full  ap- 
proval of  General  Bradley  must  necessarily 
result  in  better  care  of  the  Disabled  Vet- 
eran. Since  we  must  have  Government  care 
for  our  disabled  soldiers,  it  is  heartening  to 
have  the  above  statement  of  policies  and  the 
assurance  that  much  of  the  paper  work  will 
be  removed,  and  as  far  as  possible,  even  the 
appearance  of  military  control  of  the  medical 
service  assiduously  avoided.  Let  us  hope  that 
pending  legislation  may  be  brought  in  line 
with  the  worthy  ambitions  of  those  now  in 
charge  of  the  Veterans  Administration. 


ARTERIOSCLEROSIS  IN  DIABETES 
In  the  July  number  of  Archives  of  Intern- 
al Medicine,  Herzstein  and  Weinroth^  reopen 
the  well  worn  but  unsolved  question  of  peri- 
pheral vascular  disease  in  diabetes.  They  re- 
view the  voluminous  literature  and  report 
249  cases  with  51  per  cent  showing  this  con- 
dition. While  the  incidence  of  arterioscler- 
osis increased  with  age  and  was  greater  in 
hypertensive  cases  the  difference  was  not 
marked.  The  severity  of  the  diabetes  seemed 
not  to  play  an  important  roll  and  youthful 
diabetics  and  hypotensive  diabetic  cases 
showed  a relatively  high  incidence.  The  dura- 
tion of  diabetes  and  the  effectiveness  of  con- 
trol were  not  important  factors.  Of  interest 
to  the  average  doctor  is  the  fact  that  after 
sifting  all  the  theories  as  to  the  causative 
factors  it  is  impossible  to  arrive  at  a satis- 
factory conclusion.  Our  want  of  knowledge 
is  confirmed  by  many  conflicting  opinions. 
While  the  discovery  of  insulin  proved  to  be  a 
great  boon,  this  discussion  suggests  that  it 
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may  not  be  an  unmixed  blessing.  In  this  con- 
nection, the  authors  say: 

“A  higher  incidence  of  premature  arterio- 
sclerosis under  the  newer  regimens  of  liberal 
diets  and  insulin  might  indicate  the  need  for 
a return  to  the  previously  accepted,  more  rig- 
id standards  of  control.” 

Finally  Joslin^  indicates  the  need  of  furth- 
er study  when  he  points  out  the  fact  that 
deaths  from  arteriosclerosis  have  increased 
three-fold  while  deaths  from  diabetic  coma 
have  dropped  to  one-sixteenth  of  their  for- 
mer incidence. 

1.  Weinroth,  Leonard  A.:  Arteriosclerotic  Peripheral  Vas- 
cular Disease  in  Diabetis.  Archives  of  Internal  Medicine.  Vol. 
76,  July,  pp.  34.  1945. 

2.  Joslin,  E.  P. : Treatment  of  Diabetic  Mellitus.  Lea  & 
Febiger.  Philadelphia.  1940. 


THE  ART  OF  MEDICINE  PERSONIFIED 

Apropos  “The  Morning  Visit”  by  Oliver 
Wendell  Holmes  recently  quoted  in  the  edi- 
torial columns  of  the  Journal,  many  Amer- 
ican doctors  who  have  given  freely  of  their 
skill,  their  time,  and  their  strength,  often 
without  remuneration,  except  the  joy  of  giv- 
ing, will  appreciate  this  picture  of  England’s 
Di.  Prichard,  who  in  the  universal  spirit  of 
good  medical  service  exercises  “the  sweet 
magic  of  a cheerful  face”  upon  our  fellow 
countryman,  J.  Frank  Dobie'  of  the  Univer- 
sity of  Texas.  Though  this  story  has  no 
scientific  value,  it  has  great  professional 
virtue. 

“Doctor  Pritchard  looks  fiftyish.  I met  him 
in  the  dark  days  of  last  November.  I had 
rushed  out  of  a lighted  room  about  eight 
o’clock  one  night.  Without  pausing  to  accus- 
tom my  eyes  to  the  blackout,  I rammed  my- 
self into  a cornice  that  knocked  the  breath 
out  of  me.  About  three  days  later,  I decided 
that  I had  either  broken  a rib  or  mashed  one 
of  my  lungs.  Slight  of  body,  bright  of  eye 
and  face,  and  gay,  but  quiet  of  voice.  Doc- 
tor Pritchard  brought  into  my  room  more 
sunshine  than  my  English  winter  could  af- 
ford. He  said  a rib  was  only  bruised  and  tap- 
ed me  up.  I felt  new-made  and  wore  the 
tape  until  I came  near  having  to  call  him  to 
do  some  skin  grafting.  Then  three  or  four 
weeks  later  I took  to  moping  with  what  was 
probably  influenza  — result  of  that  science- 
defying  amalgamation  of  dampness,  chilli- 
ness and  stone  walls  of  antiquity.  Doctor 
Pritchard  came  again  and  brought  sunshine. 
He  paid  several  calls,  though  he  and  all  other 
doctors  were  rushed  to  exhaustion  in  those 
days. 

“Along  after  New  Year’s  I asked  my  Cam- 
bridge mentor  if  the  doctor  would  not  send 
a bill.  ‘He’ll  send  it  eventually,’  the  mentor 
said.  I had  learned  that  bills  are  often  as 
slow  in  arriving  over  here  as  they  are  from 
that  old  Southern  gentleman-styled  hotel,  the 


Driskill  in  Austin.  May  its  shadow  and  that 
of  its  courtly  host  never  grow  less!  . . . After 
waiting  for  three  months,  I decided  to  call  on 
Doctor  Pritchard,  I just  wanted  to  see  him 
anyhow.  In  front  of  a fire  in  a room  with  two 
bright  pictures  and  a graceful  ship  model  on 
it,  he  began  telling  me  about  two  Texans,  oil- 
men, he  knew  in  Persia.  One  of  them  was 
very  quiet,  never  said  anything,  and  had  the 
reputation  of  being  a dangerous  man ; the 
other  talked  a lot  and  talked  loud  and  one 
day  missed  twelve  six-shooter  shots  at  a beer 
bottle. 

“It  took  me  several  minutes  to  get  to  my 
bill.  ‘I  never  keep  books,’  Doctor  Pritchard 
laughed.  Then  he  began  telling  me  about  the 
prisoner  of  war  who  made  the  beautiful  sail- 
ing sloop.  . . I got  back  to  the  bill  again. 

“ ‘Oh,’  he  said,  ‘I  wouldn’t  think  of  charg- 
ing an  American.  You  all  are  over  here,  you 
know.  There  is  too  much  charging  going  on. 
We  hear  about  it,  and  it’s  a bloody  shame.’ 
(As  a matter  of  fact,  there  is  less  overcharg- 
ing of  American  soldiers  in  England  than 
there  is  in  American  cities  frequented  by 
them.)  ‘I  never  have  charged  an  American 
and  I won’t.’ 

‘I’ll  have  to  get  even  with  you  somehow,’ 
I said. 

“ ‘No,  it  is  not  a matter  of  getting  even 
with  me.  The  account  has  been  balanced.’ 

“I  raised  my  hand  at  the  throb  of  a great 
formation  of  Fortresses  coming  home  from 
the  Continent. 

“His  keen  face  brightened.  ‘Oh,  what  a 
sight  a great  flight  of  them  makes  going  out 
in  the  morning,’  he  said.  ‘I  always  salute 
them.’ 

“ ‘Yes,  I do  too,’  I said.  ‘The  roar  can  nev- 
er be  routine.  It  is  the  same  at  night  when 
the  R.A.F.  goes  out.’ 

“ ‘When  I hear  them  at  night,  I go  out 
in  the  garden  and  wave  to  them  and  wish 
them  good  luck.  They  can’t  see  me.  They 
don’t  know  I am  there,  but  my  heart 
is  with  them  just  the  same.’ 

“This  made  me  tell  him  how  for  years 
now  I iiave  never  seen  a bright  moon,  or 
the  moon  at  all,  without  thinking  of  the 
R A.F.  and  giving  them  a salute  in  my  soul. 
Often  nowadays  they  don’t  want  a moon  and 
with  their  pathfinders  they  find  the  target  in 
clouded  darkness.  But  the  R.A.F.  moon  will, 
as  long  as  I live,  be  as  real  to  me  as  the  “Co- 
manche moon’  was  to  the  frontiersmen  of 
the  Southwest. 

“I  went  to  a bookstore  and,  with  instruc- 
tions for  proper  delivery,  bought  a copy  of 
a certain  book.  On  the  flyleaf  of  it  I wrote: 
‘Brightness  falls  from  the  air  — where  Doc- 
tor S.  H.  Pritchard  walks.  This  is  a salute  to 
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his  gallantry  and  generosity  from  an  Amer- 
ican whose  life  he  has  brightened.’ 

“But  that  American  does  not  imagine  that 
twelve  shillings  and  sixpense  worth  of  book 
has  evened  up  the  doctor’s  bill.’’ 

England’s  panel  practice  admits  of  no 
such  practices  and  inspires  no  such  stories 
as  reported  above.  What’s  the  use  of  trying 
to  keep  a fellow  well  and  alive  without  such 
human  relationships.  Such  is  the  challenge 
that  comes  from  the  Divine,  not  the  bureau- 
crat. 

1.  Dobie,  J.  Frank:  A Texan  in  England.  Little,  Brown  and 
Company,  pp.  52-55.  Boston.  1945. 

PEOPLE  WHO  ARE  WINGED  SHOULD 
NOT  FLY 

In  the  past  people  suffering  from  advanc- 
ed tuberculosis  were  occasionally  referred  to 
as  being  winged.  Since  artificial  pneumotho- 
rax has  assumed  such  an  important  role  in 
the  treatment  of  all  stages  of  pulmonary  tu- 
berculosis many  people  have  only  one  lung 
insofar  as  function  is  concerned.  Such  people 
are  truly  winged  in  that  they  cannot  fiy 
without  great  danger.  In  1942,  Lovelace^  dis- 
cussed the  dangers  of  aerial  transportation 
to  persons  with  pneumothorax  and  pointed 
out  the  fact  that  a patient  at  sea  level  with 
1000  cc.  of  air  in  the  pleural  space  will  have 
the  equivalent  of  1500  cc.  at  an  altitude  of 
10,000  feet  and  the  pneumothorax  space  will 
be  correspondingly  enlarged  in  case  the  walls 
of  the  space  are  reasonably  flexible.  If  the 
walls  are  inflexible  because  of  thickened 
pleura  and  adhesions,  the  intra  pleural  pres- 
sure will  be  increased.  The  expansion  or  the 
pressure  or  both  are  increased  at  a more  rap- 
id ratio  as  additional  altitude  is  attained. 

In  the  June,  1945  issue  of  the  American 
Review  of  Tuberculosis,  Bridge  and  Bridge’ 
discuss  the  effects  of  altitude  on  abnormal 
accumulations  of  air  in  the  chest.  They  list 
the  following  chest  lesions  as  potentially  haz- 
ardous for  flying  because  they  involve  abnor- 
mal accumulations  of  air. 

“1.  Pneumothorax: 

A.  Uncomplicated  types : Unilateral, 
bilateral,  intrapleural  or  extra- 
pleural. 

B.  Complicated  types:  visceroparie- 
tal  adhesions,  mediastinal  hernia. 

“2.  Pulmonary  cavity : 

A.  Closed  communication  with  a 
bronchus  occasioned  by  fluid  with- 
in the  cavity,  or 

B.  Intermittent  communication  with 
a bronchus  occasioned  by  ‘check- 
valve’  structures. 

“3.  Emphysema: 

A.  Pulmonary. 

B.  Mediastinal. 

C.  Subcutaneous.” 

The  inherrent  dangers  are  due  to  air  ex- 
pansion and  the  pressure  differential  as  the 


patient  passes  from  sea  level  to  altitude.  The 
relative  dangers  depend  upon  the  pathologic 
conditions  and  the  altitude  attained.  The 
authors  believe  the  following  conditions  con- 
traindicate air  travel  for  patients  with  ab- 
normal accumulations  of  air  in  the  chest. 

“1.  Cyanosis  or  dyspnea,  2.  Recent  hemop- 
tysis, 3.  Visceroparietal  adhesion,  4.  Media- 
stinal hernia,  5.  Mediastinal  displacement,  6. 
Pulmonary  cavity  containing  fluid  or  with 
signs  of  intermittent  bronchial  communica- 
tion or  with  closed  bronchial  communication, 
7.  Mediastinal  emphysema,  8.  Pulmonary  em- 
physema with  dyspnea.” 

Because  of  the  rapidly  increasing  popular- 
ity of  therapeutic  pneumothorax  and  air 
transportation  this  discussion  deserves  ser- 
ious consideration  by  both  doctor  and  patient. 
J.  Frank  Dobie,  after  flying  over  the  ocean 
without  seeing  it,  made  a distinction  between 
transportation  and  travel.  Those  who  are 
winged  should  just  travel. 

BIBLIOGRAPHY 
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2.  Bridge,  Ezra  and  Bridge,  Ezra:  American  Review  of 
Tuberculosis.  Vol  LI,  6,  pp.  532-536,  June  1945. 


A WHALE  OF  A JOB 
Adequate  medical  care  of  a hundred  mil- 
lion otherwise  free  people,  through  the  ex- 
penditure of  three  and  a half  billion  dollars 
otherwise  belonging  to  a hundred  and  thirty 
million  good  citizens  is  a whale  of  a job. 

If  our  modern  Jonah,  Mr.  Wagner,  swal- 
lows this  whale  he  will  need  the  personal 
services  of  a good  gastroenterologist. 

Vesperal 

From  light  to  dark,  from  dark  to  light. 

I know  the  night  is  near  at  hand. 

The  mists  lie  low  on  hill  and  bay. 

The  autumn  sheaves  are  dewless,  dry; 

But  I have  had  the  day. 

Yes,  I have  had,  dear  Lord,  the  day; 

When  at  Thy  call  I have  the  night. 

Brief  be  the  twilight  as  I pass 

From  light  to  dark,  from  dark  to  light. 

— S.  Weir  Mitchell.  A Physician’s  Anthology 
of  English  and  American  Poetry,  p.  333. 

Wyeth  and  Yellow  Fever 
The  War  Machine 
Hoch  Der  Kaiser! 

I am  the  Right-Divine, 

Heaven  and  Earth  are  mine; 

If  you  question  my  right 
You  must  stand  up  and  fight. 

Behold ! My  Battle-line ! 

Come  to  the  War-Lord ’s  feast, 

Men  of  the  West  and  East ; 

Hear  me  pray  to  my  God 

As  I fatten  the  sod 

With  bones  of  man  and  beast. 

Mine  is  the  War-Machine. 

The  earth  that  once  was  green, 

I make  red  with  the  blood 
That  I shed  in  a flood 
In  the  name  of  the  Nazarcne! 

John  Allan  Wyeth.  Il'ith  Sabre  and  Scalpel,  p.  527. 
1924.. 


THE  NEW  STRENGTH  of  ‘Wellcome’  Glob  in  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

'WELLCOME'  f 

0lobin  jjusulm 

H WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 


STREET,  NEW  YORK  17,  N.Y. 
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SURGEON  GENERAL  ANNOUNCES 
NEW  OFFICER  RELEASE  POLICY 

A revised  point  system  i)rogram  which  will  return 
13,000  physicians,  25,000  nurses,  3,500  dentists  and  an 
undetermined  number  of  other  Medical  Department  of- 
ficers to  civilian  life  by  1 January  1946  was  announced 
14  ISeptember  1945  by  Major  General  Normal  T.  Kirk, 
the  ISurgeon  General. 

Under  liie  2>bui  those  Medical  and  Dental  Corps  offi- 
cers who  have  SO  points,  are  48  years  of  age  or  have 
been  in  the  Army  since  Pearl  Harbor  will  be  released 
as  surplus  officers  unless  they  are  specialists  in  eye, 
ear,  nose  and  throat  work,  jJastic  surgery,  orthopedic 
surgery,  neuropsychiatry  or  are  laboratory  technicians. 
These  specialists  will  be  released  it  they  were  called  to 
active  duty  prior  to  1 January  1941. 

This  is  a drastic  lowering  of  points  below  the  prev- 
ious t^lan  which  was  based  on  an  adjusted  service  score 
of  100  for  non-scarce  Medical  Corps  officers  and  120 
for  those  in  scarce  categories. 

A similar  drastic  reduction  was  made  in  the  point 
score  for  nurses,  who  are  now  eligible  for  discharge  if 
their  rating  is  35  or  more,  or  if  they  are  35  years  old. 
In  addition  all  married  nurses  and  those  with  children 
under  14  years  are  eligible  for  immediate  separation. 
Physician  Thera2)ists  and  Dietitians  are  eligible  under 
the  same  conditions  if  their  point  score  is  40  or  more, 
or  if  they  are  40  years  old. 

Veterinary  Corps  officers  will  be  elgible  for  dscharge 
if  they  have  a point  .score  of  80  or  more,  if  they  are  42 
years  old,  or  if  they  joined  the  Army  prior  to  1 Janu- 
ary 1941. 


INTERESTING,  WELL  ATTENDED 
MEETING  HELD  AT  McALESTER 

{Editor’s  Note:  Due  to  lack  of  space,  this  report  did 
not  appear  in  the  previous  issue  of  the  Journal.) 

On  June  28,  35  members  of  District  No.  9 met  for 
dinner  at  Krebs,  after  which  they  gathered  for  a meet- 
ing at  the  Pittsburg  County  Health  Unit  in  McAlester. 
Dr.  Earl  Woodson,  Councilor,  opened  the  meeting  with 
a statement  that  it  was  the  general  feeling  of  the 
County  Societies  that  the  State  Association  Program  was 
definitely  a step  forward.  He  briefly  outlined  the  recent 
legislation  and  urged  the  members  to  write  for  copies 
of  the  health  bills  passed.  Dr.  Woodson  then  turned  the 
meeting  over  to  Dr.  Tisdal,  President  of  the  Associa- 
tion. 

Dr.  Tisdal  explained  the  wish  of  the  Association  to 
have  a closer  cooperation  with  the  county  units.  He  also 
e.xpressed  the  importance  of  letting  the  people  know 
that  the  medical  profession  is  vitally  interested  in  their 
welfare. 

Dr.  Clinton  Gallaher,  Shawnee,  as  first  speaker  on  the 
program  opened  his  speech  with  a quotation  of  Dr.  Mc- 
Lain Kogers  ’,  ‘ ‘ Everything  you  do  has  political  signifi- 
cance. The  trouble  with  the  doctors  is  that  they  let  the 
other  fellow  run  it.  ’ ’ He  further  stated  that  the  physi- 
cian is  the  best  qualified  to  tell  the  people  about  the 
progress  of  medical  science.  Dr.  Gallaher  stressed  the 
importance  of  getting  the  young  men  interested  in  the 
County  Societies  and  the  Association. 

Dr.  Tom  Lowry,  Oklahoma  City,  Dean  of  the  Medi- 
cal School,  was  next  called  on  for  a few  words.  He 
expres.sed  aijpreciation  to  the  doctors  for  their  part  in 
the  passing  of  the  medical  schdol  appropriation  bill. 

Dr.  Grady  Mathews,  Commissioner  of  Health,  was  the 
next  speaker  and  opened  his  talk  by  a brief  history  and 
description  of  the  various  county  health  units  over  the 


state.  He  then  gave  statistics  on  the  causes  of  death 
in  Oklahoma  from  preventable  diseases.  Public  health, 
explained  Dr.  Mathews,  is  not  the  care  of  the  indigent 
but  deals  in  sanitation  and  in  communicable  diseases. 

The  next  speaker  on  the  program  was  Dr.  Kalph 
McGill  of  Tulsa,  rejjiesenting  the  Cancer  Committee  of 
the  State  Association.  Dr.  McGill  told  of  the  recent 
drive  for  funds  and  asked  for  suggestions  as  to  how  to 
spend  the  money  raised  in  the  drive.  He  outlined  the 
tentative  plan  as;  imblic  education,  tumor  clinics,  re- 
search and  care  to  the  incurable. 

At  this  jroint  in  the  program  Dr.  Woodson  introduced 
the  members  of  the  Navy  who  were  2)reseiit:  Lt.  Julian 
Nieckoski,  Lt.  Comdr.  R.  R.  Kies  and  Lt.  C.  L.  Tefer- 
tiller  and  Major  Stafford  of  the  U.  S.  Army. 

Mr.  Paul  Fesler,  Executive  Secretary  of  the  Associa- 
tion, was  next  called  upon.  He  said,  in  part : ‘ ‘ The  State 
Board  of  Health  is  for  the  good  of  the  imople  of  the 
State.  ’ ’ Mr.  Fesler  then  discussed  the  hosj^ital  situation 
of  ttic  state,  saying  that  there  should  be  four  beds  per 
thousand  po2)ulation  and  at  the  present  time  the  state 
only  had  one  bed  per  thousand.  He  stated  that  it  was 
not  necessary  to  build  large  hosjritals,  that  a group  of 
smaller  ones  would  suffice  but  that  people  like, to  be 
near  home  when  they  are  sick  and  need  hospital  atten- 
tion. In  discussing  the  University  Hospital,  Mr.  Fesler 
explained  that  it  was  up  to  the  doctors  of  the  state  to 
see  that  only  teaching  patients  were  sent  into  the  hos- 
pital. 

The  Wagner  Bill  was  the  next  subject  for  discussion 
and  Dr.  L.  C.  Kuyrkendall  of  McAlester,  President-Elect 
of  the  Association  was  the  speaker.  Dr.  Kuyrkendall  ex- 
plained the  pitfalls  of  the  Senate  Bill  1050  and  urged 
the  doctors  to  read  and  understand  the  bill  and  then 
to  tell  their  jjatients  about  it.  He  stressed  the  danger 
of  lack  of  education  to  the  joublic  and  said  that  it  was 
evident  that  the  i^eople  didn’t  know  what  the  Bill  con- 
tained and  as  a result  had  done  nothing  to  prevent  its 
l^assage. 

Dr.  Janies  Stevenson,  Tulsa,  the  next  speaker  discuss- 
ed the  Prepaid  Surgical  Plan  and  the  National  Physi- 
cians Committee.  In  discussing  the  National  Physicians 
Committee,  Dr.  Stevenson  pointed  out  the  fight  that  the 
Committee  was  making  against  the  Wagner  Bill  and 
urged  the  members  to  contribute  any  sum  they  wished 
to  help  in  this  fight.  With  regard  to  the  Prepaid  Surgical 
Plan,  he  explained  that  it  was  necessary  that  the  County 
Society  ask  for  the  plan  before  it  could  operate  in 
the  county. 

Dr.  Carl  Puckett,  Oklahoma  City,  of  the  State  Tuber- 
culosis Association,  in  discussing  the  ‘ ‘ Eradication  of 
Tuberculosis”  outlined  the  activities  of  the  Association 
along  this  line.  Dr.  Puckett  stated  that  the  Association 
had  various  booklets  and  pamphlets  available  and  any- 
one desiring  a supply  should  write  to  the  State  Office 
in  Oklahoma  City  and  they  would  be  glad  to  send  them. 

The  closing  speech  of  the  meeting  was  delivered  by 
Dr.  E.  N.  Smith  of  Oklahoma  City  who  delivered  a very 
interesting  scientific  discussion  of  ‘ ‘ Enclampsia.  ’ ’ 


DR.  CALDWELL  MAKES  OKLAHOMA 
HOSPITAL  SURVEY 

Dr.  Bert  W.  Caldwell,  former  Executive  Secretary  of 
the  American  Hospital  Association  has  been  engaged 
to  make  a survey  for  the  State  Board  of  Health  of 
the  hospital  facilities  of  Oklahoma. 

Dr.  Caldwell  practiced  medicine  in  Oklahoma  from 
1903  to  1908  at  Hugo. 
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ATTENTION:  EX-SERVICE  MEN 

The  State  Association  otiice  has  learned  that 
Doctors  from  the  Armed  Services  have  experienc- 
ed unnecessary  delays  because  they  were  not  ap- 
prised of  the  necessity  of  securing  a registration 
certificate  from  the  Oklahoma  State  Board  of 
Medical  Pjxaminers  before  they  can  legally  prac- 
tice and  before  they  can  secure  a narcotic  cer- 
tificate. The  fact  that  the  fees  were  waived  dur- 
ing the  period  of  Military . service  does  not  alter 
the  situation. 

We  quote  from  a letter  just  received  from  the 
Secretary  of  tlie  Board : “ It  is  true,  however,  un- 
der the  law,  that  one  must  be  in  possession  of 
his  renewal  certificate  before  practicing  medicine 
and  surgery  in  the  State  of  Oklahoma.  Therefore, 
the  first  thing  that  the.se  men  should  do  is  to 
apply  to  the  office  of  the  Oklahoma  State  Board 
of  Medical  Examiners  for  a renewal  permit.  If 
they  have  filled  out  one  of  the  original  question- 
naires sent  out  from  this  office,  all  they  need  to 
do  is  to  send  their  fee  of  $3.00  in.  If  they  have 
never  filled  out  one  of  the  original  questionnaires, 
they  should  request  a questionnaire,  and  as  soon 
as  they  can  complete  it,  send  it  to  this  office  with 
the  fee  of  $3.00.”  Address:  Board  of  Medical 
Examiners,  J.  D.  Osborn,  Secretary,  Frederick, 
Oklahoma. 


SPEAKERS  CALLED  UPON  FOR 
SHATTUCK  MEETING 

On  September  14  the  Woodward  County  ^ledical  So- 
ciety held  a meeting  at  the  Newman  Clinic  in  Shattuck. 
Before  the  business  a dinner  was  served  at  the  First 
Methodist  Church. 

The  Speakers  from  the  Speakers  Bureau  of  the  Okla- 
homa State  Medical  Association  were  Dr.  C.  K.  Roun- 
tree of  Oklahoma  City  who  spoke  on  the  M’agner-Mur- 
ray-Dingell  Bill  and  Dr.  J.  E.  Levick  of  Elk  City  who 
discussed  the  Military  Aspects  of  Neuropsychiatry.  Mr. 
Paul  H.  Fesler,  Executive  Secretary  of  the  Oklahoma 
State  Medical  Association  briefly  discussed  the  Hill  Bur- 
ton Bill  and  the  hospital  survey  being  conducted  in 
Oklahoma  at  the  present  time. 

Dr.  C.  W.  Tedrowe,  Woodward,  Secretary  of  the  So- 
ciety spoke  on  the  value  of  the  National  Physicians  Com- 
mittee and  the  things  that  could  be  accomplished  by 
the  advertising  the  Committee  makes  available.  A motion 
was  made  and  seconded  that  each  member  of  the  Society 
contribute  $25.00  to  the  National  Physicians  Committee. 


DICK  GRAHAM  RETURNS  TO 
EXECUTIVE  OFFICE 

Captain  R.  H.  Ciahani  formerly  of  the  Surgeon  Gen- 
erals Office  in  Washington  is  once  more  our  .familidr 
‘ ‘ Dick  ’ ’ Graham,  E.xecutive  Secretary  of  the  Oklahoma 
State  Medical  Association. 

On  October  1,  Dick  once  again  assumed  his  duties  as 
Executive  Secretary  and  will  carry  on  in  his  usual  inimi- 
table way. 


INTERNATIONAL  COLLEGE  OF 
SURGEONS  MEETS 

The  International  College  of  Surgeons  will  hold  its 
Tenth  Annual  Convention  and  Convocation  on  December 
7 and  8,  1945,  at  the  Mayflower  Hotel,  Washington,  D.  C. 
At  this  time  apiiroximately  200  men  will  receive  their 
Fellowship.  A scientific  program  is  planned  for  both 
days.  Convocation  exercises  will  be  held  Friday  evening, 
December  7,  in  tjie  Mayflower  Auditorium. 


HENRY  H.  TURNER  INSTRUCTOR  FOR 
POSTGRADUATE  COURSE  IN 
ENDOCRINOLOGY 

From  November  5 to  November  10  the  American  Col- 
lege of  Physicians  will  conduct  a Postgraduate  Course 
in  Endocrinology  in  Chicago.  Dr.  Henry  H.  Turner,  Ok- 
lahoma City,  will  lecture  on  the  Clinical  Use  of  Tes- 
tostrone  and  Persistence  of  Estrogenic  Effects. 


URGENT  REQUEST  FOR  PERSONNEL 
TO  STRENGTHEN  CHINESE 
PERSONNEL 

The  Chinese  Government  has  requested  the  United 
Nations  Relief  and  Rehabilitation  Admini.stration  to 
provide,  as  soon  as  iiossible,  some  200  field  personnel 
of  the  following  categories  to  strengthen  the  available 
Chinese  personnel.  Such  personnel  will  be  required  to 
head  the  respective  services  in  hospitals  of  100  or  250 
beds,  which  will  be  established  in  areas  recently  liberat- 
ed from  the  Japanese.  General  Surgeons;  Orthopedic 
Surgeons;  Genito-Urinary  Surgeons;  Gynecologists  and 
Obstetricians;  General  Physicians;  Dermatologists  and 
Syphilologists ; Oiihthalmologists;  Otolaryngologists; 
Radiologists;  Dentists,  Pediatricians;  Laboratory  Tech- 
nicians; X-Ray  Technicians;  Sanitary  Engineers;  Public 
Health  Engineers;  Public  Health  Nurses;  Clinical 
Nurses. 

General  practitioners  with  some  specialist  experience 
will  be  acceptable.  Candidates  should  be  under  55  years 
of  age  and  in  good  physican  condition. 

Those  interested  please  write  to  Szeming  Sze,  M.D., 
Chief,  Far  East  Section,  Health  Division,  United  Nations 
Relief  and  Rehabilitation  Administration,  1344  Connec- 
ticut Avenue,  N.  W.,  Washington  25,  D.  C. 


A. ■ ' = 

WILLIAM  E.  EASTLAND,  M.D. 

F.  A.  C.  R. 

RADIUM  AND  X-RAY  THERAPY 
DERMATOLOGY 

405  Medical  Arts  Bldg. 

Oklahoma  City,  Oklahoma  Phone  3-1446 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  efFects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 
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KADIO  BROADCAST— WNAD 
Wednesday — October  3 
5:15  P.M. 

(tOVERXOK  KERR — This  is  the  introduction  to  a 
series  of  broadcasts  from  this  radio  station  relative  to 
the  health  of  the  people  of  Oklahoma.  The  Oklahoma 
Legislature  has  inaugurated  a great  health  program 
which,  if  carried  out  as  jilanned,  will  make  it  possible 
for  people  even  in  the  most  remote  districts  of  the  state 
to  have  adequate  medical  and  hosihtal  facilities.  The 
success  of  this  program  will  depend  on  the  School  of 
Medicine  of  the  University  of  Oklahoma,  the  Oklahoma 
State  Medical  Association,  the  State  Board  of  Health 
and  the  cooperation  of  the  citizens  in  each  community. 

In  order  to  present  the  program  to  you  I have  re- 
cpiested  Dr.  Tom  Lowry,  Dean  of  the  University  of 
Oklahoma  School  of  Medicine,  Dr.  V.  C.  Tisdal,  Presi- 
dent of  the  Oklahoma  State  Medical  Association  and 
Dr.  Grady  Mathews,  State  Commissioner  of  Health  to 
explain  its  operation.  Each  Wednesday  over  this  station, 
health  subjects  will  be  discussed  by  leaders  in  the  field 
of  health  education  and  the  medical  profession.  Ail  of 
the  speakers  are  well  qualified  and  it  is  hoped  that  you 
will  listen  to  these  broailcasts  as  everything  said  will 
be  for  the  purpose  of  infoiining  you  in  regard  to  ini- 
liroving  and  caring  for  your  health.  There  is  nothing 
more  important.  Health  is  an  individual  and  community 
problem  of  great  social  and  economic  significance.  I 
know  that  you  are  interested.  We  are  grateful  to  Radio 
Station  WXAD  for  making  these  broadcasts  possible. 

Dr.  Lowry,  the  School  of  Medicine  of  the  University 
of  Oklahoma  should  be  the  fountainhead  of  medical  and 
health  education.  As  Dean  of  this  School,  how  can  it 
liarticipate  in  this  iR'Ogram. 

DR.  LOWRY — Governor  Kerr,  the  School  of  Medicine 
is  glad  to  assume  its  responsibility  in  medical  and  health 
education.  We  realize  that  the  peoide  of  the  United 
States  lose  ten  billion  dollars  every  year  as  a result  of 
illness,  that  illness  generates  poverty  which  in  turn  gene- 
rates more  illness:  that  every  case  of  premature  death 
is  a capital  loss  to  the  nation.  And  may  I add  that  it 
seems  almost  a mockery  that  we  spend  378  million  dol- 
lars a year  on  industrial  research  tor  inventing  gadgets 
and  chemicals  and  only  12  million  dollars  of  medical 
research  to  enable  people  to  live  longer  so  they  can 
enjoy  these  gadgets. 

GOVERNOR  KERR — Dr.  Lowry,  the  school  of  medi- 
cine made  a great  contribution  toward  winning  this  war. 
Would  you  care  to  comment  on  this  subject? 

DR.  LOWRY — The  doctors  and  nurses  in  this  World 
War  have  made  a magnificent  record  in  medicine.  Our 
military  forces  have  had  the  best  medical  care  in  the 
world.  For  example,  the  mortality  from  meningitis  was 
reduced  from  38  per  cent  in  World  War  I to  4 per  cent 
in  World  War  II.  Pneumonia  from  28  per  cent  in 
World  War  1 to  I per  cent  in  World  War  II.  Mor- 
tality from  wounds  was  reduced  from  8.1  per  cent  to 
3.3  per  cent — and  only  a few  more  than  3,000  soldiers 
died  from  disease  in  World  War  II,  where  243,000  died 
from  disease  in  the  Civil  War.  Governor,  we  realize 
that  this  brilliant  record  was  made  because  the  Armed 
Forces  had  an  adequate  nundier  of  doctors,  an  adequate 
number  of  hospital  beds,  and  last,  they  had  regimenta- 
tion of  patients.  This  brilliant  health  record  is  a chal- 
lenge td  us  as  civilians.  But,  ii  order  for  us  at  home 
to  {rpp'foach  this  record,  we  must  have  an  adequate 
number  of  doctors,  an  adequate  number  of  hospital 
beds  and  we  must  substitute  health  education  for  regi- 
mentation. 

GOVERNOR  KERR — Dr.  Lowry,  does  the  School  of 
Medicine  have  any  definite  plans  for  broadening  its 
program  of  medical  and  health  education? 

DR.  LOWRY — Yes,  Governor  Kerr,  the  School  of 
Medicine  will  raise  the  level  and  broaden  the  base  of 
medical;^  and  health  education  in  this  State.  In  order 
to  carry  on  this  program  we  will  need  more  trained 
personnel.  Oklahoma’s  20th  Legislature  provided  for 
these  needs  by  appropriating  $1,480,000  for  a building 


program  for  the  School  of  Medicine  and  the  University 
Hospitals. 

It  is  the  plan  of  the  University  of  Oklahoma  in  co- 
operation with  the  School  of  Medicine  to  develop  a 
school  of  Public  Health,  to  train  sanitary  engineers, 
public  health  nurses  and  public  health  doctors.  We  hope 
to  develop  a department  of  physical  medicine  to  train 
pliysio-therapists,  also  a graduate  school  of  nursing. 
These,  in  addition  to  a school  of  laboratory  technicians, 
x-ray  technicians  and  dietitions,  which  we  now  have, 
will  be  a very  broad  program. 

GOVERNOR  KERR — Doctor,  does  the  School  of  Medi- 
cine have  a post  war  program  for  veterans? 

DR.  LOWRY — Yes,  Governor.  The  School  of  Medi- 
cine plans  to  double  the  number  of  resident  services  in 
the  hospitals  and  the  curriculum  has  been  prepared  tor 
a refresher  cour.se  of  one  month  in  medicine  and  one 
month  in  surgery  which  will  be  available  to  our  doctors 
returning  from  military  service. 

GOVERNOR  KERR — Dr.  Tisdal,  as  President  of  the 
Oklahoma  State  Medical  Association  and  as  a member 
of  the  Oklahoma  State  Board  of  Health,  you  have  been 
very  active  in  the  initiation  of  this  program.  Will  you 
please  explain  this  program  and  enumerate  the  benefits 
which  it  will  bring  to  the  people  of  Oklahoma. 

DR.  TISDAL — The  medical  profession  is  most  con- 
scious of  the  benefits  which  a progressive  health  jirogram 
can  bring  to  the  people  of  Oklahoma.  The  Oklahoma 
State  Medical  Association  approved  and  supported  ail 
of  the  health  bills  jiassed  by  the  20tn  session  of  the 
Oklahoma  Legislature.  They  also  adopted  a construc- 
tive program  for  medical  care  for  the  people  of  Okla- 
homa. 

GOVERNOR  KERR — Just  what  are  your  plans  for 
health  education.  Dr.  Tisdal? 

DR.  TISDAL — First,  we  expect  to  use  the  press,  the 
radio,  the  speakers  bureau — yes,  and  visual  aducation 
to  inform  the  people  about  health.  By  these  methods 
and  through  our  committees  of  the  Oklahoma  State  Med- 
ical Association,  we  hope  to  improve  living  conditions, 
improve  housing,  nutrition  and  sanitation,  which  are 
fundamentals  to  good  health.  We  also  hope  to  inform 
people  how  to  prevent,  detect  and  manage  certain  prob- 
lems of  health,  both  for  the  individual  and  the  com- 
munity. 

GOVERNOR  KERR — Dr.  Tisdal,  we  have  been  told 
that  the  rich  and  the  indigent  receive  the  best  medical 
care  while  the  man  in  the  middle-and-low-income  group 
is  often  financially  unable  to  provide  adequate  medical 
and  hospital  care  for  his  family;  does  your  program 
provide  any  methods  to  improve  this  condition? 

DR.  TISDAL — Yes,  Governor.  The  American  Medi- 
cal Association  and  the  Oklahoma  State  Medical  As- 
sociation have  both  endorsed  voluntary  hospital  and 
voluntary  medical  and  surgical  plans.  In  fact,  the 
Oklahoma  State  Medical  Association  5 years  ago  started 
the  Blue  Cross  non-profit  hospital  program.  We  now 
have  115,000  members  in  Oklahoma.  We  very  recently 
started  a Prepaid,  non-profit  Surgical  Plan  which  is 
now  in  force  in  nine  counties  with  an  apiiroximate 
membership  of  600.  By  this  method  a family  can  be 
assured  of  good  medical  and  hospital  care  by  the  pay- 
ment of  a small  monthly  premium  with  the  privilege  of 
selecting  his  own  doctor.  We  hope  that  this  service  will 
soon  be  available  to  all  families  in  this  income  group. 

GOVERNOR  KERR — Isn ’t  it  true.  Dr.  Tisdal,  that 
Oklahoma  has  an  inadequate  number  and  unequal  dis- 
tribution of  doctors? 

DR.  TISDAL — Yes,  Governor.  Doctors  tend  to  locate 
in  cities  where  they  have  adequate  hospital  facilities. 
The  Oklahoma  State  Medical  Association  has  a bureau 
of  information  which  gives  essential  data  on  every  com- 
munity, and  we  are  trying  to  help  relocate  good  doctors 
in  every  community.  The  establishment  of  good  hos- 
pitals in  rural  areas  will  be  the  greatest  inducement  for 
doctors  to  locate  in  those  sections  of  the  state. 

GOVERNOR.  KERR — Dr.  Mathews,  .«ince  most  of  the 
health  legislation  passed  by  the  20th  session  of  the 
Legislature  placed  the  re.sponsibility  for  making  such 
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"DEFORE  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  produces 
rapid  response,  leading  to  sterilization  of  the  blood  stream  and  to 
marked  improvement  or  complete  disappearance  of  the  infection. 


* Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  VV.  J.;  Foss,  H.  L.,  and  Drum- 
heller,  J.  F.:  Clinical  Experiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.,  and 


Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F.:  Report  of  a Case  of 
Staphylococcus  Bacteremia  Treated  with 
Sulfadiazine  and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


PENICILLIN-C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  nontoxicity,  and  freedom  from  fever-inducing  pyrogens.  The 
high  state  of  purification  reached  in  Penicillin-C.S.C.  makes  untoward 
reactions  comparatively  rare,  even  when  massive  dosage  and  prolonged 
administration  are  required.  Penicillin-C.S.C.  is  available  in  vials  (20-cc. 
size),  of  100,000  and  200,000  Oxford  Units  respectively. 


u J 


PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 

I7Eait42ndStreel^'^^'^^^'^  New  York  17,N.Y, 


Penicillin-C.S.C.  is  accepted  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association 
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legislation  effective  upon  you  as  Health  Commissioner, 
will  you  discuss  for  us,  one  or  two  of  the  laws  which 
you  consider  most  beneficial  in  improving  the  health  of 
the  people  of  the  state. 

DK.  MATHEWS — Governor,  as  I see  it,  the  most 
important  pieces  of  health  legislation  were  the  estab- 
lishing of  a Board  of  Health  consisting  of  nine  members, 
appointed  by  the  Governor  and  distributed  geographi- 
cally according  to  the  congressional  districts,  and  the 
law  which  authorizes  a survey  to  be  made  of  existing 
hospital  facilities.  This  latter  piece  of  legislation  is 
so  far  reaching  because  it  pertains  to  the  imjirovement 
of  the  health  facilities  of  the  state,  that  an  entire  broad- 
cast will  be  devoted  to  this  subject  at  a later  date,  i 
am  convinced  that  the  creation  of  the  Board  of  Health 
will  stabilize  and  strengthen  the  State  Department  of 
Health  and  also  that  it  will  carry  information  regarding 
public  health  to  every  section  of  the  state  as  it  has  never 
been  carried  before.  The  men  and  women  who  serve 
on  this  Board  will  be  anxious  to  interpret  the  services 
of  the  Health  Department  to  their  own  communities 
and  this  will  be  tar  more  effective  than  any  other  pub- 
licity. As  time  passes  and  personnel  is  available,  we 
expect  to  establish  local  healtli  departments  in  sufficient 
number  and  in  strategic  locations  so  that  the  services 
offered  by  the  Health  Department  will  be  available  to 
every  person  in  the  state.  This  was  made  possible  by  an- 
other piece  of  legis.ation  wliich  appropriates  $.3,000.00 
►State  Funds  to  any  county  which  will  meet  certain  ap- 
propriation schedules. 

GOVEENOR  KERR — Are  the  Counties  and  Munici- 
palities interested  in  establishing  these  local  health  de- 
partments? 

DR.  MATHEWS — Yes,  Sir.  They  are  vitally  inter- 
ested. At  the  jiresent  time,  we  have  requests  for  es- 
tablishing health  departments  in  some  12  or  15  counties. 
Some  of  these  will  group  together  two  or  three  counties 
to  form  a health  district  and  others  will  be  one  county 
units. 

GOVERNOR  KERR — What  is  the  possibility  of  es- 
tablishing these  local  health  Departments?  What  is 
causing  a delay? 

DR.  MATHEWS — The  shortage  of  properly  trained 
personnel.  Just  as  soon  as  doctors,  nurses,  and  sani- 
tarians are  available,  these  departments  will  be  es- 
tablished. 

GOVERNOR  KERR — Dr.  Mathews,  what  piece  of 
legislation  is  next  in  importance  to  the  building  of  better 
health  in  the  state? 

DR.  MATHEWS — As  we  look  to  the  future,  we  are 
convinced  that  the  prenatal  law,  the  law  requiring  an 
examination  tor  syphilis  of  all  pregnant  women,  is  sound 
and  will  reduce  to  a minimum,  the  number  of  babies 
born  affected  with  congenital  syphilis.  Closely  related 
to  this  law  and  of  equal  importance  is  the  premarital 
law  requiring  the  contracting  parties  to  have  an  exami- 
nation for  venereal  diseases. 

It  is  difficult  to  choose  the  most  constructive  piece  of 
legislation  among  the  15  or  16  health  bills,  which  were 
enacted  by  the  20th  Legislature.  Even  though  a special 
broadcast  will  be  devoted  to  the  subject,  I should  like 
to  mention  the  legislation  which  permits  the  State  De- 
partment of  Health  to  make  a survey  of  existing  hospital 
facilities.  The  data  collected  and  assembled  will  be 
used  by  the  Commissioner  of  Health  and  his  advisory 
Board  iij  recommending  the  establishment  of  additional 


hospital  facilities  so  located  that  they  will  be  acces.sible 
to  all  citizens  of  the  State.  This,  in  coordination  with 
the  voluntary  hospital  and  medical  plans  being  sponsored 
by  the  Oklahoma  State  Medical  Association  will  place 
hospital  and  medical  care  within  the  reach  of  most 
groups  regardless  of  income.  Federal  legislation  is  also 
pending  which  will  make  available,  to  various  units  of 
government.  Federal  funds  to  be  used  in  the  establish- 
ment of  such  ho.spitals  and  health  centers.  This  is 
Senate  Bill  191,  the  Hill  Burton  Bill. 

GOVERNOR  KERR — Dr.  Mathews,  while  I realize  the 
subject  is  comprehensive,  could  you  tell  us  something 
about  the  medical  care  of  those  people  who  are  dependent 
upon  public  funds  for  their  well-being? 

DR.  MATHEWS — Governor  Kerr,  contrary  to  the 
general  public’s  conception  of  this  type  of  care,  it  is 
NOT  a responsibility  of  the  public  health  Department. 
As  you  know,  under  our  State  laws  the  complete  care 
of  the  indigent  person  is  a responsibility  of  the  County 
Commissioners  in  the  county  in  which  he  lives.  However, 
the  following  agencies  in  addition  to  the  County  Com- 
missioners aid  and  assist  in  caring  for  indigent  people: 
The  Crippled  Children ’s  Commission ; the  State  Board 
of  Public  Welfare  and  the  Oklahoma  Public  Welfare 
Commission. 

GOVERNOR  KERR — Thank  you.  Dr.  Mathews.  It 
occurs  to  me  that  the  Legislature  increased  your  re- 
sponsibility two  or  three  fold,  and  I am  glad  to  see 
that  you  are  accepting  this  re.sponsibility  and  are  taking 
the  necessary  stejis  to  vitalize  these  important  pieces  of 
legislation. 

May  I also  thank  you  gentlemen  for  your  well  cor- 
related discussion  of  Oklahoma ’s  Health  Program.  1 
repeat  that  we  are  grateful  to  Station  WNAD  for  this 
broadcast  period.  Remember,  a similar  health  program 
will  be  broadcast  from  this  station  every  Wednesday  at 
this  time.  They  will  be  interesting  and  they  may  pro- 
long your  life.  A healthy  nation  is  a progressive  nation. 
Thank  you. 

ANNOUNCER — Reprints  of  this  broadcast  may  be 
obtained  by  addressing  a communication  to  either  this 
station  or  to  the  Oklahoma  State  Medical  Association, 
210  Plaza  Court,  Oklahoma  City  3,  Oklahoma. 


INSTITUTE  OF  NEUROPSYCHIATRY 
MOVES  OFFICES 

This  is  to  announce  that  for  convenience  and  because 
of  the  difficulty  of  working  out  a satisfactory  schedule 
to  fit  into  being  at  both  places  at  the  same  time.  The 
Coyne  Campbell  Sanitarium  has  moved  its  offices  out  of 
the  Medical  Arts  Building  back  to  the  Sanitarium  at 
131  N.  E.  Ith  St.,  Oklahoma  City  4,  Oklahoma. 


A Doctor's  Prayer 

‘ ‘ O Lord,  give  me  knowledge,  and  the  art  of  expression, 
for  the  conveyance  of  the  same  to  others ; give  me  a laud- 
able urge  for  the  acquisition  of  new  truths  and  give  me 
a skill  and  dexterity  in  their  application ; give  me  poise, 
wisdom  and  sympathy  as  I approach  the  sick,  and  free 
my  soul  from  unjust  discrimination;  Give  me  strength 
and  the  will  to  carry  on  against  all  odds  and  most  of  all, 
give  me  humility.  ’ ’ 


THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 
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-"the  drug  that  gives  new  meaning  to  the  word'' controV^ 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
SCHENLEY  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


Caviness-Melton  Surgical  Company 
OKLAHOMA  CITY 
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Legal  Opinions 


STATE  OF  OKLAHOMA 

Office  of  the  Attorney  General 
Oklahoma  City 
May  11,  1942 

Dr.  James  D.  Osborn,  Secretary, 

Oklahoma  Board  of  Medical  Examiners, 

Frederick,  Oklahoma. 

Dear  Sir: 

The  Attorney  General  acknowledges  receipt  of  your 
letters  dated  April  3 and  May  4.,  1942,  wherein  you,  in 
effect,  ask: 

( 1 ) Is  it  a violation  of  the  Medical  Practice  Act  of 
this  State  for  a registered  nurse  to  administer 
local  or  general  anesthetics  under  the  direction 
and  in  the  presence  of  a duly  licensed  physician 
and  surgeon  of  this  State? 

(2)  Is  it  a violation  of  the  Medical  Practice  Act  of 
this  State  for  a physician  and  surgeon  who  is 
not  licensed  in  this  State,  to  perform  the  usual 
duties  performed  by  internes  in  recognized  hos- 
pitals of  this  State? 

In  reply,  you  are  advised  that  59  O.  S.  1941  (491) 
makes  it  a misdemeanor  for  a person  to  practice  medi- 
cine and  or  surgery  in  the  State  without  having  the 
legal  possession  of  an  unrevoked  license  to  so  practice. 
Section  492  idem,  which  defines  the  practice  of  medi- 
cine and  surgery  in  this  State,  is  in  part  as  follows: 
“Every  person  shall  he  regarded  as  practicing  med- 
iciihe  ivithin  the  meaning  and  provisions  of  this  Act, 
who  shall  append  to  his  name  the  letters  ‘M.D.’ 
‘ Doctor,  ’ ‘ Professor,  ’ ‘ Specialist,  ’ ‘ Physician,  ’ or  any 
other  title,  letters  or  designation  which  represent  that 
such  person  is  a physician,  or  who  shall  for  a fee  or 
compensation  treat  disease,  injury  or  deformity  of  per- 


sons by  any  drugs,  surgery,  manual  or  mechanical 
treatment  whatsoever.’  ’ 

Section  493,  idem,  impliedly  authorizes  a graduate  of 
a legally  chartered  medical  school  or  university,  “the 
requirement  of  which  for  graduation  shall  have  been, 
at  the  time  of  such  graduation,  in  no  particular  less 
than  those  prescribed  by  the  Association  of  American 
Medical  Colleges  for  that  particular  year,  ’ ’ to  perform 
duties  such  as  are  usually  performed  by  an  interne,  in 
a general  hospital  in  this  State  which  is  approved  and 
recognized  by  your  Board. 

In  48  Corpus  Juris,  page  1079,  Section  31,  the  fol- 
lowing general  rule  is  set  forth : 

‘ ‘ Where  a person  without  a license  or  certificate 
performs  acts  constituting  the  practice  of  dentistry, 
medicine,  or  surgery,  he  is  not  relieved  from  liability 
therefor  by  the  fact  that  he  performs  the  acts  as 
an  assistant  to,  or  under  the  direction  and  supervis- 
ion of,  a duly  authorized  practitioner,  unless  he  is 
within  an  express  statutory  exemption.  However,  the 
services  of  an  ordinary  nurse  performed  under  the  di- 
rection of  a duly  qualified  surgeon  are  not  within  the 
statute.  ’ ’ 

Corpus  Juris  cites,  in  support  of  the  last  sentence 
of  the  above  quoted  language,  the  case  of  In  re  Car- 
penter, 162  N.  W.  963,  but  an  examination  of  said 
case  reveals  that  the  statute  therein  construed  is  so 
dissimilar  to  Section  492,  supra,  that  same,  while  per- 
suasive, is  not  controlling  here.  The  first  portion  of  the 
above  quoted  general  rule  clearly  states  that  if  an  act 
constitutes  the  practice  of  medicine,  as  definied  by  the 
applicable  statute  (Section  492),  the  mere  fact  that  the 
act  is  performed  under  the  direction  of  a licensed  physi- 
cian and  surgeon  is  not  material.  It  will  be  here  noted 
that  if  the  rule  were  otherwise  a layman  could,  for 
compensation,  lawfully  perform  a major  surgical  opera- 
tion under  the  direction  of  a licensed  physician  and  sur- 
geon. The  question,  therefore,  arises  as  to  whether  or 
not  a registered  nurse,  such  as  is  mentioned  in  your 
first  question,  who  administers  a local  or  general  anes- 
thetic for  a fee  or  compensation,  is  actually  treating 


BILHUBER-KNOLL  CORP.  Sew'^jerIey 
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A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7^2  gr.  each)  t.  i.  d. 


Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 
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“disease,  injury  or  deformity  of  persons  by  any 
drug,  surgery,  manual  or  mechanical  treatment  what- 
so  ever.  ’ ’ 

We  have  been  unable  to  find  any  case  construing  a 
statute,  such  as  is  involved  here,  which  holds  whether 
or  not  the  administration  of  a local  or  general  ane.sthetic 
con.stitutes  the  treatment  of  disease,  injury  or  deformity, 
as  above  defined.  However,  we  have  found  a nund)er  of 
cases  construing  statutes  neither  identical  nor  similar  to 
Section  -1.92,  suj)ra,  in  relation  to  the  question  as  to 
whether  or  not  the  administration  of  anesthetics  con- 
stitutes the  practice  of  medicine  or  surgeiy  thereunder, 
and  all  of  said  cases  hold  that  such  administration  does 
not  constitute  the  practice  of  medicine  and  surgery 
within  the  meaning  of  said  statutes.  In  fact,  some  of 
said  cases  state  that  the  usual  luactice  in  ho.spitals 
throughout  the  United  States,  including  Mayo’s,  is  to 
permit  registered  nurses  and  technicians  to  administer 
ane.sthctics  j)reliminary  to  and  during  surgical  ojiera- 
tions.  In  this  connection  attention  is  called  to  the  case 
of  Chalmers-Francis,  et  al.  v.  Nelson,  et  a.  (Cal — 19.'l(i), 
57  Pae.  (ed)  1812,  the  .syllabus  of  which  is  as  fol- 
lows : 

‘ ‘ Licensed  and  registered  nurse,  emj)loyed  by  hos- 
j)ital,  who  administered  general  anesthetics  in  connec- 
tion with  ojicrations  under  direction  of  operating  sur- 
geon and  his  assistants,  HELD  not  engaged  in  illegal 
‘ practice  of  medicine  ’ in  violation  of  Medical  Prac- 
tice Act,  since  nurse  was  not  ‘diagnosing’  or  ‘pre- 
scribing’ while  assisting  in  surgery  and  his  activi- 
ties were  under  control  of  surgeons  (St.  1913,  p.  722, 
as  amended.)  ” 

Attention  is  also  called  to  the  16th  paragraph  of  the 
syllabus  of  Pacific  Mutual  Life  Insurance  Company  v. 
Cunningham,  5-1  Fed.  (2d)  927,  the  cases  cited  in  sup- 
port thereof,  and  to  the  fact  that  while  the  laws  of 
this  State  (59  O.  S.  1911  ( 551  to  ( 564,  inclusive,) 
relating  to  “nurses”  provide  that  it  is  unlawful  for 
any  person  to  practice  nursing  “as  a trained  graduate 
or  registered  nurse  or  to  engage  in  the  care  of  the  sick 
as  licensed  attendant’’  without  having  a certificate  from 
the  State  Board  of  Nurse  Examiners,  the  irractice  of 
nursing,  itself,  is  not  defined. 

It  is,  therefore,  the  opinion  of  the  Attorney  General 
that  it  is  not  a violation  of  the  Medical  Practice  Act 
of  this  State  for  a registered  nurse  to  administer  local 
or  general  anesthetics  under  the  direction  and  in  the 
presence  of  a duly  licensed  physician  and  surgeon  of 
this  State. 

In  reply  to  your  second  question,  you  are  advised 
that,  assuming  the  unlicensed  physician  and  surgeon  men- 
tioned by  you  performs  acts  constituting  the  practice  of 
medicine  and  surgery  in  this  State,  as  defined  by  said 
Section  492,  it  will  be  a violation  of  Sections  491  and 
492,  supra,  for  him  to  jierform  said  acts  unless  he  is 
serving  a one-year ’s  interneship  in  a general  hospital 
which  is  approved  and  recognized  by  your  Board,  and 
be  a graduate  of  a legally  chartered  medical  college 
or  university,  the  requirements  of  which  for  graduation 
shall  have  been,  at  the  time  of  his  graduation. 

“in  no  j)articular  less  than  those  prescribed  by  the 
Association  of  American  Medical  Colleges  tor  the  par- 
ticular year.  ’ ’ 

We  are  returning  the  correspondence  which  was  at- 
tached to  your  letters,  herewith. 

Yours  respectfully, 

FOR  THE  ATTORNEY  GENERAL 
Fred  Hansen 

Assistant  Attorney  General. 


^HE  VICTORY  MEETING  of  the  \ 

Southern  Medical  Association  will  j 

be  held  under  the  sponsorship  of  the  j 
Cainpbell-Kenton  County  Medical  So-  j 

ciety  of  Kentucky  m Cincinnati,  Ohio, 
Nov'ember  12-15.  It  is  a Kentucky  i 

meeting.  The  Southern  Medical  Asso-  • 

ciation  meetings  always  have  been  and  • 

alw'ays  will  be  the  essential  meetings  \ 

IN  and  FOR  the  South  The  Southern  | 

as  an  essential  medical  organization  has  | 

carried  on  without  a break  during  the  : 

war — -it  has  not  missed  a meeting  Now  : 

it  will  celebrate  the  victpry  with  a great  | 

VICTORY  MEETING^  In  its  bw-enty-  j 

one  sections,  two  general  sessions,  six  • 
conjoint  meetings,  and  the  scientific  • 

and  technical  exhibits,  m a streamlined  | 
program,  one  will  get  the  last  word  in  j 
modern,  practical,  scientific  medicine  | 

and  surgery.  • 

Regardless  of  what  any  physician  j 

may  be  interested  in,  regardless  of  how  | 

general  or  how  limited  his  interest,  there  will  : 
be  at  Cincinnati  a program  to  challenge  that  : 
interest  and  make  it  worth-while  for  him  to  : 
attend.  j 

A LL  MEMBERS  of  State  and  County  j 

medical  societies  in  the  South  are  cor-  : 

dually  invited  to  attend  And  all  members  : 

of  state  and  county  medical  societies  in  the  ; 

South  should  be  and  can  be  members  of  the  • 

Southern  Medical  Association  The  annual  ■ 

dues  of  $4  00  include  the  Southern  Medical  : 

Journal,  a journal  valuable  to  physicians  : 

of  the  South,  one  that  ca<ih  should  have  on  : 

his  reading  table.  : 

SOUTHERN  MEDICAL  ASSOCIATION  j 

Empire  Building  : 

BIRMINGHAM  3,  ALABAMA  | 
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FIGHTIN’  TALK 


Oklahoma  County 

OFFICERS: President,  Mrs.  Gerald  Rogers;  President- 
elect, Mrs.  William  E.  Eastland ; Vice-President,  Mrs. 
John  S.  Pine;  Recording-secretary,  Mrs.  William  L. 
Bonham;  Corresponding  secretary,  Mrs.  Meredith  M. 
Appleton;  Treasurer,  Mrs.  John  F.  Kuhn,  Jr.;  Assist- 
ant treasurer,  Mrs.  P.  K.  Graening;  Parlimentarian, 
Mrs.  Walker  Morledge;  Press  and  Publicity,  Mrs.  Ken- 
neth J.  Wilson. 

COMMITTEE  CHAIRMEN:  Program,  Mrs.  Grider 

Penick ; Entertainment,  Mrs.  D.  H.  O’Donoghue;  Social 
Service,  Mrs.  Milton  Serwer ; Scrap  Book,  Mrs.  A.  M. 
Young  III;  Membership  and  Visiting,  Mrs.  Howard 
Shorbe;  Layette,  M^rs.  Robert  I.  Trent;  Flowers,  Mrs. 
James  R.  Reed;  Hygiene,  Mrs.  Charles  M.  O’Leary; 
Public  Health  and  Relations,  Mrs.  F.  Maxey  Cooper; 
Historian,  Mrs.  C.  R.  Rountree;  Emergency  Fund,  Mrs. 
Gregory  E.  Stanbro ; War  Work,  Mrs.  Harold  J.  Binder. 

The  Auxiliary  to  the  Oklahoma  Medical  Society  held 
their  first  meeting  of  the  fall  on  September  28th,  in  the 
home  of  Mrs.  1).  H.  O’Donoghue,  1403  Glenwood  Avenue. 
As  is  the  custom,  this  meeting  consisted  of  a Registra- 
tion Tea  between  the  hours  of  3 and  5.  A large  number 
of  old  and  new  members  attended,  and  while  the  mem- 
bership is  not  up  to  the  151  of  last  year,  Mrs.  Gerald 
Rogers,  president,  expects  to  exceed  this  before  many 
months.  Special  guests  were  the  Medical  OfiScers  wives 
from  Tinker  Field,  Will  Rogers  Field  and  the  Navy  Hos- 
pital at  Norman.  The  next  meeting  will  be  October  24,th. 
Pottawatomie  County 

Officers  and  Committee  Chairmen:  President,  Mrs.  E. 
Eugene  Rice;  Vice-president,  Mrs.  Charles  W.  Haygood; 
Secretary-Treasurer,  Mrs.  Frank  Keen;  Program  Com- 
mittee, Mrs.  R.  M.  Anderson ; Mrs.  W.  M.  Gallaher. 

The  Auxiliary  to  the  Pottawatomie  County  Medical 
Society  met  in  the  home  of  Mrs.  R.  M.  Anderson,  Shaw- 
nee, on  September  26th.  This  was  the  first  meeting  of  the 
year.  A lovely  luncheon  was  served  by  the  hostess  to 
many  old  members  and  two  new  ones,  Mrs.  Jack  W. 
Baxter  and  Mrs.  J.  N.  Owen,  Jr. 

Tulsa  County 

Officers:  President,  Mrs.  Charles  H.  Haralson;  Presi- 
dent-elect, Mrs.  D.  W.  LeMaster;  Vice-president,  Mrs. 
W.  A.  Dean;  Recording  secretary,  Mrs.  Ellis  Jones; 
Corresponding  secretary,  Mrs.  Eric  White ; Treasurer, 
Mrs.  Ralph  McGill ; Historian,  Mrs.  J.  W.  Childs ; Par- 
liamentarian, Mrs.  C.  C.  Hoke. 

Committee  Chairmen : Program-Health-Education,  Mrs. 
S.  J.  Bradfield,  Mrs.  H.  A.  Ruprecht;  Year  Book,  Mrs. 
D.  W.  LeMaster ; Membership,  Mrs.  W.  A.  Dean ; Tele- 
phone, Mrs.  II.  W.  Ford;  Social,  Mrs.  D.  L.  Mishler, 
Philanthrojiic,  Mrs.  Hugh  Perry ; Publicity,  Mrs.  Eric 
White;  Legislation,  Mrs.  Frank  Nelson;  Hygiene,  Mrs. 
Frank  L.  Flack,  Mrs.  Walter  A.  Larrabee ; Courtesy, 
Mrs.  Johna  Perry;  Public  Relations,  Mrs.  W.  A.  Show- 
man, Mrs.  C.  S.  Summers;  Advisory  Council,  Dr.  John 
Perry,  Dr.  Ralph  McGill,  Dr.  James  Stevenson ; Auxil- 
iary Representative,  Mrs.  Carl  Hotz. 


The  Auxiliary  to  the  Tulsa  County  Medical  Society 
held  their  first  meeting  of  the  year  in  the  home  of 
their  president,  Mrs.  Charles  H.  Haralson,  No.  1 E. 
26th  Street,  on  the  morning  of  October  2nd.  This  tradi- 
tional get-together  is  always  anticipated  by  all  mem- 
bers. 

Many  were  welcomed  back,  who  had  been  with  their 
husbands,  who  were  in  the  service  of  their  country.  Mrs. 
Gastineau,  formerly  of  Norman,  but  recently  moved  to 
Tulsa,  was  among  those  present.  The  Social  Committee 
was  in  charge  of  the  Coffee.  Late  orchestral  recordings 
furnished  a pleasing  background  to  the  chatter.  Mrs. 
W.  A.  Dean,  membership  chairman,  reported  117  paid 
members  and  several  courtesy  memberships  for  those 
whose  husoands  are  still  in  the  service.  The  first  Tues- 
day of  each  month  is  the  regular  meeting  day. 


HOW  WE  CAN  BEST  SERVE 
Mrs.  Jesse  D.  Hamer,  Phoenix,  Arizona 
President-elect,  Auxiliary  to  the 
American  Medical  Association 
(Reprinted  from  The  Bulletin) 

The  question  of  how  we,  as  members  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  can  ren- 
der the  greatest  service  to  the  medical  profession  and 
to  the  public  at  large,  is  uppermost  in  the  minds  of 
many  of  us. 

Before  it  is  possible  to  do  effective  work  in  any  or- 
ganization, the  members  must  first  be  fully  informed  as 
to  the  organization ’s  aims  and  purposes  as  well  as  the 
policy  pursued  in  carrying  out  such  objectives.  This  is 
true  in  the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  as  it  is  in  any  other  group. 

Holding  a membership  in  the  medical  auxiliary  is  a 
gieat  privilege,  which  in  turn  cairies  with  it  many  respon- 
sibilities to  both  the  medical  profession  and  to  our 
respective  communities.  One  of  the  auxiliary’s  main  ob- 
jectives is  the  promotion  of  health  in  all  its  phases.  The 
medical  profession  is  today  facing  the  greatest  challenge 
in  its  history.  As  auxiliary  members,  we  must  be  so 
well  informed  on  all  legislation-federal,  state  and  local — - 
that  we  can  interpret  to  the  public,  correctly  and  fairly, 
any  issue  which  pertains  to  health  whenever  the  oppor- 
tunity presents  itself.  You  may  ask  how  we  can  do 
this.  It  is  generally  conceded  that  one  of  the  most  effec- 
tive means  of  putting  an  idea  across  is  by  word  of 
mouth.  All  auxiliary  members  are  members  of  other 
clubs  and  organizations  and  more  often  than  not,  are 
leaders  in  those  groups.  Finding  themselves  in  such 
strategic  positions  they  can  do  much  toward  formulat- 
ing health  education  programs  which  will  bring  true  in- 
formation and  correct  interpretation  of  health  issues 
to  the  entire  membership.  There  is  no  way  of  esti- 
mating how  far  reaching  the  efforts  of  even  one  mem- 
ber can  be  in  the  influencing  and  forming  of  public 
opinion,  when  those  efforts  are  exercised  in  the  right 
direction. 

There  are  many  sources  of  information  of  which  W'e 
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can  avail  ourselves.  The  Bulletin,  which  is  the  auxiliary’s 
official  publication,  should  be  read  and  studied  by  every 
doctor’s  wife.  The  over-all  auxiliary  program,  along 
with  articles  on  subjects  vital  to  the  medical  profession 
and  health  education  in  general,  are  printed  in  the  Bulle- 
tin. The  American  Medical  Journal  and  H.vgeia  give  ex- 
cellent material  on  medical  issues  and  information  for 
radio  and  other  better  health.  We  should  familiarize  our- 
selves with  radio  and  other  programs  that  can  be  ob- 
tained from  the  American  Medical  Association  for  schools 
and  organizations  desiring  such  matei’ial. 

Auxiliary  members  as  a whole  know  that  before  any 
project  may  be  launched  it  must  have  the  api)ioval  of 
the  Advisory  Council  of  the  medical  association,  be  it 
county,  state  or  national.  The  Advisory  Council  mem- 
bers are  busy  men.  Let  us  do  all  we  can  to  interest  them 
in  auxiliary  work,  but  at  the  same  time  show  them 
every  courtesy  and  consideration  jiossible  in  apprecia- 
tion of  the  time  and  energy  which  they  so  generously 
give  us.  They  can  be  an  active  force  in  our  auxiliary 
endeavors,  whether  we  are  working  as  an  auxiliary  or 
as  individuals  in  other  groups.  Wo  should  solicit  their 
active  assistance  and  interest  at  all  times  and  not  only 
when  a special  project  has  to  be  considered. 

The  postwar  j’criod  will  bring  many  new  problcjus, 
which  cannot  be  forseen  at  this  time.  We  must  be  ever 
watchful  and  alert  so  that  we  shall  be  adequately  jire- 
pared  and  able  to  meet  whatever  demands  are  made  upon 
us.  May  we  always  hold  to  the  high  ideals  and  true 
spirit  of  medicine,  and  thereby  be  inspired  to  do  the 
quality  of  work  which  will  prove  us  to  be  worthy  of 
being  a part  of  such  a noble  profession. 


OUE  ADVEKTISERS 

You,  no  doubt,  have  noticed  the  lieautiful  advertising 
which  has  added  to  the  appearance  of  our  Journal.  We 
are  very  grateful  to  these  companies  for  their  interest 
in  the  Journal,  and  feel  sure  that  you  will  avail  your- 
selves of  the  literature  and  samples  offered  by  the 
various  companies. 


Obituaries 


I.  M.  Bonham,  M.D. 

1870  - 1945 

Dr.  James  Milton  Bonham  died  July  14,  in  the  hos- 
pital at  Hobart,  following  an  illness  of  one  week. 

Dr.  Bonham  was  born  in  Osceola,  Iowa  on  May  25, 
1870.  He  attended  Kansas  City  Medical  School,  graduat- 
ing second  highest  in  his  class  in  1901.  He  came  to  what 
is  now  Hobart  on  August  4,  1901  and  began  to  practice 
medicine.  He  served  as  an  Army  Medical  officer  in 
World  War  1 ; was  chairman  of  jirocurement  and  as- 
signment for  Army  Physicians  for  western  Oklahoma  in 
the  present  war  and  examining  physician  for  army  in- 
ductees. 

Dr.  Bonham  was  a member  of  the  Kiowa  County  Med- 
ical Society,  the  Oklahoi.ia  State  Medical  Association, 
American  Medical  Association,  and  the  American  Col- 
lege of  Surgeons.  He  was  president  of  the  Hobart  Coun- 
ti-y  Club,  active  member  of  the  Chamber  of  Commerce, 
Rotary  (dub  and  Shrine.  He  is  survived  by  his  son. 
Dr.  William  L.  Boidiam,  of  Oklahoma  City. 

The  Hobart-  “Star-Review”  of  July  19th  pays  trib- 
ute, jiart  of  which  we  quote:  “One  of  this  community’s 
modern  ties  to  its  colorful  beginning  and  early  history 
was  broken  last  week  with  the  death  of  Dr.  J.  M. 
Bonham.  * 

“To  me.  Dr.  Bonham  was  Hobart.  He  has  always 
been  identified  with  the  community,  from  the  time  he 
delivered  the  first  baby  born  here  in  a tent,  down  to 
his  efforts  toward  helping  plan  for  the  post-war  era. 
Any  project  for  bettering  the  community  seemed  to 
require  and  always  received  his  approval  and  personal 
cooperative  effort.  He  didn’t  pass  the  buck  to  some- 
body else.  He  did  the  job  himself.” 


Pure.. 

holesiome.. 

Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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D.  F.  Stough.  Sr.,  M.D. 

1875  - 1945 

Dr.  Daniel  Fieemaii  Stougli,  8r.  died  at  his  family  res- 
ideiiee  in  Geary  on  Thursday,  lSej)tenil)er  (ith.  He  had 
been  in  ill  health  sinee  he  suffered  a stroke  in  1940. 

Dr.  Stough  was  born  in  I>aGrange  County,  Indiana,  on 
July  25,  1875.  lie  attended  Illinois  Meilieal  College  in 
Chicago  where  he  received  his  Medical  degree  in  1889. 
In  1909  Dr.  Stough  moved  to  Geaiy  where  he  was  a 
2)racticing  2)hysician  until  1940,  when  ill  health  com- 
pelled him  to  retire. 

He  was  a member  of  the  Geary  Board  of  Education 
and  its  Secretary  for  a good  many  years.  He  also  served 
as  City  Treasurer  several  years  and  was  Mayor  at  the 
time  he  became  seriously  ill.  He  was  active  in  Masonic 
circles,  being  a Thirty-second  degree  Mason.  He  was  a 
member  of  the  Blaine  County  Medical  Society,  Oklahoma 
State  Medical  Association,  and  the  American  Medical 
Association. 

Survivors  include  his  wife,  iMrs.  Myda  M.  Stough,  two 
sons.  Dr.  Freeman  Stough,  Geary  and  Dr.  Austin  Stough, 
McAlester;  one  daughter,  Mrs.  Harold  Cooksey  of  Nor- 
man. 


N.  L.  Barker,  M.D. 

1885  - 1945 

Dr.  Nim  Lou  Barker,  of  Broken  Bow,  died  at  his  home 
on  August  19th.  He  had  been  in  ill  health  tor  some  time, 
but  his  death  was  unexpected. 

Dr.  Barker  was  born  in  Hariison,  Arkansas,  on  Oc- 
tober 8,  1885.  He  had  2uacticed  medicine  in  Broken  Bow 
since  1919.  He  was  a member  of  the  McCurtain  County 
Medical  Society,  Oklahoma  State  Medical  Association 
and  the  American  Medical  Association.  He  was  also  a 
member  of  the  Lions  Club,  Masons,  and  the  Christian 
Church. 

Survivoi's  include  his  wife,  two  sons,  one  daughter  and 
one  brother. 


Classified  Aduertisements 


FOR  SALE : $20,000  Geneial  Practice  in  thriving 

Oklahoma  County  seat  town  of  11,000.  Could  be  doubled 
if  surgery  included.  No  large  towns  close.  Good  schools. 
Good  churches.  Good  hos2>ital. — Write  Key  J,  care  the 
Journal. 

FOR  SALE;  IS  bed,  modern,  equi2>2)ed  hospital  and 
nurses  quarters  located  in  small  industrial  community. 
Ground  landsca2)ed,  covering  one-half  city  block.  Will 
sell,  including  equipment,  at  sacrifice.  Write  Key  T, 
care  the  Journal. 


Book  Reuiews 


THE  HELIGIOUS  AND  PHIJ.OSOPHICAL  ASPECTS 
OE  VAN  IIELMOXT'S  SCIENCE  AND  MEDICINE. 
5Valter  Pagel.  Supidement  to  the  Bulletin  of  the  His- 
tory of  Medicine.  Editoi-;  Henry  E.  Sigerist.  The 
.Tohns  Hojikins  Press,  19-1.4.  Pilce  $1.00.  For  subscrili- 
ers  to  the  Bulletin  of  the  Hi.'^tory  of  Medicine,  75c. 
This  learned  i)hilosophical  biograftliy  of  Van  Helmont 
is  well  wortliy  of  review.  Knowledge  of  tlie  men  who 
have  made  landmarks  in  the  hi.'-torv  of  me<licine  ought 
to  be  continually  held  u])  before  us  so  that  it  may  stim- 
ulate us  “to  make  our  lives  sidilime’’  as  medicine  did 
not  S2iring  full  grown  out  of  the  hi'ad  of  1 1 ipiiocratos. 

\'an  Helmont  had  his  activi'  peiiod  of  life  when  the 
schism  between  the  time  when  medical  philosojihy  was 
dominatd  by  the  reasonings  of  I lip|iocrates,  Aristotle, 
Galen,  et.  ah,  and  the  iieriod  when  obser\’ation  rather 
than  reasoning  dominated  tiiinking.  It  had  been  heretical 
to  have  differed  one  iota  from  their  teachings.  Just 
before  Helmont ’s  birlh,  (’olnmbns  had  different  ideas 
of  the  earth ’s  surface  and  was  bold  enough  to  follow 


the  courage  of  his  convictions  by  going  on  his  ex2)lora- 
tory  voyage.  Paracelsus  at  that  time  indulged  in  2Jole- 
mics  against  the  then  ineontrovertable  ideas.  Michael 
Servatns  was  burned  at  the  stake  because  of  his  medical 
and  religious  Ixdiefs  that  were  inimical  to  the  then 
ideas  as  voiced  by  .John  Calvin.  The  schools  then  taught 
in  terms  of  logic,  and  mathematical  2^a-tterns  irrespec- 
tive of  the  actual  2ihenomena  and  observation.  He  claim- 
ed rea.son  was  in  no  sense  the  highest  function  of  the 
intellect  as  he  cited  in  the  mentally  deficient  and  in  ani- 
mals, notably  foxes  outwit  their  enemies  most  skillfully. 
‘ ‘ Much  more  reliable  than  the  logical  conclusion  is  the 
knowledge  of  2>remises.  ’ ’ 

The  religious  motives  of  skepticism  towards  compla- 
cent human  reason  arc  nowhere  as  clearly  expressed  and 
illustrated  as  by  Van  Helmont  and  his  work.  The  sub- 
stance of  2>agan  2il'iloso2)hy  so  shamelessly  adopted  by 
Christian  schools  is  still  more  the  target  of  his  fiery 
attacks.  “It  is  the  heathen  Aristotelion  doctrine  long  ago 
refuted  by  fit.  Paul  but  stubbornly  followed  by  the 
schoolmen.  ’ ’ Therajjy  was  directed  against  fictitious  hu- 
mours, elements  and  qualities.  To  him  life  meant  a 
modification  of  matter  which  the  Creator  compels  to  act 
in  different  ways  which  are  different  in  each  human 
being.  It  is  the  Archeus  which  directs  growth  and  main- 
tains the  growth  and  continuation  of  living  beings.  Re- 
ligious motives  led  him  to  skepticism  toward  human 
reason  also  to  empiricism  as  the  way  of  truth  and  reality. 
His  accomplishments  may  be  summed  up:  (1)  He  dem- 
onstrated acid  to  be  res2ionsible  for  digestion  in  the 
stomach  and  alkali  tor  that  in  the  duodenum.  (2)  Found- 
er of  Biochemistry.  (.3)  Measuring  time  by  the  pendu- 
lum. (4)  PMunder  of  Modern  Pathology.  (5)  Folly  of 
catarrh,  then  the  universal  explanation  of  disease. 

The  author  expresses  gratitude  to  Dr.  V.  C.  Robinson, 
M.R.C.P.,  for  revising  the  manuscript  and  suggestions 
offered.  Dr.  Robinson,  Temple  University,  has  a very 
scholarly  book  entitled  “Story  of  Medicine’’  which 
should  be  universally  read. — Lea  A.  Riely,  M.D. 


85th  Anniversary 
Open  House 
Tuesday,  October  30 
5 to  9 P.  M. 

• • • 

Public  Showing 
Hanger  Artificial  Limbs 

More  than  a quarter  million  American 
and  Allied  civilians  and  soldiers  have 
been  returned  to  normal,  useful  lives 
through 

Hanger  Artificial  Limbs 

You  will  be  interested  in  seeing  the 
many  recent  improvements. 

J.  E.  HANGER,  INC. 

612  North  Hudson  1912  Olive  St. 

Phone:  3-6263  Phone:  Central  1088 

Oklahoma  City,  Okla.  St.  Louis  3,  Mo. 
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The  long  bones  of  almost  fifty  per  cent  of  a group  of  children  studied 
at  Johns  Hopkins  Hospital'  give  mute  but  expressive  testimony  to  the 
danger  of  rickets  in  children  beyond  infancy.  'Mt  Is  logical  to  Infer 
from  such  observations  that  vitamin  D therapy  should  be  continued 
as  long  as  growth  persists."^  Llpjohn  makes  available  convenient, 
palatable,  high  potency  vitamin  preparations  derived  from  natural 
sources  to  meet  the  varied  clinical  requirements  of  earliest  infancy 


through  late  childhood. 


1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

2.  Nebraska  State  Med.  J.  29:15  (Jan.)  1940. 


Upfollll: 


UPJOHN  VITAMINS 


^t/ui.y/nacet€^ca^  ^SSS 
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Medical  School  Notes 


Major  Clinton  S.  Maupin,  ’34ined,  has  been  released 
from  prison  camp  in  Fukuoka,  Island  of  Honshu,  Japan. 
He  was  taken  prisoner  during  the  battle  of  Bataan. 

Major  Weldon  K.  Ruth,  ’33med,  captured  with  the 
fall  of  Bataan  in  1942,  is  safe  in  the  Philippines,  arriv- 
ing there  from  Formosa. 

Captain  Neel  J.  Price,  ’4.2med,  has  served  twenty- 
four  months  as  a Battalion  surgeon  in  the  351st  In- 
fantry, with  twenty  months  spent  in  North  Africa  and 
Italy.  His  decorations  include  a Bronze  Star  with  one 
Oak  Leaf  Cluster,  a Purple  Heart,  a Combat  Medical 
Badge,  and  a Unit  Presidential  Citation. 

Dr.  Gayfree  Ellison,  ’40med,  has  been  discharged  from 
the  Army  after  having  been  on  active  duty  since  No- 
vember, 1941.  He  has  accepted  a position  at  the  West- 
ern Oklahoma  Hospital,  Clinton,  Oklahoma. 

Captain  Vance  F.  Morgan,  ’34med,  and  Lt.  Thomas 
P.  Anderson,  ’43med,  graduated  from  the  Army  Air 
Forces  School  of  Aviation  Medicine,  Randolph  Field, 
Texas,  on  15  September  1945. 

The  Navy  V-12  Program  at  the  School  of  Medicine 
will  be  discontinued  at  the  end  of  the  present  semester, 
October  27,  1945.  It  is  anticipated  that  aU  Naval  students 
will  continue  their  medical  education  under  the  G.  I. 
Bill  of  Rights. 

Recent  acquisitions  of  the  School  of  Medicine  Library 
include ; 

Armstrong,  H.  G.  Principles  and  practice  of  aviation 
medicine.  2d  ed.  1943. 

Association  for  re.search  in  nervous  and  mental  dis- 
ease. Sensation : its  mechanisms  and  disturbances,  1935. 

Bailey,  Hamilton.  Emergency  surgeiy.  1944. 

Ball,  J.  M.  Sack-em-up  men.  1928. 

Bradford,  F.  K.  and  Spurling,  R.  G.  Intervertebral 
disc.  2d  ed.  1945. 

Brous,  Florence.  Bibliography  and  surveys  on  lead 
poisoning.  1943. 

Critchley,  Macdonald.  Shipwreck  survivors.  1943. 

Dandy,  W.  E.  Intracranial  arterial  aneurysms.  1945. 

Draper,  George.  Human  constitution.  1924. 

Glasstone,  Samuel.  Theoretical  chemistry.  1944. 

Goldzieher,  M.  A.  Adrenal  glands  in  health  and  dis- 
ease. 1944. 

Gordon,  B.  L.  Romance  of  medicine.  1945. 

Jokl,  Ernst.  Medical  aspects  of  aviation.  1943. 

Kantor,  J.  L.  Synopsis  of  digestive  diseases.  1937. 

Matthews,  D.  N.  Surgery  of  repair.  1943. 

Merck  & Co.,  Inc.  Penicillin.  1945. 

Ratcliff,  J.  D.  Yellow  magic.  1945. 

Siegler,  S.  L.  Fertility  in  women.  1944. 

Sigerist,  H.  E.  Civilization  and  disease.  1944. 

Sloan,  R.  P.  Hospital  color  and  decoration.  1944. 

Soper,  H.  W.  Clinical  gastroenterology.  1939. 

Thomas,  G.  I.  Dietary  of  health  and  disease.  4th  ed. 
1945. 

Williams,  R.  J.  What  to  do  about  vitamins.  1945. 

Winkelstein,  Asher.  Diseases  of  the  ga.stro-intestinal 
tract.  1942. 

Wright,  A.  E.  Researches  in  clinical  physiology.  1943. 

Wyburn-Mason,  Roger.  Vascular  abnormalities  and  tu- 
mours of  the  spinal  cord  and  its  membranes.  1944. 

Yost,  D.  M.  and  Russell,  H.  Systematic  inorganic 
chemistry.  1944. 


Wholesome  Skepticism 

The  man  who  wishes  to  bestow  a lasting  benefit  upon 
the  science,  must  enter  upon  the  examination  of  disease 
with  a determination  to  doubt  everything  which  cannot 
be  i)ioved. — Eobert  Jlaxall.  Library  of  Praotical  Medi- 
cine. Massachusetts  Medical  Society.  Vol.  VII.  p.  84. 
183(5. 


RADIUM 


(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium'  Laboratories 
(Owned  and  directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.C.U.  Bldg.  Quincy,  Illinois 


HIGH  NUTRITION 
VITAMIN  PROTECTION 


Santa  Fe 

EVAPORATED 

MILK 


IS  NOW  BETTER  FOOD  FOR  BABIES 

T':''  Vitamin  D content  has  been  increased 
by  the  addition  of  activated  ergosterol  (25 
units  per  fluid  ounce)  or  the  equivalent  of  400 
U.  S.  P.  Units  per  quart  when  mixed  with 
equal  parts  of  water. 

The  Ranney-Davis  Mercantile  Co. 

ARKANSAS  CITY,  KANS. 


RECTAL 

CThupfy^L6 


YOUNG'S  RECTAL  DILATORS 

Mechanical  stimulation  of  too  tight  sphincter  muscles,  often  the  result  of 
improper  bowel  training  or  prudish  resistance  to  the  inclination  for  bowel 
relief,  usually  restores  normal  circulation  and  proper  elimination.  Sold  on 
prescription  only  — not  advertised  to  the  laity.  Adult  set  of  4 graduated 
sizes  $3.75,  Children's  sizes,  $4.50.  At  ethical  druggists  or  surgical  supply 
houses.  Write  for  literature. 

F.  E.  YOUNG  & CO.,  424  E.  75th  St.,  Chicago  19,  III. 
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MEDICAL  ABSTRACTS 


A NEW  TREATMENT  FOR  ESOPHAGEAL  OBSTRUC- 
TION DUE  TO  MEAT  IMPACTION.  J.  R.  Richardson. 

The  Annals  of  Otology.  Rhinology,  and  Laryngology, 

Vol.  54,  pp.  328-348.  June,  1945. 

People  who  have  an  upper  dentuic  occasionally  swal- 
low large  masses  of  meat  and  lish.  This  occurs  most 
often  so  that  the  esophagus  will  become  obstructed.  The 
symptoms  of  such  obstruction  come  suddenly  while  a 
person  is  eating.  The  foreign  body  is  lodged  low  in 
the  esophagus,  and  the  patient  can  fill  his  esophagus  with 
fluids,  and  partially  regurgitate  the  food.  Pain  may  or 
may  not  be  present. 

The  meat  should  be  removed.  In  young  persons,  mor- 
phine sometimes  relaxes  the  noiinal  esopliagus  sufti- 
eiently  so  that  the  foreign  body  slides  down  into  the 
stomach.  If  no  treatment  is  given,  the  meat  decays  in 
a period  from  seven  to  fourteen  days,  and,  rarely,  a 
spontaneously  recovery  can  occur.  Another  method  is  to 
remove  the  impacted  meat  by  means  of  an  esophago- 
scope. 

The  author  suggests  the  use  of  a preparation  called 
Caroid.  Its  chief  constituent  is  papain  which  is  able 
to  digest  about  35  times  its  weight  of  lean  meat.  Hour- 
ly administration  of  15  grains  of  caroid,  and  15  to  40 
grains  of  lactose  will  be  of  great  help  in  many  eases. 
It  can  be  given  in  a little  water  or  in  form  of  a 5 
per  cent  solution.  In  a series  of  17  cases,  IG  of  the 
patients  were  promptly  relieved  of  their  obstruction. 

The  enzjme  works  best  when  the  obstruction  is  low 
in  the  esophagus.  Relief  comes  within  an  hour  and  a 


half  in  many  instances ; the  longest  time  needed  for 
complete  dige.stion  of  impacted  meat  was  seven  and  a 
half  hours.— 17. />.//.,  M.D. 


AN  ANALYSIS  OF  COLDS  IN  INDUSTRY.  J.  H.  Kler. 

Archives  of  Otolaryngology,  Vol.  41,  pp.  395-407. 

June,  1945. 

The  common  cold  is  a health  problem  that  concerns 
all  physicians.  It  is  an  ailment  that  affects  virtually 
every  one  once  each  year  and  there  is  no  time  of  the 
year  when  the  community  is  entirely  free  of  colds.  Life 
in  the  cities,  with  its  crowded  condition,  is  conductive  to 
the  spread  of  colds.  Little  scientific  knowledge  was  ob- 
tained as  to  the  cause,  prevertioii  and  cure  of  colds. 
Thus,  the  common  cold  remains  a complex  problem, 
and  persists  in  having  serious  complications. 

The  cold  problem  is  of  no  particular  importance  in 
industry.  Colds  are  ressponsiblo  for  more  than  one-third 
of  the  total  number  of  days  lost  in  American  industry. 
They  cause  a loss  of  100  million  working  days  each 
year.  This  represents  an  annual  cost  of  about  one  or 
two  billion  dollars. 

The  author  made  a thorough  investigation  of  the 
cold  j)roblem  and  attempted  an  objective  study.  From 
this  investigation  the  following  became  evident.  Colds 
have  a definite  cycle  of  incidence,  with  peaks  in  De- 
cember and  in  October,  and  the  lowest  point  in  .luly. 
The  incidence  of  colds  was  constantly  higher  in  Chicago 
than  in  the  East.  Every  sudden  drop  in  temperature  is 
followed  in  a day  or  two  by  a rise  in  the  incidence  of 


p)  Sebieffelin  i 

DENZESTR9L 

(2,  4-di  (p-hydroxyphenyl)*3-ethyl  hexane) 


Schieffelin  & Co. 

Phormac9yfical  pnd  Research  taboraforiei 
20  COOPER  SQUARE  • NEW  YORK  3,  N Y. 


• A non-stilbene  compound  developed  in 
the  Research  Laboratories  of  Schieffelin  & 
Co.,  BENZESTROL  enables  the  patient  to 
make  the  climacteric  transition  smoothly, 
without  the  requirement  of  indefinite 
treatment. 

Schieffelin  BENZESTROL  affords 
rapid  alleviation  of  the  symptoms  of  waning 
ovarian  activity  with  a minimum  of  cost  to 
the  patient  and  with  a low  incidence  of 
side  reactions. 

In  addition  to  its  use  in  the  control  of 
the  menopause,  Schieffelin  BENZESTROL 
has  been  successfully  used  in  all  conditions 
in  wliich  estrogen  therapy  is  indicated,  and 
is  available  for  oral,  parenteral  and  local 
administration. 

Schieffelin  BENZESTROL  Tablets 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution 

Potency  of  5.0  mg.  per  cc  in  10  cc 

rubber  capped  multiple  dose  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 
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colds.  There  is  no  marked  correlation  with  season.  In 
colds  lasting  more  than  a week  tlie  duration  was  unaffect- 
ed by  seasonal  changes,  but  the  percentage  of  colds 
running  over  three  weeks  was  much  higher  in  the  winter 
months. 

The  highest  incidence  of  colds  was  found  in  the  age 
group  20  to  29  years  and  the  lowest  in  the  age  group 
above  50  years.  Also,  there  were  more  colds  among 
women  than  among  men,  more  colds  among  office  em- 
ployees than  among  factory  employees.  Time-losing  colds 
ill  air-conditioned  places  were  below  average  except  in 
the  summer  months.  The  shipjiing  departments  uniform- 
ly has  a high  general  incidence  of  colds.  The  majority 
of  sickness  lasted  less  than  a week.  Colds  among  men 
lasted  longer. 

The  majority  of  colds  lasting  a week  or  longer  started 
in  the  head  and  spread  to  the  throat  or  chest.  There 
were  more  colds  involving  the  chest  among  the  men 
than  among  the  women.  iSmoking  aiipareiitly  had  little 
effect  on  colds.  Forty-five  pc'"  cent  of  those  with  colds 
did  not  smoke  at  all,  17.4  ^ler  cent  were  light  smokers, 
31. ()  per  cent  were  medium  smokers,  and  5.6  per  cent 
were  heavy  smokers. 

Menstruation  is  an  important  factor  in  the  incidence 
of  colds  among  women,  and  important  in  the  increased 
severity  of  colds  among  them.  Posture  is  also  important 
in  the  incidence  and  the  severity  of  colds.  The  inci- 
dence was  'owest  among  those  whose  work  necessitates 
walking  about  most  of  the  time. 

Early  therapy  seems  to  be  of  the  greatest  value 
against  colds  at  present. — M.D.n.,  M.U. 


PATHOGENESIS  OF  GLAUCOMA.  L.  Hess.  Archives 

of  Ophthalmology,  Vol.  33.  pp.  392-396.  May,  1945. 

Glaucoma  does  not  arise  primarily  in  the  eyeball  but 
has  its  origin  in  certain  nerve  structures  outside  the 
eye  — the  ciliary  ganglion,  the  diencephalic  vegetative 
center  at  the  base  of  the  brain  in  the  neighborhood  of 
the  optic  chiasm,  and  in  thp  cortex  of  the  brain.  The 
signs  of  acute  and  of  some  types  of  chronic  glaucoma 
were  once  considered  to  be  inflammatory.  But  the  class- 
ic, signs  of  inflammation  cannot  be  demonstrated. 

The  sudden  attack  in  glaucoma  reminds  one  of  an 
acute  crisis  of  the  vegetative  nervous  system.  The  actual 
site  of  the  crisis  in  acute  glaucoma  is  the  ciliary  gang- 
lion and  the  nerves  and  capillaries  of  the  ciliary  body. 
It  develops  there  under  the  indirect  influence  of  the 
cortex,  or  under  the  immediate  influence  of  the  dience- 
phalic center,  from  where  the  irritation  is  conveyed  to 
the  bulbus  by  way  of  certain  nerves. 

The  crisis  consists  primarily  of  a vasomotor  and  sec- 
ondarily of  a secretory  disturbance.  The  cri.sis  is  a con- 
strictor one.  There  is  narrowing  of  the  terminal  branches 
of  the  retinal  artery  after  an  attack,  a sudden  rise  of 
the  systemic  arterial  jnessure  often  antedating  the  at- 
tack, arterial  pulsation  in  the  papilla  after  attack,  and 
imjiairment  of  eyesight  dopending  on  the  ischemia  of  the 
retina. 

The  mydriasis  is  of  symjiathetic  origin,  but  all  the 
other  signs  can  be  accounted  tor  on  a neurogenic  basis. 
The  edema  of  the  coruoa,  and  of  conjunctive,  lids  and 
iris  arc  likewise  a nervous  effect.  One  is  also  confronted 
with  a certain  nervous  mechanism  regulating  the  pro- 
duction, inflow  and  outflow  of  the  fluids  of  the  eye. 

In  the  production  of  the  fluids  of  the  eye,  two  factors 
are  borne  in  mind;  nip-e  transudation,  largely  dependent 
on  the  iiitracapillary  pressure  in  the  ciliary  processes, 
and  an  apparently  true  epithelial  secretion  of  the  ciliary 
body.  The  transudation  is  regulated  by  nerve  impulses. 
There  is  no  evidence  of  a primary  blockade  to  the  out- 
flow of  blood  ill  the  onset  of  glaucoma.  Tlie  primary  uis- 
turbance  is  suggested  in  the  increased  production  and 
inflow  of  fluids. 

The  regulatory  nervous  mechanism  is  a reflex  mechan- 
ism consisting  of  a proprioceptive  limb,  an  efferent 
limb,  and  a central,  ganglionic  portion.  The  efferent  limb 
of  this  reflex  arc  is  made  uj)  of  fibers  of  the  ophthalmic 
division  of  the  trieemimis,  which  are  distributed  to  all 


the  tissues  of  the  bulbus.  The  ciliary  ganglion  is  the 
center  for  all  the  nerve  impulses  arising  within  the 
eye.  It  represents  the  central  portion  of  the  reflex  arc. 

Another  reflex  arc  is  connected  with  the  diencephalic 
center.  Stimulation  of  this  center  results  in  protrusion 
of  the  bulbus,  maximum  mydriasis,  widening  of  the  pal- 
pebral fissure,  lacrimation  and  pain,  i.  e.,  signs  associat- 
ed with  glaucoma.  The  jiathways  connecting  this  center 
with  the  nerves  of  the  eye  are  the  peduncles,  the  upper 
thoracic  portion  of  the  spiinal  cord,  and  the  centrum 
ciliospiiiale  of  Budge.  From  there,  the  imjiulses  spread 
to  the  ganglion  cervicale  supremum,  to  the  cavernous  and 
carotid  plexuses,  and,  finally,  to  the  ciliary  ganglion. 

The  third  reflex  arc  is  cortical.  It  is  jiossible  that  the 
cortical  impulses  (anxiety)  are  carried  to  the  thalamus, 
and  through  the  thalamus  the  hypothalamic  organ  be- 
comes activated. — M.D.U.,  M.D. 


REPORT  OF  FORTY-EIGHT  CASES  OF  MARGINAL 

BLEPHARITIS  TREATED  WITH  PENICILLIN.  M.  E. 

Florey,  et.  al.  The  British  Journal  ol  Ophthalmology, 

Vol.  Z9,  pp.  333-338.  July,  1945. 

Marginal  blepharitis  is  a relatively  common  and  rath- 
er intractable  inflammation  of  the  lid  margins,  usually 
attributed  to  infection  with  staphylococcus  aureus. 
Many  treatments  have  been  tried  in  the  past,  such  as 
apjilicatiou  of  ointments,  of  dye  solutions,  mild  antisep- 
tics, and  of  caustics.  Combined  with  these  treatments 
other  measures  were  also  recommended  such  as  epilation 
of  eyelashes,  autogenous  and  stock  staphylococcus  vac- 
cines, stajihylococcal  toxoid,  correction  of  errors  of  re- 
fraction, vitamins,  and  removal  of  septic  foci. 

The  multiplicity  of  treatment  indicates  the  intractable 
nature  of  the  disease.  It  tends  to  improve  but  it  usually 
shows  frequent  relapses,  and  may  pass  easily  into  the 
chronic  stage  which  may  be  life  long. 

The  authors  carried  out  an  investigation  in  order  to 
test  the  clinical  value  of  penicillin  in  an  established 
infection  due  to  an  organism  known  to  be  sensitive  to 
its  action.  Throughout  the  investigation  clinical  signs 
were  correlated  with  bacteriological  findings.  The  type 
of  blepharitis  varied;  some  of  them  were  of  the  ulcera- 
tive type,  others  were  squamous  and  one  was  complicated 
with  corneal  ulcers.  The  duration  of  the  lid  disease  be- 
fore treatment  varied  from  three  weeks  to  32  years. 

Staphylococcus  aureus  was  present  in  39  cases,  staphy- 
lococcus albus  in  two.  The  treatment  was  carried  out  by 
the  jiatients  themselves.  They  were  each  given  a weekly 
supply  of  a few  grams  of  ointment  containing  600-800 
Oxford  units  per  gram.  This  was  made  by  dissolving 
the  requisite  amount  of  penicillin  in  a few  drops  ot 
sterile  distilled  water  and  beating  this  up,  under  aseptic 
conditions,  with  sterilized  vaseline.  Each  patient  was  in- 
structed to  apidy  a small  quantity  of  this  on  the  nd 
margins  with  a wooden  probe,  rubbing  it  in  with  the 
latter.  This  treatment  was  carried  out  three  times  a 
day  and  always  just  before  going  to  bed  at  night.  iSlo 
adjuvant  treatment  was  given  and  very  few  lashes  were 
epilated.  Recovery  was  not  considered  to  be  complete 
until  the  lids  looked  normal  and  no  staphylococcus  aureus 
could  be  cultivated  from  them  a 'week  after  penicillin 
was  discontinued. 


» 
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All  patients  exce^)!  one  reported  alleviation  of  symp- 
toms and  a number  stated  that  their  eyes  had  not  been 
so  comfortable  for  years.  Clinical  recovery  took  place 
in  36  ot  the  cases.  Bacteriological  recovery  was  register- 
ed in  24  ot  these.  No  improvement  was  reported  in  one 
case 'who  had  a refractive  error  and  from  whose  lids 
no  organism  but  staphylococcus  albus  was  cultured.  Mild 
cases,  even  when  chronic,  had  recovered  with  a fort- 
night’s treatment.  Some  intractable  infections  recurred 
after  one  or  two  weeks’  cessation  of  treatment. 


From  this  series  of  cases  it  seems  that  penicillin  oint- 
ment offers  a hopeful  form  of  treatment  for  marginal 
blepharitis  Most  probably  better  results  could  have  been 
obtained  had  all  possible  foci  of  reinfection  been  erad- 
icated.—-l/.D.iZ.,  U.B. 
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EXPERIENCES  OF  A BLOODLESS  TREATMENT  FOR 

RECURRENS-PARALYSIS.  E.  Froeschels.  Journal  of 

Laryngology  and  Otology,  Vol.  59,  pp.  347-357.  Octo- 
ber, 1944. 

Paralysis  of  the  recurrent  nerve  occurs  frequently 
after  thyroidectomy.  The  nerve  is  not  always  injured 
directly.  Circulatory  disorders  are  sometimes  res[)onsi- 
ble  for  the  iiaralysis,  and  according  to  recent  statistics 
more  than  50  per  cent  of  thyroidectomy  show  iiarcsis 
or  paralysis  of  the  recurrent  nerve  after  the  operation. 

The  nerve  may  he  affected  on  one  side  or  on  both 
sides.  When  the  jiaralysis  is  bilateral,  a fixation  of  the 
vocal  cords  in  the  median,  or  in  the  cadaveric  position 
may  present  itself.  It  was  believed  that  the  fi.xation 
of  vocal  cords  in  this  position  is  based  on  heavier  in- 
jury to  the  muscles  of  the  openers.  Hence  the  effort 
was  made  to  combat  the  jneiionderance  of  the  closers 
by  a total  resection  of  the  recurrent  nerve.  Otliers  rec- 
ommended the  total  extirjiation  of  the  vocal  cords. 

It  has  been  also  suggested  that  a window  be  cut  into 
the  thyroid  cartilage  in  order  to  fix  one  end  of  the  cord 
on  to  the  musculus  stylohvoideus,  thus  preventing  the 
vocal  cord  from  being  drawn  toward  the  middle  line 
during  breathing.  Another  operative  method  that  was 
recommended  iiroceeded  so  that  after  siilitting  the  thy- 
roid cartilage,  a jiiece  was  clijiped  off,  and  sewed  wedge- 
like into  the  front  jiart  of  the  glottis.  Others  attempte.l 
a neurotization  of  the  circoarytenoid  muscle  by  connect- 
ing it  with  the  omohyoid  muscle. 

The  most  recent  method  is  that  proposed  by  King. 
In  this  ojieration  the  cicoarytenoid  joint  is  disarticulat- 
ed, and  the  arytenoid  cartilage  dis^ilaced  outward  by  a 
suture  which  surrounds  the  cartilage  submucously,  iiml 
is  jiassed  through  the  lateral  border  of  the  thyroid  car- 
tilage. The  omohyoid  muscle  is  attached  to  the  arytenoid 
cartilage  for  the  purpose  of  further  oiieniiig  the  cords 
during  the  insjdratory  efforts. 

Recent  findings  suggest  that  the  superior  laryngeal 
nerve  is  a motor  nerve.  There  is  much  probability,  there- 
fore, that  cases  of  paralysis  of  the  recurrent  nerve  can 
be  cured  or  improved  by  special  type  of  training,  no 
matter  how  long  the  paralysis  has  existed.  The  method 
recommended  by  the  author  is  what  he  calls  ‘ ‘ pushing 
exercises.  ’ ’ 

These  exercises  are  carried  out  as  follows.  When 
standing  in  a manner  that  permits  elasticity  of  the 
body  the  patient  should  energetically  push  his  clenched 
fists  from  the  chest  as  far  downwards  as  possible.  It  is 
necessary  to  make  the  downward  movement  so  that  the 
fists  are  finally  close  to  the  front  of  the  thighs.  Special 
attention  -must  be  paid  so  that  no  stiffening  in  the 
joints  involved  occurs  before  the  fists  have  reached  the 
lowest  possible  line,  i.  e.,  the  elbows  as  well  as  the 
wrists  should  be  entirely  stretched  at  the  end  of  the 
pushing. 

If  the  patient  is  able  to  perform  all,  he  should  be 
asked  to  emit  a vowel  exactly  synchronic  with  the  down- 
ward pushing  of  his  fists.  Neither  should  the  vowel  ap- 
pear before  the  fists  are  on  their  way  down  nor  after 
they  have  reached  the  lowest  point.  The  smallest  devia- 
tion from  these  demands  renders  the  whole  method 
ineffective.  The  exercise  should  bo  executed  for  half  a 
minute  to  a minute  not  less  than  twenty  times  a dav. — 

M.D.n.,  J/.Z). 


HEMANGIOMA  OF  THE  EAR:  A NEW  METHOD  FOR 

THE  CONTROL  OF  HEMORRHAGE.  O.  J.  Dixon.  The 

Annals  of  Otology,  Rhinology,  and  Laryngology,  Vol. 

54,  pp.  415-420.  June,  1945. 

Profuse  and  unexplained  hemorrhage  from  the  ex- 
ternal auditory  meatus  always  indicates  some  vascular 
anomaly  within  the  mastoid  process  or  the  middle  ear. 
The  author  reports  two  cases  of  hemangioma  of  the  ear 
in  which  the  tumor  was  cause  of  a rather  uncontrollable 
bleeding. 

In  one  patient,  during  the  course  of  the  operation, 
it  became  necessary  to  immediately  control  bleeding. 


VOCrOR,  MEET  THE 
VATHCMET  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds ; 2. Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  SpeciaUy  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers— like  firelight  on  a tvall — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• ith  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  OT 


SMITH-DORSEY 

Supplietl  in  I cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  • • • NEBRASKA 


Manufacturers  of  Pharma- 
ceuticals to  the  Medical 


Marine  sponges  were  used  as  a routine  measure  in  the 
operation,  and  left  in  place.  There  was  a mild  and  non- 
toxic supjiuration  and  secretion  within  the  meshes  of 
the  sponges,  which  in  time  broke  down  and  were  ex- 
pelled. The  normal  process  of  - healing  of  the  open  ven- 
ous plexus  completely  and  permanently  obliterated  the 
hemangioma  and  the  ultimate  result  has  been  satisfac- 
tory. 

In  the  second  patient  the  bleeding  was  under  control 
until  the  antrum  was  opened.  Since  the  area  of  bleed- 
ing was  small,  tissue  flap  was  u.sed  for  controlling  the 
hemorrhage.  Muscle  flap  was  prepared,  since  such  a 
viable  tissue  promotes  the  processes  of  coagulation  rapid- 
ly, and  will  permanently  remain  in  place.  In  the  second 
ca.se,  therefore,  sound  healing  was  permanent  without 
secondary  infection. 

The  second  patient  suffered  also  from  deafness  due 
to  the  hemangioma.  After  the  operation  there  was  an 
unexpected  but  complete  restoration  of  hearing  in  the 
operated  ear. — Af.7J.77.,  A/.77. 


The  School-Child's  Breakfast 

Many  a child  is  scolded  for  dullness  when  he  should  be 
treated  for  undernourishment.  In  hundreds  of  homes  a 
“continental”  breakfast  of  a roll  and  coffee  is  the  rule. 
If,  day  after  day,  a child  breaks  the  night’s  fast  of 
tw'elve  hours  on  this  scant  fare,  small  wonder  that  he  is 
listless,  nervous,  or  stupid  at  school.  A happy  solution 
to  the  problem  is  Pablum.  Pablum  furnishes  protective 
factors  especially  needed  by  the  school-child — especially 
calcium,  iron  and  the  vitamin  B complex.  The  ease  with 
which  Pablum  can  be  prepared  enlists  the  mother’s  co- 
operation in  serving  a nutritious  breakfast.  This  palat- 
able cereal  requires  no  further  cooking  and  can  be  pre- 
pared simply  by  adding  milk  or  water  of  any  desired 
temperature. 


CREDIT  SERVICE 

337  Liberty  Nat’l  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 

★ 

We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 

★ 

28  YEARS 

Experience  In  Credit 
and  Collection  Work 

Itobt.  II.  SoNline.  Owner  and  Manager 


OctotxT,  1!)45 
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^Ite. 

Meimieqer 


For  the  Diag,nosis  and  Treatment 
of  Nervous  and  Mental  Illness. 


Southard  School 


For  the  Education  and  Psychiatric 
Treatment  of  Children  of  Average 
and  Superior  Intellig,ence. 

Boarding  Home  Facilities. 


Topeka,  Kousas 
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DIAGNOSTIC  CLINIC  OF  INTERNAL  MEDICINE  AND  ALLERGY 

Philip  M.  Mcl\eill,  M.  D.,  F.  A.  C.  P. 

iwenern!  Diaifttosis 

CONSULTATION  BY  APPOINTMENT 

Special  Attention  to  Cardiac,  Pulmonary  and  Allergic  Diseases 

Electrocardiograph,  X-Ray,  Laboratory 
and  Complete  Allergic  Surveys  Available. 


1107  Medical  Arts  Bldg. 
Oklahoma  City,  Okla. 


Phone  2-0277 
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There  is  no 


IHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 


Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 

Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  “RAMSES”'^'  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


r 


i 


^cumes  FLEXIBLE  EUSHIOXED 

DIAPHRAGMS 


Gynecoiaqical  Division 

JULIUS  SCHMID,  live. 


Established  1883 


423  West  55th  Street  IVew  York  19,  IV.  Y. 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 


* The  word  “RAMSES”  ts  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 


1 


JOUHNAL  OF  THE  OKLAHOMA  StATE  MeDICAL  ASSOCIATION 


Octuhcr,  1945 


4()4 


This,  too,  will  be  written  in  history 

/ / j 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  ”amhulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
u'ounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 


tion, and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  he  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques— the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 


an  especial  favorite  of 
all  fighting  men. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salfm.  North  Carolina 


Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 

'Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CRRBOHYDRHE 


Literature  on  request 


Composition — Dextrins  75?S  • Maltose  24?5  • Mineral  Ash  0.25?o  • Moisture 
0.75%  • Available  carbohydrate  99S  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & II  E.  41st  St.,  New  York  17,  N.  Y. 
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WINTHROP 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  dally  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol — 10,000  units  per  Grom — is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york u. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 
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^ust 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  hy  anonymous  investigators, 
hut  hy  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  M.ed.,  1934,  32,  241^ 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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OFFICERS  OF  COUNTY  SOCIETIES, 

/945 

COUNTY 

PRESIDENT 

■yiT 

SECRETARY 

MEETING  TIME 

Alfalfa 

....11.  E.  Huston,  Cherokee 

L.  T.  Lancaster,  Cherokee 

Last  Tues.  each 

Atoka-Coal 

....C.  D.  Dale,  Atoka 
....G.  H.  Stagner,  Erick 

J.  S.  Fulton,  Atoka 

Second  Month 

Beckham 

0.  C.  Standifer,  Elk  City 

Second  Tuesday 

Blaine 

....Virginia  Curtin,  Watonga 

W.  F.  GrifSin,  Watonga 

Bryan 

... W.  A.  Hyde,  Durant 

W.  K.  Haynie,  Durant 

Second  Tuesday 

Caddo 

...C.  B.  Sullivan,  Carnegie 

P.  II.  Anderson,  Anadarko 

Canadian 

....P.  E.  Herod,  El  Reno 

A.  L.  Johnson,  El  Reno 

Subject  to  call 

Carter 

T.  L.  Cox,  Ardmore 

H.  A.  Higgins,  Ardmore 

Second  Tuesday 

Cherokee 

...,P.  H.  Medearis,  Tahlequah 

W.  M.  Wood,  Tahlequah 

First  Tuesday 

Choctaw 

...  0.  R.  Gregg,  Hugo 

E.  A.  Johnson,  Hugo 

Cleveland 

...  Iva  S.  Merritt,  Norman 

O.  M.  Woodson,  Norman 

Thursday  nights 

Comanche 

...  W.  F.  Lewis,  Lawton 

W.  C.  Cole,  Lawton 

Cotton 

...  G.  W5  Baker,  Walters 

Mollie  F.  Seism,  Walters 

Third  Friday 

Craig 

...Llovd  H.  McPike,  Vinita 

J.  M.  McMillan,  Vinita 

Creek 

...C.  R.  McDonald,  Mannford 

Philip  Joseph,  Sapulpa 

Custer 

...T.  A.  Boyd,  W'eatherford 

W'’.  H.  Smith,  Clinton 

Third  Thursday 

Garfield 

...  P.  W.  Hopkins,  Enid 

John  R.  Walker,  Enid 

Fourth  Thursday 

Garvin 

...Marvin  E.  Robberson,  Wynnewood  John  R.  Callawav,  Pauls  Valley 

Wednesday  before 

Grady 

...  Rov  E.  Emanuel,  Chickasha 

Rebecca  H.  Mason,  Chickasha 

Third  Thursday 
Third  Thursday 

Grant 

...I.  V.  Hardy,  Medford 

F.  P.  Robinson,  Nash 

Greer 

...  R.  W.  Lewis,  Granite 

J.  B.  Hollis,  Mangum 

Harmon 

...W'.  G.  Husband,  Hollis 

R.  H.  Lynch,  Hollis 

First  Wednesday 

Haskell 

...William  Carson,  Keota 

N.  K.  Williams,  McCurtain 

Hughes 

...H.  A.  Howell,  Holdenville 

Imogene  Mayfield,  Holdenville 

First  Friday 

Jackson 

...C.  G.  Spears,  Altus 

E.  A.  Abernethy,  Altus 

Last  Monday 

Jefferson 

...F.  M.  Edwards,  Ringling 

J.  I.  Derr,  Waurika 
G.  II.  Yeary,  Newkirk 

Second  Monday 

Kay 

...Dewey  Mathews,  Tonkawa 

Second  Thursday 

Kingfisher 

...B.  I.  Townsend,  Hennessey 

A.  0.  Meredith,  Kingfisher 

Kiowa 

..  J.  P.  Braun,  Hobart 

William  Bernell,  Hobart 

LeFlore 

...Neeson  Rolle,  Poteau 

Rush  L.  Wright,  Poteau 

Lincoln 

...U.  E.  Nickell,  Davenport 

C.  W.  Robertson,  Chandler 

First  Wednesday 

Logan 

...J.  L.  LeHew,  Jr.,  Guthrie 

J.  E.  Souter,  Guthrie 

Last  Tuesday 

Marshall 

...J.  L.  Holland,  Madill 

J.  F.  York,  Madill 

Mayes 

...S.  C.  Rutherford,  Locust  Grove 
..  J.  E.  Cochrane,  Byars 

B.  L.  Morrow,  Salina 
W.  C.  McCurdy,  Jr.,  Purcell 

McClain 

McCurtain 

..  J.  T.  Moreland,  Idabel 

R.  H.  Sherrill,  Broken  Bow 

Fourth  Tuesday 

McIntosh 

..  J.  Howard  Baker,  Eufaula 

Wm.  A.  Tolleson,  Eufaula 

First  Thursday 

Muskogee-Sequoyah 
Wagoner 

..  H.  A.  Scott,  Muskogee 

D.  Evelyn  Miller,  Muskogee 

First  Monday 

Noble..— 

..■D.  F.  Coldiron,  Perry 

Jess  W.  Driver,  Perry 

Okfuskee 

...W'.  P.  Jenkins,  Okemah 

M.  L.  Whitney,  Okemah 

Second  Monday 

Oklahoma 

...Gregory  E.  Stanbro,  Okla.  City 

Ben  H.  Nicholson,  Okla.  City 

Fourth  Tuesday 

Okmulgee 

...W'.  M.  Haynes,  Henrvetta 

J.  C.  Matheney,  Okmulgee 

Second  Monday 

Osage 

...G.  K.  Hemphill,  Pawhuska 

C.  R.  Weirich,  Pawhuska 
L.  P.  Iletherington,  Miami 

Third  Monday 

Ottawa 

--  P.  J.  Cunningham,  Miami 

Second  Thursday 

Pawnee..'. 

...E.  T.  Robinson,  Cleveland 

R.  L.  Browning,  Pawnee 

Payne 

..Haskell  Smith,  Stillwater 

A.  C.  Reding,  Stillwater 

Third  Thursday 

Pittsburg 

..L.  N.  Dakil,  McAlester 

A.  R.  Stough,  McAlester 

Third  Friday 

Pontotoc-Murray 

..  Ollie  McBride,  Ada 

R.  H.  Mayes,  Ada 

First  Wednesday 

Pottawatomie 

..Chas.  W'.  Haygood,  Shawnee 

Clinton  Gallaher,  Shawnee 

First  and  Third 

Pushmataha 

...John  S.  Lawson,  Clayton 

B.  M.  Huckabay,  Antlers 

Saturday 

Rogers 

..  K.  D.  Jennings,  Chelsea 

Chas.  L.  Caldwell,  Chelsea 

Third  Wednesday 

Seminole 

...A.  A.  Walker,  Wewoka 

Mack  I.  Shanholtz,  Wewoka 

Third  Wednesday 

Stephens 

...W.  K.  Walker,  Marlow 

E.  H.  Bindley,  Duncan 

Texas 

..R.  G.  Obermiller,  Texhoma 

Evelyn  Rude,  Guymon 

Tillman 

..  W.  A.  Fuqua,  Grandfield 

0.  G.  Bacon,  Frederick 

Tulsa 

..H.  A.  Ruprecht,  Tulsa 

E.  0.  Johnson,  Tulsa 

Second  and  Fourth 

Washington-Nowata.. 

..J.  V.  Athey,  Bartlesville 

S.  A.  Lang,  Nowata 

Monday 

Second  Wednesday 

Washita 

...A.  S.  Neal,  Cordell 

James  F.  McMurrv,  Sentinel 

Woods 

...0.  E.  Templin,  Alva 

I.  F.  Stephenson,  Alva 

Last  Tuesday 

Woodward 

..Roy  Newman,  Shattuck 

C.^  W.  Tedrowe,  Woodward 

Odd  Months 
Second  Thursday 

* (Serving  in 

Armed  Forces) 
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Benign  esophageal  strictures  are  so  called 
to  distinguish  them  from  those  esophageal 
narrowings  caused  by  neoplastic  disease. 
They  are  caused  primarily  by  cicatricial  con- 
tracture of  the  esophageal  wall  as  a result 
of  injury  and  healing  processes.  These  in- 
juries are  caused  most  frequently  by  cor- 
rosive chemicals,  at  times  by  foreign  bodies, 
by  instrumental  trauma,  by  ulceration  from 
severe  infections  such  as  typhoid  fever  and 
by  peptic  ulcer.  Household  lye,  which  is  com- 
posed of  95  per  cent  sodium  hydroxide,  is  by 
far  the  most  common  causative  agent.  Other 
strong  washing  powders,  household  ammonia 
and  various  acids  are  at  times  encountered. 
Solution  of  lye  are  used  for  soap  making 
and  for  other  household  purposes.  Small 
children  attempt  to  drink  such  solutions  or 
find  the  dry  powder  and  mistake  it  for  su- 
gar. Adults  at  times  ingest  these  caustic  sub- 
stances by  mistaking  them  for  some  medica- 
ment and  at  times  attempt  suicide  by  pur- 
poseful ingestion. 

Solutions  of  lye  burn  immediately  on  con- 
tact with  mucous  membranes.  First  aid 
measures,  such  as  dilute  vinegar  or  lemon 
juice  with  large  amounts  of  water,  must  be 
administered  very  quickly  to  appreciably 
limit  the  extent  of  the  injury.  By  the  time 
the  doctor  sees  the  patient  the  damage  has 
already  been  done.  Immediate  treatment  can 
then  be  only  palliative  and  supportive. 

The  burns  involve  the  mouth,  pharynx, 
esophagus,  and  sometimes  the  larynx.  There 
is  intense  swelling  and  profuse  exudation.  It 
is  difficult  for  the  patient  to  expectorate,  and 
difficult  or  impossible  for  him  to  swallow. 
There  may  be  profound  shock  as  from  any 

Fi-om  tlie  Department  of  Otorhinolaryngology,  University  of 
Oklahoma  School  of  Medicine. 


other  severe  burn.  The  local  lesions  progress 
to  sloughing  and  ulceration.  Secondary  in- 
fection is  very  likely  to  cause  increased  tis- 
sue damage  and  prolong  the  healing  period. 
Under  supportive  therapy  the  acute  edema 
usually  subsides  in  a short  time  so  that  the 
patient  can  swallow  liquids.  He  may  then 
get  along  fairly  well  for  from  two  weeks  to 
two  months  when  swallowing  becomes  more 
difficult  or  even  impossible  because  of  second- 
ary closure  of  the  esophageal  lumen.  The  ul- 
cerations may  be  healing  and  the  closure  be 
caused  by  fibrosis  and  contracture.  Second- 
ary infection  may  have  caused  increased 
swelling,  granulations,  and  even  further  ex- 
tension of  the  tissue  damage.  This  will  of 
course  eventually  result  in  more  extensive 
fibrosis  as  healing  occurs.  As  fibrosis  pro- 
ceeds the  scar  tissue  becomes  more  dense  and 
the  involved  areas  more  rigid  and  inelastic. 

Treatment  must  be  directed  first  toward 
preserving  the  life  of  the  patient,  second  to- 
ward maintaining  his  general  state  of  health 
so  that  he  may  heal  his  lesions,  third  toward 
maintaining  a patent  esophageal  lumen  and 
lastly  toward  restoring  this  lumen  to  a size 
compatible  with  relatively  normal  esopha- 
geal function. 

If  the  patient  is  in  shock  he  must  be  treat- 
ed generally  for  shock  as  in  any  serious  in- 
jury. Once  the  shock  is  under  control  or  if 
the  patient  is  not  in  shock,  other  measures 
should  be  used.  Parenteral  fluids  are  usually 
necessary  to  maintain  fluid  balance  and  pre- 
vent acidosis.  If  there  is  definite  laryngeal 
obstruction  tracheotomy  may  be  necessary. 
The  use  of  gentle  mechanical  suction  to  re- 
move profuse  secretions  from  the  mouth  and 
throat  is  very  helpful.  Keeping  the  mouth 
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clean  not  only  makes  the  patient  more  com- 
fortable but  helps  prevent  stagnation  of  in- 
fected mouth  secretions.  Measures  such  as 
penicillin  and  the  sulfanomides  to  prevent 
secondary  infection  are  of  definite  value.  If 
the  patient  does  not  begin  to  swallow  liquids 
within  a very  few  days  the  performance  of 
a gastrostomy  will  make  possible  the  main- 
tenance of  nutrition. 

If  the  patient  can  be  persuaded  to  swallow 
a thread  and  to  let  the  thread  remain  in 
place  he  will  never  develop  a complete  oc- 
clusion of  his  esophagus.  Attempts  to  keep 
the  esophageal  lumen  open  by  the  use  of  cath- 
eters, Levine  tubes,  or  bougies  during  the 
stage  of  acute  ulceration  are  at  times  suc- 
cessful but  are  dangerous  and  add  an  ele- 
ment of  trauma  to  the  already  present  path- 
ologj^  Attempts  to  gain  and  maintain  a large 
lumen  during  the  acute  ulcerative  stage  are 
not  only  extremely  dangerous  but  are  very 
likely  to  cause  more  inflammation  and  ac- 
tually make  the  condition  worse  rather  than 
better.  Healing  is  extremely  slow.  Infection 
from  the  mouth,  irritation  and  infection 
from  stasis  of  food  in  the  stricture  and  in 
the  often  dilated  area  above  the  stricture 
along  with  the  factor  of  trauma  from  at- 
tempts to  keep  the  esophagus  open  all  con- 
tributive  to  delayed  healing. 

Estimation  of  the  degree  of  damage  to  the 
esophagus  and  of  the  extent  of  healing  is 
made  by  x-ray  study  and  by  esophagoscopy. 
The  latter  must  be  done  very  cautiously  and 
usually  on  the  most  proximal  portion  of  tha 
involved  area  can  be  visualized.  X-ray  stud- 
ies enable  a fairly  good  evaluation  of  the  ex- 
tent and  location  of  the  often  multiple  stric- 
tures. 

i 

Once  the  patient  has  recovered  from  the 
acute  esophageal  injury  and  the  ulcerations 
are  healed  or  nearly  so  the  problem  of  ob- 
taining and  maintaining  an  adequate  esopha- 
geal lumen  must  be  considered.  The  decision 
as  to  when  to  start  dilatation  is  a difficult 
one  and  must  be  made  only  after  considera- 
tion of  all  features  in  each  individual  in- 
stance. 

Dilatation  of  the  strictured  esophagus  is 
obtained  by  passages  of  bougies  through  the 
esophagus  in  gradually  increasing  sizes. 
Eventually  amost  all  cases  can  be  restored 
to  practical  function.  Except  for  very  mild 
injuries  a lumen  of  normal  size  and  flexibil- 
ity is  rarely  attained.  These  patients  have  a 
handicap  of  greater  or  lesser  degree  and 
must  be  very  careful  in  their  eating  habi  s 
for  the  remainder  of  their  lives.  The  increase 
of  lumen  gained  by  bouginage  is  obtained  by 
stretching  of  the  least  scarred  part  of  the 
esophageal  wall  in  the  strictured  area  A 
completely  annular  stricture  is  extremely  dif- 
ficult to  stretch.  Naturally  to  obtain  any 


stretching  at  all  a considerable  amount  of 
force  must  be  used.  If  too  much  force  is  used 
the  esophagus  may  be  ruptured.  If  not 
enough  force  is  used  no  dilation  is  obtained. 
It  may  very  easily  be  understood  that  treat- 
ment of  these  patients  must  be  carried  out 
for  many  months. 

There  are  several  methods  of  dilatation 
commonly  used.  The  most  easily  used  is  sim- 
ple peroral  passage  of  bougies  made  for  use 
in  the  esophagus.  It  is  rightly  called  “blind 
bouginage’’  in  that  the  operator  cannot  see 
that  the  bougie  is  engaged  in  the  lumen  of 
the  stricture.  There  is  usually  a dilated  area 
above  the  stricture  and  this  is  often  sacculat- 
ed with  the  small  lumen  lying  on  the  side 
wall  of  the  sacculation.  A blindly  inserted 
bougie  is  apt  to  impinge  on  the  thin  wall 
of  the  sacculation  rather  than  in  the  lumen 
and  if  an  appreciable  amount  of  force  is  used 
perforation  will  result.  This  method  is  the 
least  effective  and  the  most  dangerous  of 
any  under  consideration.  It  is  responsible  f ,r 
Trousseau’s  statement  years  ago  that  the 
majority  of  these  patients  eventually  died  of 
the  bougie. 

Peroral  passage  of  bougies  through  an 
esophagoscope  is  used  in  clinics  where  facil- 
ities and  trained  personnel  are  available  to 
perform  frequent  esophagoscopies  The 
highest  stricture  may  be  visualized  and  the 
tip  of  the  bougie  may  be  seen  to  enter  its 
lumen.  Theoretically  the  highest  stricture  is 
dilated  in  this  manner  until  the  esophago- 
scope may  be  passed  through  it  and  the  next 
stricture  visualized.  Successive  strictures  are 
then  treated  in  a similar  manner.  Practically, 
this  method  is  blind  bouginage  after  the 
bougie  enters  the  proximal  stricture. 

A method  used  almost  entirely  in  several 
excellent  clinics  is  the  passage  of  bougies 
over  a string  which  the  patient  has  swal- 
lowed. If  sufficient  string  is  swallowed  to  pass 
well  in  to  the  small  intestines  it  may  be 
drawn  sufficiently  taut  so  that  a bougie  pass- 
ed downward  over  it  will  be  certain  to  en- 
gage in  the  lumen  of  whatever  passage  is 
present  through  the  esophagus.  This  is  a 
very  effective  method  of  dilatation  and  is 
very  much  less  dangerous  than  those  pre- 
viously mentioned.  In  our  hands  it  has  been 
used  only  occasionally  because  we  have  been 
unable  to  persuade  our  patients  to  swallow 
threads. 

The  fourth  method  of  dilatation  was  de- 
vised by  Dr.  Gabriel  Tucker  and  is  known  as 
retrograde  bouginage.  It  necessitates  a large 
gastrostomy,  drawn  through  the  gastrostomy 
and  upward  through  the  esophagus  by  a 
string.  The  patient  wears  the  string  continu- 
ally, one  end  being  brought  out  through  the 
abdominal  wall,  the  other  through  the  nose 
and  the  ends  tied  together.  The  operator  can 
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safely  use  more  dilating  force  in  drawing  a 
bougie  through  an  esophagus  than  in  pushing- 
one  through.  The  bougies  are  so  constructed 
that  when  traction  is  made  upon  them  they 
become  very  slightly  smaller  in  diameter. 
Hence  they  exert  an  expansile  dilating  force 
when  drawn  into  a stricture  and  left  in  place 
for  a short  time.  The  original  insertion  of 
the  string  through  the  esophagus  sometimes 
requires  retrogarde  esophagoscopy  through 
the  gastrostomy  and  the  passage  of  a small 
bougie  upward  fi’om  the  stomach  through  the 
esophagus.  Sometimes  the  patient  will  swal- 
low the  string  and  it  may  be  then  fished  out 
of  the  stomach. 

A word  about  gastrostomy  seems  in  order. 
In  some  large  clinics  gastrostomy  is  very 
rarely  used.  Years  ago  in  our  own  clinic 
gastrostomy  was  often  done  to  prevent  star- 
vation of  the  patient  but  was  not  used  to  as- 
sist in  dilatation.  When  the  esophagus  was 
sufficiently  open  to  allow  swallowing  of  liq- 
uids the  gastorostomy  was  allowed  to  close. 
Several  of  our  patients  had  two  gastorstom- 
ies  and  one  had  three  during  the  course  of 
treatment.  We  advocate  early  gastrostomy 
when  the  patient  cannot  or  will  not  swallow 
a thread.  It  allows  early  feeding  of  a ser- 
iously injured  patient  and  the  maintenance 
of  a favorable  state  of  nutrition.  By  freeing 
the  injured  esophagus  from  the  irritation  of 
necessary  passage  of  food  it  allows  earlier 
healing  of  the  local  lesions.  Lastly  it  enables 
us  to  use  the  most  effective  and  least  dang- 
erous of  the  methods  of  dilatation. 

The  duration  of  the  period  of  treatment 
varies  greatly.  The  extent  of  the  original 
burn,  how  much  delay  in  healing  has  been 
caused  by  infection  and  irritation  by  food 
and  instrumentation,  the  general  health  level 
which  can  be  maintained  and  the  emotional 
attitude  of  the  patient  are  all  factors  which 
influence  the  rapidity  with  which  the  even- 
tual end  result  may  be  attained.  The  emotion- 
al state  of  the  patient  and  its  effect  upon 
spasm  of  the  esophageal  musculature  consti- 
tutes a minor  but  definite  factor  in  the  course 
of  treatment.  A patient  who  is  greatly  dis- 
tressed by  each  successive  treatment  will  not 
I relax  during  treatment  and  will  have  much 

I more  difficulty  swallowing  between  treat- 
ments than  a less  emotional  patient  with  the 
same  sized  esophageal  lumen.  The  factor  of 
esophageal  spasm  is  often  responsible  for 
stasis  of  food  particles  within  the  esophagus 
and  consequent  irritation. 

These  patients  are  all  better  cared  for  in 
institutions  where  facilities  have  been  organ- 
ized and  personnel  trained  for  their  treat- 
ment. Long  periods  of  hospitalization  and  re- 
turn visits  over  a long  period  of  time  are 
necessary.  This  has  long  been  recognized  as 


a disease  of  the  poor  and  the  financial  re- 
sources of  the  families  concerned  are  rarely 
able  to  undertake  such  long  drawn  out  ex- 
pense. Attempts  to  hurry  the  treatment  in 
the  interest  of  the  patient’s  financial  condi- 
tion are  apt  to  be  disastrous.  Hence  the  great 
majority  of  these  patients  are  cared  for  in 
clinics  and  properly  so. 

We  have  studied  the  records  of  52  patients 
who  have  suffered  burns  of  the  esophagus 
and  who  have  been  under  treatment  since 
1929.  These  records  have  been  tabulated  un- 
der the  following  headings:  (1)  age  of  the 
patient  at  the  time  of  injury;  (2)  time  in- 
terval between  the  injury  and  admission  for 
treatment;  (3)  whether  gastrostomy  was 
performed  and  how  many  gastrostomies 
were  performed  upon  that  patient;  (4)  the 
method  of  dilatation  used  and  the  period  of 
time  during  which  each  method  was  used ; 
(5)  the  largest  size  of  bougie  attained  in 
the  treatment  of  that  patient  with  each 
method  employed;  (6)  total  period  of  time 
the  patient  was  under  treatment;  (7)  result 
when  such  information  was  available  from 
the  records,  and  pertinent  comments.  This 
tabulation  is  included  for  study  by  readers 
who  may  be  interested. 

There  were  no  patients  under  one  year 
of  age.  Apparently  only  those  babies  old 
enough  to  be  ambulatory  are  able  to  get  lye 
solutions.  However,  over  one-half  the  pa- 
tients were  three  years  of  age  or  younger. 
This,  of  course,  indicates  that  the  burden  of 
prevention  of  such  accidents  falls  upon  the 
parents  and  upon  those  responsible  for,  the 
education  of  the  parents.  About  one-fourth 
of  the  patients  were  over  ten  years  of  age. 
It  could  not  be  determined  from  the  records 
what  proportion  were  burned  accidentally 
and  what  proportion  with  suicidal  intent. 

The  time  interval  between  injury  and  ad- 
mission for  treatment  varied  between  one 
day  and  four  and  one-half  years.  Only  five 
patients  were  seen  in  less  than  three  weeks 
after  injury. 

Gastrostomies  were  performed  upon  38  pa- 
tients. In  the  earlier  cases  in  the  series  gas- 
trostomies were  done  for  feeding  purposes 
only  and  peroral  bouginage  carried  out  with- 
out a guiding  thread.  As  soon  as  the  patient 
could  swallow  liquids  easily  the  esophagus 
was  allowed  to  close.  One  of  these  early  pa- 
tients had  three  gastorstomies,  the  last  being- 
left  open  permanently  because  her  esophagus 
had  become  completely  occluded  after  seven 
and  one-half  years  of  treatment.  Another  pa- 
tient had  a gastrostomy  for  feeding  which 
was  allowed  to  close  after  less  than  a year. 
She  was  treated  by  direct  bouginage  for 
eight  years  though  only  a size  22  (Fr.) 
bougie  was  attained.  Then,  because  of  diffi- 
culty in  maintaining  nourishment,  she  had  a 
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Case 

Age 

Time 

Dilatations 

Largest 

Total 

before 

D = 

: direct 

size 

time 

Result 

treat. 

Gastro- 

R = retrograde 

bougie 

under 

and 

started 

stromy 

& duration 

(Fr.) 

treat. 

Comment 

1. 

J.  K. 

3 yr. 

3 days 

no 

D 

41/2  yr. 

14  No 

5 yi'. 

Cicatricial  web  above  epiglottis. 

gain 

Finally  surgical  removal  of 

mado 

web. 

o 

K.  C. 

23  mo. 

!>  wks. 

yes 

D 

only 

24 

7%  yi'- 

Esoph.  completely  closed  14  yr. 

three 

after  injury. 

3. 

V.  :\r. 

K.  3yr. 

6 mo. 

yes 

I) 

8 yr. 

22 

11  yr. 

Eccentric  stricture  and  saccu- 

two 

R 

3 yr. 

40 

lation.  Finally  opened  by 
retrograde. 

4. 

J.  s. 

2 yr. 

2 mo. 

no 

I) 

8 yr. 

28 

8 yr. 

Foreign  body  incidental  4 yr. 

after  injury. 

0. 

E.  L. 

2 yr. 

5 wks. 

yes 

D 

3 mo. 

10 

8 mo. 

Perforated.  Died  4.  mo.  after 

R 

1 mo. 

10 

closure  of  gastrostomy. 

1) 

4 mo. 

10 

(i. 

S.  W. 

15  mo. 

10  days 

yes 

R 

7 mo. 

30 

10  mo. 

Perforated.  Died  3 mo.  after 

1) 

3 mo. 

28 

closure. 

'• 

K.  K. 

2 yr. 

21/2  mo. 

no 

I) 

15  mo. 

10 

15  mo. 

s. 

L.  T. 

t)  yr. 

2 vr. 

no 

D 

1 mo. 

30 

1 mo. 

Returned  with  foreign  body  12 

14  yr. 

no 

1) 

1 yr. 

38 

lyr. 

yr.  after,  then  treated  for 
1 year. 

<). 

B.  S. 

2 yr. 

3 wks. 

no 

D 

2 only 

17 

1 mo. 

Perforated.  Died. 

10. 

D.  M. 

22  mo. 

9 mo. 

no 

D 

0 wks. 

24 

6 wks. 

Returned  with  foreign  body  2 

yr.  after  and  died  during 
extraction. 


11. 

W.  Me. 

3 yr. 

3 mo. 

yes 

1) 

41/,  yr. 

30 

414  yr. 

12. 

B.  Me. 

16  yr. 

2 mo. 

yes 

D 

15  mo. 

18 

4 yr. 

two 

E 

13  mo. 

26 

1) 

7 mo. 

13 

E 

11  mo. 

22 

13. 

F.  .1.  F. 

18  mo. 

2 mo. 

yes 

1) 

15  mo. 

24, 

? 

14. 

J.  R.  M. 

23  mo. 

7 mo. 

yes 

D 

71/2  ,vi'. 

34 

7%  yr. 

15. 

J.  A. 

17  yr. 

3 wks. 

yes 

D 

3 mo. 

22 

? 

16. 

D.  R. 

8 yr. 

1 yr. 

yes 

E 

16  mo. 

28 

6 mo. 

17. 

F.  E. 

2 yr. 

6 mo. 

yes 

none 

9 mo. 

18. 

R.  G.  S. 

3yr. 

2 mo. 

no 

1) 

2 yr. 

? 

2 yr. 

19. 

W.  11. 

19  yr. 

6 wks. 

yes 

I) 

6 mo. 

10 

8 yr. 

E 

11  mo. 

28 

D 

12  mo. 

24 

E 

45  mo. 

40 

20. 

1—1 

23  yr. 

6 mo. 

yes 

E 

18  mo. 

32 

18  mo. 

21. 

F.  P. 

17  mo. 

7 mo. 

no 

1) 

3 yr. 

36 

3 yr. 

22 

W.  0. 

11  yr. 

4 yr. 

yes 

E 

29  mo. 

40 

6 yr. 

D 

2 yr. 

36 

23. 

B.  B. 

3 yr. 

4 mo. 

yes 

E 

214  vr. 

40 

4 yr. 

D 

l%Vr. 

38 

24. 

J.  C. 

3 yr. 

3 mo. 

yes 

E 

2 vr. 

4.0 

6 ¥2  yr. 

D 

31/2  yr. 

38 

25. 

:ni.  j. 

2 yr. 

6 wks. 

Ret*. 

26. 

W.  M. 

3 yr. 

5 mo. 

yes 

E 

6Vj  vr. 

40 

7%  yr. 

1) 

1 yr. 

28 

27. 

J.  G.  B. 

37  yr. 

1 mo. 

yes 

E 

15  mo. 

36 

15  mo. 

28. 

G.  P. 

20  yr. 

6 wks. 

no 

1) 

1 mo. 

32 

1 mo. 

29. 

C.  W.  C. 

4 yr. 

6 wks. 

no 

D 

15  mo. 

36 

15  mo. 

30. 

B.  S.  L. 

19  yr. 

11  mo. 

yes 

R 

21  mo. 

40 

3 yr. 

D 

4 mo. 

40 

31. 

M.  V.  K. 

23  yr. 

3 wks. 

no 

1) 

9 mo. 

50 

9 mo. 

00 

E.  J.  R. 

7 yr. 

2 mo. 

yes 

1) 

5 mo. 

14 

5%  yr. 

R 

3 yr. 

40 

D 

2()  mo. 

4.0 

Gastro!:  tomy  for  feeding  only, 
clo.«ed  2 yr.  later. 

No  followup.  Apparently  still 
has  gastrostomy. 


Garirostomy,  feeding  only. 

Gastrostomy,  feeding  only. 

Gastrostomy  for  feeding  only. 

Gastrostomy  elsewhere. 

Complete  closure.  Died  of  in- 
anition. 

Perforated.  Died. 

Uses  mercury  bougie  at  home 
since  discharge. 


J yr.  later  took  40  direct  boug- 
ie easily. 


Perforated  3%  yr.  after  tr. 
started.  Operated,  recover- 
ed. Well. 

Foreign  body  removed  2 yr.  af- 
ter discharge. 


Perforated  elsewliere.  Died  of 
mediastinitis. 

fStill  under  treatment. 

No  I'ecord  of  closure  of  gas- 
trostomy. 

Apparently  relieved. 

Apparently  relieved. 

Followup  14  yr.  after  injury, 
well. 

Apparently  relieved. 

Tip  of  bougie  lost  in  stomach. 
Removed  by  2nd  Gastro- 
stomy. 
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('ase 

Age 

Time 

Dilatations 

before 

I)  = 

r direct 

treat. 

Gasti’o- 

R retrograde 

started 

stromy 

& duration 

3.3. 

A. 

G. 

4 yr. 

3 mo. 

yes 

R 

22  mo. 

.34. 

E. 

M. 

F. 

4,  yr. 

1 \vk. 

yes 

R 

15  mo. 

D 

1 yr. 

35. 

H. 

W 

2 yr. 

6 wks. 

yes 

1) 

1 only 

36. 

E. 

L. 

51  yr. 

1 1/2  .vr. 

yes 

R 

28  mo. 

37. 

A. 

F. 

18  mo. 

7 wks. 

yes 

R 

5 yr. 

.38. 

E. 

R. 

H. 

2 yr. 

5 wks. 

yes 

1) 

1 only 

.39. 

M. 

A. 

.38  yr. 

4 yr. 

yes 

R 

3 yr. 

40. 

P. 

L. 

2 yr. 

4 wks. 

yes 

R 

21/2  yr. 

41. 

B. 

M. 

6 yr. 

■IMi  .vr. 

yes 

R 

41/2  yr. 

42. 

V. 

S. 

2 yr. 

1 mo. 

no 

I) 

-1.  yr. 

4.3. 

A. 

P. 

2 yr. 

5 wks. 

yes 

R 

4 yr. 

44. 

E. 

1). 

1 yr. 

1 mo. 

yes 

R 

28  mo. 

45. 

M. 

A. 

G. 

16  yr. 

3 wk.-. 

yes 

R 

9 mo. 

46. 

E. 

T. 

F. 

19  yr. 

()  wks. 

yes 

i‘ee.1. 

1) 

4 yr. 

47. 

1). 

R. 

-V2  .vr. 

1 day 

yes 

none 

48. 

L. 

S. 

18  mo. 

2 mo. 

yes 

R 

1 mo. 

49. 

E. 

G. 

23  mo. 

2 14  mo. 

yes 

R 

20  mo. 

50. 

M. 

M. 

15  yr. 

3 wks. 

yes 

R 

I mo. 

51. 

Z. 

M. 

v. 

5 yr. 

1 yr. 

yes 

R 

1 3 mo. 

52. 

C. 

M. 

23  mo. 

3 mo. 

no 

1) 

1 only 

second  gastrostomy  and  was  started  on  ret- 
rograde dilatations.  After  three  additional 
years  of  treatment  she  took  a size  40  bougie 
both  perorally  and  by  the  retrograde  route 
and  was  finally  dismissed  after  surgical  clos- 
ure of  the  gastrostomy.  Of  11  patients  who 
had  gastrostomies  before  1933  only  five  were 
treated  by  retrograde  dilatation.  One  recent 
patient  had  a very  severe  burn  of  the  mouth 
and  throat  and  had  a gastrostomy  for  feed- 
ing. Her  burns  healed  without  stricture  for- 
mation and  she  needed  no  dilatation  at  all. 

Twenty-one  patients  were  treated  by  di- 
rect bouginage  only.  Usually  the  bougie  was 
passed  through  a laryngoscope  or  esophago- 
scope  with  visualization  of  the  proximal 
stricture.  Frequently  after  initial  visualiza- 
tion of  the  stricture  simple  blind  bouginage 
was  employed.  Seventeen  patients  were  treat- 
ed by  retrograde  dilatations  only.  Eleven  pa- 
tients were  treated  by  both  methods.  Three 
of  the  series  had  no  dilatations.  One  of  these 
had  complete  closure  of  the  esophagus  be- 
fore admission,  one  healed  without  stricture 
formation  and  the  third  had  been  perforated 
before  admission  and  died. 

The  size  of  bougie  attained  varied  great- 
ly. Some  of  the  early  patients  were  dismuss- 
ed  when  they  could  take  a size  20  bougie 
without  difficulty.  Recently  we  have  consid- 
ered it  proper  to  close  a gastrostomy  when  a 
patient  has  been  taking  sizes  34  to  40  read- 


Largest 

Total 

size 

time 

Result 

bougie 

under 

and 

(Fr.) 

treat. 

Comment 

40 

2 yr. 

Apparently  relieved. 

40 

2%  yr. 

Had  pyloric  obstruction. 

40 

Gastrojejeunostomy  relieved. 

2 mo. 

Perforated.  Died  on  first  diJa- 
tation. 

40 

21/2  yr. 

Apparently  relieved. 

38 

5 yr. 

Ajiparently  relieved. 

3 wks. 

Perforated.  Died  on  first  dila- 
tation. 

40 

'B/4  yr. 

Apjiarently  relieved. 

36 

3 yr. 

Apparently  relieved. 

38 

Still  under  treatment. 

38 

Still  under  treatment. 

.38 

Still  under  treatment. 

32 

2 1/2  yr. 

Apparently  relieved. 

24 

9 mo. 

Still  under  treatment  elsewhere. 

31 

4 yr. 

Permanent  gastrostomy.  Has 
occasional  dilatation  over 
swallowed  thread. 

.3  mo. 

Throat  burned,  healed  without 
stricture. 

20 

.3  mo. 

Perforated.  Died.  Retrograde 
bouginage. 

38 

Still  under  treatment. 

18 

Treat,  started  here,  to  continue 
elsewhere. 

22 

Still  under  treatment. 

26 

2 days 

Pei'f orated.  Died  on  first  dila- 
tation. 

ily  for 

several 

months  and  when  a bougie 

nearly  that  large  could  be  passed  easily  by 

mouth. 

Several 

of  the  patients  now  under 

treatment  are  ready  for  closure  of  their  gas- 
trostomies. 

Many  of  these  patients  are  treated  over 
long  periods  of  time.  If  we  exclude  those 
who  died  before  treatment  had  gotten  un- 
der way  the  average  for  the  series  is  just 
over  forty  months.  The  average  duration  for 
the  seven  patients  who  are  still  being  treated 
is  the  same.  The  longest  duration  was  eleven 
years  for  patient  No.  3.  Eleven  patients  were 
treated  over  five  years  each.  It  is  not  neces- 
sary to  hospitalize  the  patients  continuously 
for  such  long  periods.  The  initial  period  of 
hospitalization  is  usually  long  and  some  pa- 
tients need  to  be  in-patients  each  time  they 
return  for  treatment.  Most  of  them  are  treat- 
ed as  out-patients  and  come  in  at  intervals 
of  one  to  four  weeks.  Irregularity  of  attend- 
ance of  course  is  a factor  and  probably  pro- 
longs the  total  period  of  treatment. 

Eleven  patients,  just  over  21  per  cent,  of 
the  series  died  while  under  observation.  One 
of  these  died  of  pneumonia  three  months  af- 
ter the  gastrostomy  had  been  closed  but 
while  he  was  still  being  treated  by  direct 
bouginage.  Undoubtedly  the  esophageal  diffi- 
culty was  at  least  a contributing  factor.  One 
patient  who  was  admitted  sixteen  months 
after  injury  with  complete  closure  of  the 
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esophagus  died  of  inanition  nine  months  lat- 
er. A third  patient  died  on  attempted  extrac- 
tion of  an  esophageal  foreign  body  two  years 
after  he  had  been  dismissed  from  treatment 
of  the  stricture.  Eight  patients,  15.3  per  cent, 
died  of  perforation  of  the  esophagus  by 
bougies.  Four  of  these  were  perforated  on  the 
first  attempt  to  get  a bougie  through  their 
esophagus.  One  was  perforated  on  the  sec- 
ond attempted  bouginage,  one  after  eight 
months  of  treatment  and  one  after  two  years 
of  treatment.  These  seven  were  the  result  of 
direct  bouginage.  Only  one  patient  was  per- 


forated under  retrograde  bouginage,  this  at 
the  fourth  treatment  by  this  method.  We  feel 
that  a t least  a portion  of  this  mortality  might 
have  been  avoided  if  early  gastrostomies  had 
been  done  and  no  attempt  made  to  dilate  the  I 
esophagus  until  healing  of  the  ulcerations  jl 
had  taken  place. 

Approximately  75  per  cent  of  patients  are 
eventually  relieved  of  obstructive  symptoms. 
They  lead  normal  lives  and,  except  that  they 
must  be  very  careful  to  masticate  their  food 
thoroughly,  get  along  very  well. 


Amino  Acids-Their  Clinical  Indications  And  Uses 


Howard  C.  Hopps,  M.D. 

University  of  Oklahoma  School  of  Medicine 
OKLAHOMA  CITY,  OKLAHOMA 


The  concepts  of  essential  amino  acids  we 
owe  largely  to  Rose  and  his  co-workers.  Al- 
though Willcock  and  Hopkins,  and  Osborne 
and  Mendell  had  previously  demonstrated 
that  certain  amino  acids  were  essential  to 
life,  it  was  Rose,  probably  more  than  any- 
one, who  established  the  fact  that  protein 
per  se  is  not  a necessary  dietary  constituent, 
but  that  the  building  stones  of  protein,  the 
amino  acids,  can  serve  to  meet  all  the  body’s 
requirements  for  protein  anabolism.  Further- 
more, he  and  others  established  the  fact  that 
of  the  23  amino  acids,  somewhere  between 
8 and  10  specific  ones  are  essential,  i.  e.,  they 
cannot  be  synthesized  from  other  constitu- 
ents in  sufficient  amount  to  meet  body  re- 
quirements. 

Over  ten  years  ago.  Rose  prophesied  that 
amino  acid  preparations  would  be  developed 
which  could  be  administered  parenterally 
and  which  would  be  sufficient  in  themselves 
to  supply  the  basis  for  adequate  protein  me- 
tabolism. Today  such  preparations  are  avail- 
able and  provide  a most  effective  means  for 
treating  certain  types  of  malnutrition  for 
which  formerly  there  was  no  specific  ther- 
apy. In  our  present  day  enthusiasm  for  vita- 
mins and  the  wholesale  application  of  vita- 
min therapy  as  a prophylactic  or  tonic,  or 
for  so-called  sub-clinical  deficiences,  there 
has  been  a tendency  to  minimize  the  impor- 
tance of  protein  deficiency.  The  effects  of 
protein  deficiency  and  the  frequency  of  its 
occurrence  must  not  be  minimized. 

Protein  affects  both  quantitatively  and 
qualitatively  the  regeneration  and  repair  of 
tissue  as  illustrated  by  the  facts  that;  hypo- 
proteinemia  is  an  important  cause  of  delay- 


ed wound  healing  and  wound  dehiscence^ ; 
the  liver  exhibits  an  increased  susceptibility  i 
to  injury  by  such  toxic  substances  as  chloro- 
form and  arsphenamine  during  protein  de- 
pletion — feeding  of  protein  exerts  a marked  1 
protective  action  against  such  injury^®^. 
The  starvation  that  results  from  protein  de-  'r 
ficiency  even  in  the  presence  of  adequate  die-  • 
tary  carbohydrates,  fats,  vitamins  and  min- 
erals has  been  proved  experimentally  many 
times  and  its  effects  in  human  beings  are  well 
illustrated  by  the  thousands  of  starving  per- 
sons in  war-ravaged  Europe  and  Asia.  Can- 
non and  his  co-workers®  ® have  shown  that 
the  synthesis  of  antibody  globulin  depends 
upon  an  adequate  supply  of  protein  and  that 
in  conditions  of  protein  depletion,  the  body 
is  robbed  of  one  of  its  most  important  de-  t 
fense  mechanisms  against  infectious  disease  ; 
— the  ability  to  develop  immunity.  This  ex-  ■ 
plains  the  well-known  trilogy  of  War,  Fa- 
mine and  Pestilance.  Unfortunately,  one  i 
need  not  travel  to  war-ravaged  countries  in  i 
order  to  study  the  effects  of  protein  deple-  • 
tion ; our  hospital  wards  contain  many  excel-  • 
lent  examples  and  far  too  often  post-mortem  < 
examination  provides  an  excellent  opportun-  • 
ity  for  the  final  analysis  of  the  condition. 

Often  patients  who  are  suffering  from  pro-  • 
tein  deficiency,  or  in  whom  such  a condition  j 
is  impending,  cannot  take  adequate  amounts  I 
of  protein  by  mouth,  and  it  is  under  these  fr 
conditions  that  the  use  of  amino  acids,  as  a i 
nutritive  “protein”  substance,  should  be  con-  • 
sidered  specific: 

1.  There  may  be  a mechanical  or  func-  f 
tional  barrier  somewhere  in  the  gastro-  - 
intestinal  tract ; a stricture,  obstructing  I 
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tumor  mass,  paralytic  ileus  or  perhaps 
a portion  of  stomach  or  intestine  which 
has  recently  been  subjected  to  some  sur- 
gical procedure  and  which  must  be  pro- 
tected from  trauma. 

2.  Digestive  disturbances  may  prevent  as- 
similation of  ingested  protein  as  in  se- 
vere diarrheas,  ulcerative  colitis,  pan- 
creatic deficiency,  etc. 

3.  Anorexia  may  prevent  an  adequate  oral 
intake  of  protein. 

Association  with  these  conditions  and  add- 
ing insult  to  injury,  there  is  often  a marked 
increase  in  protein  requirements,  either  from 
abnormal  loss  of  protein  as  in  chronic  pro- 
teinuria, draining  fistulae,  or  large  exuding 
wounds,  or  from  increased  metabolism,  oc- 
casioned by  fever,  regeneration  of  tissue,  etc. 
Parenteral  therapy  to  relieve  protein  defi- 
ciency is  of  special  importance  in  preparation 
of  patients  for  operative  procedures,  as  well 
as  in  helping  to  maintain  their  nutritional 
state  during  the  early  postoperative  period. 
In  a discussion  of  hypoproteinemia  and  its 
relation  to  surgical  problems,  Ravdin  states,^ 
“No  consideration  of  fluid  or  electrolyte  loss 
and  their  restitution  is  sufficient  unless  the 
plasma  protein  is  simultaneously  consider- 
ed.” Many  surgeons  do  not  sufficiently  appre- 
ciate the  fact  that  the  degree  of  hypoprotein- 
emia in  surgical  patients  and  the  incidence 
of  operative  mortality  closely  parallel  each 
other. 

Certainly  the  indications  for,  and  valuable 
aid  to  be  derived  from  amino  acid  therapy 
are  not  confined  to  the  field  of  surgery;  any 
condition  in  which  hypoproteinemia  exists  or 
is  imminent  and  in  which  for  any  reason  ade- 
quate protein  cannot  be  taken  by  mouth  or 
assimilated  in  the  usual  manner  is  positive 
indication  for  amino  acid  therapy.  These  in- 
clude such  conditions  as  nephrosis,  and  Farr^ 
has  reported  marked  decrease  in  mortality 
in  the  nephrotic  crisis,  entirely,  he  says,  from 
the  administration  of  amino  acids  parenter- 
ally.  Recently,  Madden  and  Whipple  pre- 
sented detailed  nitrogen  balance  studies  on 
a patient  with  chronic  ulcerative  colitis,  who 
had  failed  to  respond  to  many  varied  and  in- 
tensive therapeutic  measures  and  who  had 
been  given  a hopeless  prognosis.  At  this  late 
stage  intensive  amino  acid  therapy  was  be- 
gun. The  patient  not  only  improved  but  ap- 
peared, at  the  end  of  about  eight  months,  to 
have  completely  recovered.  Dysentery,  ty- 
phoid fever,  and  other  severe  diarrheas,  cel- 
iac disease,  fibrocystic  diseases  of  the  pan- 
creas, sprue  and  other  conditions  of  similar 
nature  also  present  a therapeutic  problem  in 
which  adequate  nutrition,  especially  of  pro- 
tein, is  of  paramount  importance.  In  a re- 
cent report  of  the  Committee  on  Convales- 
cence and  Rehabilitation  of  the  National  Re- 


search Council  (Feb.  1944)  it  is  stated:  “As 
soon  as  injury  or  disease  occurs,  malnutri- 
tion almost  always  begins.  This  is  the  result 
of  two  processes:  first  ‘toxic  destruction  of 
protein’  i.  e.,  the  direct  effect  of  disease  or 
injury  in  promoting  destruction  of  tissues; 
second,  diminished  intake  of  food,  because  of 
inability  or  disinclination  to  eat.  Both  of 
these  processes  bear  some  relation  to  the  se- 
verity of  the  injury  or  disease. 

“Although  some  wastage  of  tissues  can  be 
tolerated  and  has  not  easily  demonstrable 
effect  on  strength  and  efficiency,  the  extent 
of  such  ‘harmless’  deficiency  is  ill-defined. 
There  is  ample  evidence  that  any  consider- 
able nutritional  deficiency  is  distinctly  harm- 
ful : it  first  reduces  tolerance  for  exceptional 
exertion ; in  its  most  severe  form  it  is  alto- 
gether incapacitating.  Even  a mild  degree  of 
malnutrition  should,  therefore,  be  prevented 
because,  though  its  evil  effect  may  be  unde- 
tectable, it  marks  a step  toward  incapacity 
and  each  step  makes  physical  efficiency  more 
precarious. 

“The  ‘toxic  destuction  of  protein’  can  be 
alleviated  only  by  effective  treatment  of  the 
disease  or  injury  from  which  it  originates. 
Its  evil  effects  are,  however,  exaggerated  by 
inadequate  dietary  intake.  Wasting  from  this 
cause  can  be  prevented  in  a large  proportion 
of  patients,  and  even  ‘toxic  destruction  of 
protein’  may  be  reduced  by  the  effective  ad- 
ministration of  fluid  and  food  in  proper 
quantities  and  proportions.  In  addition,  by 
improving  the  general  state  of  health  these 
measures  promote  and  shorten  the  process- 
es of  repair.” 

Amino  acid  mixtures  are  prepared  in  two 
principal  ways:  (1)  purified  individual 

amino  acids,  either  natural  or  synthetic,  may 
be  combined  in  proper  proportions  to  give  a 
balanced  mixture;  (2)  a nutritionally  com- 
plete protein  may  be  broken  down,  through 
hydrolysis,  to  its  amino  acid  components.  At 
present  the  latter  type  of  preparation  is  the 
most  practical  one  and  is  the  only  type  which 
is  available  commercially.  Casein,  because  of 
its  high  quality,  nutritionally  speaking,  its 
availability  and  relatively  low  cost,  has  been 
most  used  to  furnished  amino  acid  mixtures 
of  this  type.  Many  new  products  of  similar 
nature  are,  however,  in  the  process  of  devel- 
opment, using  other  native  proteins  such  as 
beef  plasma  as  their  source. 

Protein  hydrolysis  may  be  accomplished  in 
three  principal  ways : by  the  use  of  enzymes, 
acid  or  alkali.  Probably  the  best  amino  acid 
preparation  on  the  market  today  is  a product 
of  enzymatic  hydrolysis.  By  this  process  none 
of  theamino  acids  is  lost  and,  as  has  been 
repeatedly  shown,  this  product  is  essentially 
equal  in  nutritive  value  to  the  casein  from 
which  it  was  made.  The  disadvantage  of  this 
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method  lies  in  the  fact  that  enzymatic  pro- 
cesses are  inconstant  and  exact  duplication 
of  the  process  from  time  to  time  is  very  dif- 
ficult to  attain.  Acid  hydrolysis,  though  a 
much  simpler  process,  results  in  an  almost 
complete  destruction  of  one  of  the  essential 
amino  acids,  tryptophan,  so  that  to  restore 
the  nutritive  properties  of  this  hydrolysate, 
tryptophan  must  be  added ; this  adds  greatly 
to  the  cost.  Alkaline  hydrolysis  has  not  been 
used  extensively  in  the  past  for  preparation 
of  amino  acids  for  parenteral  injection  be- 
cause with  alkaline  hydrolysis  there  occurs 
racemization  which  results  in  very  toxic 
products. 

Experimental  and  clinical  studies  to  evalu- 
ate possible  toxic  effects  from  protein  hydro- 
lysates have  been  quite  extensive  and  the 
following  conclusions  have  been  reached:® 

1.  Amino  acid  mixtures,  if  properly  pre- 
pared, are  not  antigenic  and  allergic 
reactions  following  their  injection  do 
not  occur.* 

2.  If  amino  acids  are  properly  administer- 
ed, with  special  regard  to  the  concen- 
tration and  rate  of  administration  if 
given  parenterally,  significant  reactions 
are  not  encountered. 

3.  There  is  no  evidence  of  harmful  piling 
up  of  this  substance  or  toxic  injury  to 
tissues  following  proper  parenteral  ad- 
ministration. 

4.  Nausea,  flushing,  a sensation  of  hea'. 
and  perhaps  mild  muscular  pains  may 
accompany  the  too  rapid  administration 
of  amino  acids  intravenously.  These 
symptoms  are  transient  and  are  not 
serious. 

5.  Severe  toxic  reactions  may  occur  if 
amino  acid  mixtures  are  given  paren- 
terally to  individuals  with  severe  hepa- 
tic damage,  e.  g.,  diffuse  toxic  hepatitis 
(acute  yellow  atrophy)^®. 

Amino  acid  mixtures  may  be  administer- 
ed intravenously,  subcutaneously,  per  rec- 
tum, by  mouth,  stomach  tube,  duodenal  tube, 
or  enterostomy.**  In  our  eagerness  to  give 
substances  directly  into  the  blood  stream,  we 
often  fail  to  use  a more  convenient  and  more 
practical  portal  of  administration.  It  has 
been  shown  that  amino  acids  put  into  the 
duodenum  are  rapidly  absorbed  at  this  site 
and  in  many  instances,  even  in  severe  diarr- 
heas, administration  by  duodenal  tube  may 
be  the  method  of  choice. 

It  is  probable  that  the  next  few  years  will 
see  great  developments  in  the  field  of  amino 
acid  therapy  and  that  amino  acids  will  be 
widely  used  and  will  provide  great  advant- 
ages in  the  treatment  of  many  diseases.  Much 
valuable  information  will  be  gained  from  the 
extensive  studies  now  in  progress  in  which 


parenteral  amino  acid  therapy  is  being  used 
to  treat  war  prisoners  in  the  last  stages  of 
starvation.  It  has  already  been  demonstrated 
that  such  therapy  is  often  effective  when  oral 
administration  of  protein  is  not. 

It  must  be  emphasized  that  amino  acid 
mixtures  should  be  regarded  as  a food  and 
not  a tonic.  They  should  be  used  in  adequate 
amounts,  which  means  large  amounts,  if  they 
are  to  be  used  at  all.  If  it  becomes  necessary 
to  give  amino  acids  parenterally  to  a person 
unable  to  eat  food,  many  additional  calories, 
in  the  form  of  glucose,  must  also  be  supplied 
in  order  that  the  administered  amino  acids 
be  used  for  protein  synthesis  and  not  burned 
for  energy.  For  this  reason  the  solution  of 
choice  for  intravenous  injection  is  5 per  cent 
amino  acids  in  a solution  of  5 per  cent  glu- 
cose. 
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valuable  substitute  for  dietary  protein. 

**Intrasternal  infusions  may  be  a valuable  method  of  ad- 
ministration and  one  by  which  the  sclerosis  of  veins  (because  of 
the  hypertonicity  of  the  solution)  may  be  avoided. 


Franklin  On  Fresh  Air 

It  has  been  said  that  Franklin  opened  the  windows 
of  America.  The  following  indicates  that  he  tried  to 
open  the  windows  of  England. 

‘ ‘ He  insisted  always  on  ventilation  and  fresh  air,  and 
heretically  kept  his  windows  open  at  night.  “What  cau- 
tion against  air,  what  stopping  of  crevices,  what  wrap- 
ping up  in  warm  clothes,  what  shutting  of  doors  and 
windows,  even  in  the  midst  of  summer  I ” he  wrote  to 
Thomas  Pereival  on  25  September  1773.  ‘Many  London 
families  go  out  once  a day  to  take  the  air;  three  or  four 
persons  in  a coach,  one  perhaps  sick ; these  go  three  or 
four  miles,  or  as  many  turns  in  Hyde  Park,  with  the 
glasses  both  up  close,  all  breathing  over  and  over  again 
the  same  air  they  brought  out  of  two  with  them  in 
the  coach,  with  the  lea.st  change  pos.sible,  and  rendered 
worse  and  worse  every  minute.  And  this  they  call  taking 
the  air.  ’ The  house  in  Craven  Street  might  be  sometimes 
crowded  but  it  was  laways  ventilated.’’  — Bnijamm 
Franliin  by  Carl  Van  Dorcn,  page  4.06.  The  Viking 
Press.  New  York.  1938. 
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CLINICAL  PATHOLOGIC  CONFERENCE 


University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Department  of  Pathology  and  Medicine 
Tom  Avey,  M.D. — Howard  C.  Hopes,  M.D. 


DOCTOR  HOPPS : The  clinical  diagnosis  of 

our  case  for  today  is  rather  obvious  and  I 
assume  that  most  of  you  have  already  made 
the  diagnosis  from  data  previously  presented. 
Its  interest  lies  chiefly  in  the  fact  that  it  typi- 
fies a rather  unusual  form  of  a fairly  com- 
mon disease,  one  which  still  presents  a chal- 
lenge insofar  as  understanding  its  pathogen- 
esis and  eifecting  any  specific  therapy  is  con- 
cerned. Dr.  Avey  will  consider  the  clinical 
aspects  of  this  case. 

PROTOCOL 

Patient : J.  L.,  white  male,  age  15 ; ad- 

mitted May  25,  1945 ; died  June  14,  1945. 

Chief  Complaint:  Headache,  generalized 

edema,  and  convulsions. 

Present  Illness : Twelve  weeks  before  ad- 

mission the  patient  had  an  acute  sore  throat. 
His  physician  treated  him  with  sulfonamides 
and  he  improved.  A week  later  he  noticed 
swelling  of  face,  hands  and  feet,  and  his 
urine  was  red.  His  physician  told  him  he 
had  “kidney  poisoning”  and  that  his  urine 
contained  red  blood  cells  and  alubumin.  He 
put  the  patient  to  bed  and  treated  him.  In 
spite  of  treatment  the  edema  became  gen- 
eralized and  in  about  two  weeks  the  patient 
began  to  notice  headaches,  which  became 
progressively  more  severe.  On  May  5,  1945 
the  patient  had  five  convulsions  which  last- 
ed about  five  minutes  each.  There  was  no 
recurrence  until  May  24,  1945  when  he  ex- 
perienced nine  convulsions,  more  severe  than 
formerly.  He  was  then  brought  to  this  hos- 
pital. 

Past  and  Family  History:  The  patient 

had  had  mumps,  measles  and  pertussis.  An 
appendectomy  had  been  done  in  November, 
1944.  Family  history  was  non-contributory. 

Physical  Examination:  On  examination, 

a well  developed,  rather  poorly  nourished  boy 
was  seen,  pale  and  edematous.  He  was  men- 
tally clear.  The  lids  were  edematous.  Mod- 
erate papilledema  was  noted  bilaterally.  The 
lips  were  swollen  and  the  breath  had  a urini- 
ferous  odor.  The  lungs  were  clear,  the  heart 
was  within  normal  limits;  no  murmurs  were 
heard.  The  blood  pressure  was  188  130.  The 
abdomen  was  flat  with  bulging  in  the  flanks. 


No  fluid  wave  was  noted.  There  was  swelling 
of  the  external  genitalia  and  extremeties, 
and  all  skin  surfaces  were  edematous. 

Laboratory  Data : On  May  25,  1945  the 

urine  was  cloudy,  acid  and  red-yellow;  the 
specific  gravity  was  1020,  there  was  3 plus 
proteinuria,  no  glucose.  Innumerable  red 
blood  cells,  white  blood  cells  and  many  hya- 
line casts  and  granular  casts  were  present. 
The  hemoglobin  was  9 Gm.  and  there  were 
3,140,000  red  blood  cells  and  13,800  white 
blood  cells  with  74  per  cent  neutrophils  and 
26  per  cent  lymphocytes.  The  blood  N.P.N. 
was  60  mg.  100  cc.  On  May  29,  1945  the 
urine  contained  three  plus  proteinuria;  mic- 
roscopic findings  were  as  before.  On  June  6, 
1945  there  was  two  plus  proteinuria,  rare 
red  blood  cells,  60  white  blood  cells  per  h.p.f., 
and  many  hyaline  and  granular  casts.  On 
this  date  the  N.P.N.  was  57  mg.  100  cc.  and 
plasma  proteins  4.7  gms.  per  cent. 

Clinical  Course : The  patient  did  not  re- 

spond well  to  treatment, — low  salt,  acid  ash 
diet;  magnesium  sulfate  by  mouth  and  by 
retention  enema  and  digitalis.  The  last  week 
of  life  the  patient  was  placed  on  a high  pro- 
tein diet  and  he  received  one  transfusion  of 
plasma.  His  course  was  essentially  afebrile. 
Headaches  and  convulsions  continued.  By 
June  9,  1945  the  patient  was  cyanotic,  the 
breathing  difficult  and  the  pulse  irregular. 
He  was  nauseated.  Oxygen  improved  the  res- 
piration, but  in  spite  of  all  measures  he  ex- 
pired on  June  14,  1945,  (total  duration  of 
illness,  four  months  and  20  days). 

DOCTOR  AVEY : Proteinuria  with  hematur- 

ia, generalized  edema,  the  very  marked  hy- 
pertension for  a boy  of  15  years,  viz., 
188  130,  a history  of  headaches  and  convul- 
sive seizures,  etc.  combine  to  give  a textbook 
picture  of  glomerulonephritis.  The  onset  of 
this  condition  one  week  following  a soi’e 
throat  presumably  caused  by  beta  hemolytic 
streptococci  is  also  typical.  It  is  of  special  in- 
terest that  this  initial  streptococcic  pharyngi- 
tis was  treated  early  and  adequately  by  one 
of  the  sulfonamides.  It  seems  reasonable  to 
believe  that  specific  bacteriostatic  therapy 
of  this  sort  should  appreciably  reduce  the 
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incidence  of  such  complications  as  glomerul- 
onephritis. It  is  yet  too  early  however  for 
statistical  evaluation  of  such  effects.  Regard- 
less of  this,  however,  what  appears  to  have 
been  adequate  sulfonamide  therapy  did  not 
prevent  a fulminating  type  of  glomerulone- 
phritis in  this  boy.  As  a matter  of  fact, 
throughout  the  course  of  this  boy’s  disease  he 
received  what,  by  our  present  standards, 
must  be  considered  good  treatment.  He  was 
given  adequate  bed  rest  early ; dietary  meas- 
ures were  employed  to  reduce  the  edema; 
mercurial  diuretics  or  other  agents  of  this 
type  that  would  have  further  irritated  an 
already  badly  damaged  kidney  .were  not  used, 
etc.  In  spite  of  this  and  the  initial  treatment 
to  control  the  streptococcal  infection,  the 
course  of  this  disease  was  relentlessly  pro- 
gressive, terminating  in  death  four  and  one- 
half  months  after  the  first  renal  symptoms. 

One  might  question  whether  or  not  sulfon- 
amide therapy  was  partially  responsible  for 
the  renal  injury.  I think  this  a very  remote 
possibility  since  the  onset  of  renal  insuffi- 
ciency occurred  five  days  after  sulfonamide 
therapy  had  been  discontinued  and  was  ac- 
companied in  its  initial  stages  by  edema  of 
a type  which  is  characteristic  of  glomerulone- 
phritis — an  edema  of  peculiar  distribution 
affected  primarily  (in  early  acute  glomerul- 
onephritis) but  some  toxic  effect  on  capillary 
endothelium.  Even  in  fatal  cases  of  obstruc- 
tive nephropathy  produced  by  sulfonamides, 
edema  is  obviously  secondary  to  uremia  and 
is  not  manifested  in  the  initial  stages  of  the 
disease  as  it  was  in  this  case. 

This  disease  is  not  lipoid  nephrosis  be- 
cause, (1)  there  was  marked  hematuria.  (2) 
there  was  retention  in  the  blood  of  nitrogen- 
ous elements.  (3)  there  was  marked  eleva- 
tion of  blood  pressure;  none  of  these  occur 
in  lipoid  nephrosis.  This  condition  was  not 
one  of  pyelonephritis  because  of  the  absence 
of  any  indications  of  bacterial  infection 
(save  for  the  initial  sore  throat  from  which 
he  had  recovered  before  the  onset  of  nephri- 
tis) during  the  course  of  the  disease  and 
again  because  of  the  predominant  edema  and 
hypertension  which  would  be  most  unusual 
in  pyelonephritis  of  but  a few  months  dura- 
tion. That  rare  condition  of  acute  interstitial 
nephritis  which  occasionally  follows  acute  in- 
fectious processes  is  practically  never  fatal 
and  heals  spontaneously  in  a week  or  two 
leaving  no,  or  little  residual  effect. 

We  could  discuss  the  laboratory  findings 
at  great  length  in  this  case ; this  is  probably 
not  warranted  though  since  such  data,  di- 
rectly applicable,  are  carefully  analyzed  in 
many  texts,  e.  g.,  Fishberg’s  Hypertension 
and  Nephritis.  It  is  quite  significant  that  this 
patient,  even  though  his  urinary  output  was 
limited  to  around  500  cc.  much  of  the  time, 


was  able  to  concentrate  his  urine  only  to 
1.009-1.012.  This  inability  to  concentrate 
urine  — a normal  individual  should  excrete 
urine  of  1.030  specific  gravity  upon  restric- 
tion of  fluids  for  12-14  hours  — constitutes 
a most  simple  and  at  the  same  time  a very 
important  test  of  renal  function.  Regarding 
uremia  it  should  be  emphasized  that  clin- 
ically, this  represents  a most  variable  symp- 
tom complex  and  one  which  does  not  neces- 
sarily vary  directly  with  the  degree  of  nitro- 
gen retention  in  the  blood.  One  may  see  ure- 
mic convulsions  in  a case  where  the  blood 
N.P.N.  is  but  80  mg.  per  cent.  The  retention 
of  certain  phenols  and  other  toxic  agents  is 
more  directly  related  to  the  symptoms  of 
uremia  than  is  that  of  urea,  creatinine  or 
uric  acid  retention. 

The  course  that  this  patient  followed  is 
typical  of  subacute  glomerulonephritis  re- 
gardless of  treatment.  let  us  review,  how- 
ever, what  treatment  was  given  and  its  ra- 
tionale. One  question  that  is  always  raised 
concerns  the  amount  of  dietary  protein  al- 
lowed. Some  men,  notably  Addis,  during  the 
first  week  or  two  of  acute  glomerulonephritis 
restrict  proteins  to  an  absolute  minimum  in 
order  to  provide  as  much  rest  for  the  kidney 
as  possible  during  the  initial  stage  of  the 
disease.  Such  restriction  is  limited  to  the 
very  early  stages  however.  More  and  more 
clinicians  are  coming  to  realize  that  in  sub- 
acute and  chy'onic  glomerulonephritis  there  is 
a protein  deficiency  which  deserves  remedial 
treatment  rather  than  aggravation  by  pro- 
tein restriction.  You  will  notice  that  this  pa- 
tient had  a blood  plasma  protein  of  4.7  gm. 
per  cent  which  is  well  below  the  edema  level. 
His  initial  diet,  a low  salt  acid  ash  diet,  was 
rather  low  in  protein.  Later  this  was  chang- 
ed to  a high  protein  diet.  Additional  trans- 
fusions with  plasma  might  have  been  indicat- 
ed to  further  combat  this  hypoproteinuria. 
Digitalization  was  begun  toward  the  end  in 
order,  primarily,  to  increase  renal  blood  flow 
and  provide  every  opportunity  of  that  sort 
for  the  best  renal  function  possible  under  the 
circumstances. 

DISCUSSION 

CLINICAL 

question:  In  regard  to  specific  gravity 

of  the  urine,  to  what  extent  does  proteinuria 
affect  this? 

DOCTOR  AVEY : In  most  instances  it  can  be 

disregarded  since  even  a “four  plus”  protein- 
uria may  raise  the  specific  gravity  only  0,002 
or  0,003. 

QUESTION : Were  there  cardiac  abnorm- 

alities disclosed  by  the  electrocardiograph? 

DOCTOR  avey:  There  was  some  left  axis 

deviation  and  clinically,  evidence  of  begin- 
ning decompensation.  That  was  our  indica- 
tion for  digitalization. 
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QUESTION : Would  spinal  puncture  and 

withdrawal  of  fluid  have  helped? 

DOCTOR  AVEY : In  uremia,  edema  of  the 

brain  proper  is  the  major  factor  in  the  com- 
pression. I do  not  believe  that  a spinal  tap 
was  indicated. 

ANATOMICAL  DIAGNOSIS 

DOCTOR  HOPPS : Before  I present  the  path- 

ologic findings  I should  like  to  present  a 
classification  of  nephritis. 

ACUTE  GLOMERULONEPHRITIS  may 

terminate  in : 

(a)  Complete  recovery  (the  majority) . 

(b)  Death  during  the  acute  stage 
(weeks) . 

(c)  Subacute  Glomerulonephritis  — a 
continuous  progressive  disease  ter- 
minating fatally  (months). 

(d)  Temporary  remission  with  subse- 
quent exasserbations  and  remis- 
sions — ultimately  terminating  in 
uremia  — Chronic  Glomeruloneph- 
ritis (j^ears). 

This  classification  is  a modification  of  Van 
Slykes  and  seems  to  me  to  present  well  the 
various  possibilities  in  a simple  manner.  On 
the  basis  of  this  classification  it  is  obvious 
that  this  boy  had  subacute  glomerulonephritis 
which,  for  practical  purposes,  is  an  invariab- 
ly fatal  form  of  the  disease.  I should  like  to 
emphasize  that  in  probably  90  per  cent  of 
cases  of  acute  glomerulonephritis,  especially 
in  children,  the  lesion  heals  completely,  in  a 
few  weeks  and  does  not  give  further  trouble. 
Next  most  common  is  a temporary  remission 
to  be  followed  by  repeated  exacerbations  with 
death  ultimately  years,  perhaps  even  20  or 
30  years,  later.  Death  from  subacute  glome- 
rulonephritis probably  occurs  in  but  one  per 
cent  or  so. 

The  most  striking  characteristic  of  this  pa- 
tients postmortem  was  the  very  marked  de- 
; gree  of  anasarca.  His  body  was  at  least  50 
per  cent  edema  fluid.  Four  months  before  he 
had  weighed  less  than  100  pounds;  at  ne- 
I cropsy,  in  spite  of  progressive  malnutrition, 
he  weighed  185  pounds.  Externally  this  was 
evident  in  the  pallor  of  the  skin  and  marked 
pitting  upon  pressure  anywhere  over  the 
body.  Loose  areolar  tissue,  as  in  the  external 
genitalia,  is  a favorite  place  for  edema  fluid 
to  collect  and  the  scrotum  in  this  15  year  old 
boy  was  distended  to  a diameter  of  14  cm. 
In  addition  there  were  broad  striae  over  the 
arms,  abdomen,  thighs  and  even  the  lower 
legs  from  the  over  stretching  of  the  skin  and 
separation  of  elastic  fibers.  Internally,  edema 
was  everywhere  evident  also,  but  particular- 
ly in  the  body  spaces.  There  were  6 to  8 
liters  of  clear  straw-colored  fluid  in  the  ab- 
dominal cavity,  4 liters  in  the  two  pleural 
cavities  and  130  cc.  (in  contrast  to  the  nor- 


mal 20-30  cc.)  in  the  pericardial  cavity.  This 
accumulation  of  fluid  in  itself  added  consid- 
erably to  the  difficulties  of  this  patient.  The 
ascitic  fluid  elevated  the  diaphragm  causing 
pressure  on  the  lungs  from  below  and  the 
pleural  fluid  added  still  more  compression 
so  that  there  was  considerable  pulmonary 
atelectasis,  along  with  hyperemia  and  edema. 
The  heart  was  approximately  10  per  cent  en- 
larged for  the  age.  This  with  the  moderate 
increase  in  thickness  of  the  left  ventricle 
represents  an  effect  of  hypertension  of  a few 
months  duration.  The  myocardium  was 
flabby  and  the  right  auricle  and  ventricle 
were  markedly  dilated.  From  this  one  would 
say  that  heart  failure  was  an  important  fac- 
tor in  terminating  life.  The  kidneys  present- 
ed a typical  appearance:  one  weighed  195 
gm.  and  the  other  210  gm.  They  appeared 
swollen  and  were  much  paler  than  normal 
save  for  ill-defined,  irregular,  splotchy  areas 
of  purple.  The  cortical  surface  was  finely 
granular.  The  cut  surfaces  bulged  markedly 
and  revealed  a thickened,  pale  cortex  which 
presented  many  tiny  yellow  flecks  less  than 
1 mm.  in  diameter. 

The  parathyroid  glands  were  examined 
and  were  moderately  enlarged.  Such  a 
change  is  usually  found  in  cases  of  chronic 
renal  insufficiency  where  the  kidneys  finally 
become  unable  to  secrete  phosphates  and 
these  begin  to  accumulate  in  the  blood 
stream.  In  order  to  maintain  proper  Ca:P 
balance,  there  is  hyperplasia  of  the  parathy- 
roid glands  and  hypercalcemia.  If  this  effect 
is  sufficiently  marked  and  is  prolonged,  con- 
siderable changes  can  result  in  the  skeletal 
system  as  a result  of  calcium  depletion,  a 
fibrous  replacement  of  bone.  This  latter  was 
not  exhibited  in  this  case ; it  was  hardly  ex- 
pected due  to  the  relatively  short  period  of 
renal  insufficiency.  Microscopically,  the  kid- 
neys are  of  the  greatest  interest  and  reveal 
a rather  typical  glomerulonephritis  with 
changes  perfectly  compatible  with  the  known 
duration  in  this  case  of  three  and  one-half 
months.  In  addition  to  the  more  spectacular 
crescent  formation  one  should  observe  the 
marked  proliferative  changes  of  both  epithel- 
ium and  endothelium  which  have  occurred 
within  the  confines  of  the  visceral  layer  of 
Bowman’s  membrane.  The  explanation  of 
renal  failure  and  hypertension  (based  on  ren- 
al ischemia)  becomes  readily  apparent  when 
one  appreciates  that  the  majority  of  glome- 
rular capillaries  have  become  swollen  shut 
from  this  cellular  proliferation  and  edema 
within  their  walls. 

There  was  one  additional  finding  of  spe- 
cial interest  and  that  is  a congenital  anomaly 
of  the  heart,  a bicuspid  aortic  valve.  Insofar 
as  this  patient  was  concerned  it  was  purely 
incidental.  I call  attention  to  it  because  it 
is,  next  to  rheumatic  endocarditis,  probably 
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the  most  important  lesion  which  predisposes 
to  subacute  bacterial  endocarditis. 

DISCUSSION 

QUESTION : Would  the  administration  of 

amino  acids  have  been  of  value  in  this  case? 

DOCTOR  HELLBAUM : Certainly  a patient 

such  as  this  should  have  had  a high  protein 
diet.  Many  of  our  ideas  regarding  the  dele- 
terious effects  of  high  protein  diet  are  bas- 
ed on  faulty  experimental  work  done  many 
years  ago.  Plasma  is  often  given  in  such 
cases  and  is  of  great  value  as  a temporary 
measure  in  restoring  a proper  osmotic  pres- 
sure to  the  blood  and  restoring  blood  volume ; 
it  is  a poor  food  however.  In  this  case  I be- 
lieve that  amino  acids  would  have  been  an 
ideal  way  to  restore  the  protein  level  with 
least  extra  work  on  the  part  of  the  patient. 
It  could  well  have  been  given  by  mouth  with- 
out necessitating  an  increased  intake  of 
fluids. 

QUESTION : Do  you  think  that  sulfona- 

mide therapy  should  be  used  routinely  in  in- 
fections such  as  this  to  minimize  the  inci- 
dence of  glomerulonephritis? 

DOCTOR  AVEY : I do  iiot.  There  are  a con- 

siderable number  of  patients  sensitized  to 
these  drugs  who  would  get  bad  reactions. 

DOCTOR  HOPPS:  I completely  agree  with 

Dr.  Avey.  Remember  that  only  a small  num- 
ber of  persons  get  glomerulonephritis  follow- 
ing acute  streptococcic  infections  and  that 
the  majority  of  these  suffer  no  serious  ill  ef- 
fects. I’m  perfectly  sure  that  even  though 
sulfonamides  were  completely  effective  in 
preventing  glomerulonephritis  (and  they 
weren’t  in  this  case)  one  would  encounter 
more  trouble  as  a result  of  the  therapy  than 
would  have  resulted  from  the  glomerulone- 
phritis. 

QUESTION : What  determines  the  body’s 

ability  or  inability  to  recover  from  glomerul- 
onephritis? 

DOCTOR  HOPPS:  That’s  one  of  the  ques- 

tions we’re  still  trying  to  answer.  This  fac- 
tor does  not  depend  upon  the  number  of 
glomeruli  injured  because  one  of  the  out- 
standing characteristics  of  this  disease  is 
that  every  glomerulus  of  both  kidneys  is  in- 
jured to  some  extent.  Apparently  some  are 
injured  but  slightly  and  may  recover  com- 
pletely. Others,  injured  more  severely,  may 
recover  in  part  or  will  perhaps  be  complete- 
ly destroyed.  It  is  the  extent  of  the  injury 
plus  its  duration  that  determines  the  out- 
come. 

QUESTION : Was  it  the  toxins  of  the  hemo- 

lytic streptococci  which  produced  this  con- 
dition? 

DOCTOR  HOPPS:  No,  not  directly.  From 

the  many  studies  on  this  disease  it  is  quite 


appai’ent  that  first,  it  is  not  a primary  infec- 
tion, i.  e.,  there  are  not  bacteria  present  in 
the  kidney  itself ; second  there  is  no  known 
endo-or  exo-toxin  nor  any  other  chemical  in- 
flammant  which  in  itself  can  produce  this 
specific  disease  although  of  course  they  may 
produce  an  inflammation  of  the  kidney.  On 
the  other  hand  it  is  quite  obvious  that  glom- 
erulonephritis is  related  to  acute  infectious 
processes,  especially  infections  with  beta 
hemolytic  streptococci.  The  bulk  of  evidence, 
which  I do  not  have  the  time  to  present,  sug- 
gests that  glomerulonephritis  represents  an 
allergic  inflammatory  disease,  a disease 
which  insofar  as  its  fundamental  mechan- 
isms are  concerned  is  somewhat  similar  to 
iheumatic  fever,  rheumatoid  arthritis  and 
certain  types  of  primary  arteritis,  e.  g.,  per- 
iarteritis nodosa.  This  hypothesis  explains 
the  fact  that  only  a few  persons  get  the  dis- 
ease following  streptococcic  infection,  that 
the  occurrence  of  glomerulonephritis  and  its 
severity  bears  no  direct  relationship  to  the 
severity  of  the  initial  infection  and,  finally, 
it  explains  why  glomerulonephritis  usually 
developed  after  the  infectious  process  has 
passed  its  peak  or  completely  subsided  as  in 
this  case. 


Fothergill  and  Franklin,  the  I8lh  Century's  Best  In  Two 
Great  Countries  Get  Together 

Impatiently  waiting,  Franklin  had  a serious  illness 
that  lasted  eight  weeks.  About  the  first  of  September, 
he  told  his  wife,  he  had  a ‘ ‘ violent  cold  and  something 
of  a fever”  for  a day  or  two,  and  then  thought  he  had 
recovered.  ‘ ‘ However,  it  was  not  long  before  I had  an- 
other severe  cold  which  continued  longer  than  the  first, 
attended  by  great  pain  in  my  head,  the  top  of  which 
was  very  hot  and,  when  the  pain  went  off  ( very  sore  and 
tender.  These  fits  of  pain  continued  sometimes  longer 
than  at  others;  seldom  less  than  twelve  hours,  and  once 
thirty-six  hours.  1 was  now  and  then  a little  delirious; 
they  cupped  me  on  the  back  of  the  head,  which  seemed 
to  ease  me  for  the  present;  I took  a great  deal  of  bark 
(cinchona)  both  in  substance  and  infusion;  and,  too 
soon  thinking  myself  well,  I ventured  out  twice  to  do  a 
little  business  and  forward  the  service  I am  engaged  in, 
and  both  time  got  fresh  cold  and  fell  down  again.  My 
good  doctor  (Fothergill)  grew  very  angry  witli  me,  for 
acting  contrary  to  his  cautions  nad  directions,  and 
obliged  me  to  promise  more  observance  for  the  future. 
He  attended  me  very  carefully  and  affectionately;  and 
the  good  lady  of  th  house  nursed  me  kindly.  Billy  was 
also  of  great  service  to  me,  in  going  from  place  to  place 
where  I could  not  go  myself,  and  Peter  was  very  dili- 
gent and  attentive.  I took  so  much  bark  in  various 
ways  that  I began  to  abhor  it ; I durst  not  take  a vomit 
for  fear  of  my  head;  but  at  last  I was  seized  one  morn- 
ing with  a vomiting  and  purging,  the  latter  of  which 
continued  the  greater  part  of  the  day,  and  1 believe 
was  a kind  of  crisis  to  the  distemper,  carrying  it  clear 
oft' ; for  ever  since  I feel  quite  lightsome,  and  am  every 
day  gathering  strength ; so  1 hope  my  seasoning  is  over 
and  that  I shall  enjoy  better  health  during  the  rest  of 
my  stay  in  England.” — Benjamin  Franklin  by  Carl  Fan 
Doren.  pp.  274-275.  The  Viking  Press.  New  York.  1938. 
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THE  RETURNING  VETERAN* 


Hugh  M.  Galbraith,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Early  in  this  war  there  was  much  discus- 
sion, and  even  indignation,  over  the  number 
of  people  who  were  rejected  for  military 
service  because  of  nervousness.  These  rejec- 
tions were  based  upon  experiences  of  the  first 
World  War,  when  it  was  found  that  there 
were  many  people  who  could  not  take  it  when 
faced  with  the  strains  incident  to  war.  Be- 
tween the  two  wars  there  was  rapid  progress 
in  knowledge  of  the  causes  of  nervousness, 
so  this  knowledge  was  applied  rather  ruth- 
lessly by  many  psychiatrists  in  the  hope  that 
the  appaling  rate  of  mental  diseases  after 
the  first  war  might  be  reduced.  In  spite  of 
this,  early  in  the  war  many  breakdowns  oc- 
curred among  soldiers.  This  led  to  wild  stor- 
ies about  the  possible  conduct  of  returning 
soldiers.  According  to  these  alarmists,  almost 
every  soldier  was  supposed  to  be  handled 
with  kid  gloves  after  his  return  for  fear  of 
injuring  his  delicate  feelings  and  causing 
him  to  do  something  bad,  or  of  driving  him 
to  the  insane  asylum. 

Fortunately  our  more  recent  experience 
has  given  us  cause  to  be  much  more  optimis- 
tic than  that.  Possibly  because  psychiatrists 
were  strict  in  ruling  out  nervous  people  in 
the  induction  examination,  returning  soldiers 
are  doing  all  right.  By  far  the  greater  ma- 
jority will  be  able  to  make  the  adjustment 
necessary  to  fit  into  civilian  life  without  too 
much  trouble.  Many  of  the  younger  ones  will 
be  more  mature,  more  self  reliant,  more  able 
to  take  care  of  their  own  problems  than  they 
would  otherwise  have  been  if  they  had  not 
joined  the  army.  Indeed,  many  of  these, 
whose  parents  ruled  them,  and  who,  because 
of  aches  and  pains  or  other  evidences  of  in- 
stability, had  difficulty  in  holding  jobs  will 
now  face  their  families  with  some  degree  of 
defiance  until  the  parents  learn  to  accord 
them  the  respect  to  which  they  have  become 
accustomed  in  the  army.  Almost  all  of  them 
will  be  stronger  physically  and  in  better 
health  than  they  were  when  they  were  in- 
ducted, for  the  medical  care  they  have  receiv- 
ed has  been  the  best  in  the  history  of  the 
world. 

However,  although  most  returning  soldiers 
are  not  headed  for  serious  emotional  diffi- 


culties, including  the  insane  asylum,  certain 
relatively  minor  changes  and  disturbances  in 
adjustment  must  be  expected.  Ordinary  civ- 
ilian life  demands  cooperation  for  the  good 
of  the  community,  including  keeping  the 
peace.  We  are  taught  more  or  less  to  love 
each  other  and  preserve  property.  Military 
life  changes  this  attitude  by  encouraging  the 
development  of  hate  for  the  enemy,  teaching 
the  soldier  to  kill  and  to  destroy  the  enemy 
property,  in  order  to  preserve  the  things  we 
hold  dear,  including  the  soldier’s  life  and 
those  of  his  comrades  — and  to  win  the  war. 
This  expression  of  hate  over  a period  of  time 
tends  to  loosen  moral  standards  in  general 
so  that  in  war  time  soldiers  do  things  that 
would  be  disapproved  of  in  civilian  life.  Be- 
ing far  from  one’s  loved  ones  tends  to  accen- 
tuate these  problems  because  love  or  approv- 
al by  loved  ones  is  the  main  thing  that  makes 
it  possible  for  us  to  maintain  high  standards 
in  moral  conduct.  In  many  instances  the 
thoughts  of  loved  ones  at  home  has  been 
sufficient  to  maintain  standards  that  were 
kept  at  home  for  the  most  part.  But  the  de- 
privation and  terrors  of  war  time  are  so 
great  that  no  one  can  say  how  he  is  going 
to  behave  until  he  is  actually  faced  with 
them.  So  in  judging  your  loved  ones  as  they 
return  it  is  better  to  forget  the  past  few 
years  they  may  have  been  gone  and  accept 
them  as  they  are  now  and  go  on  from  there. 

Furthermore  it  is  easier  to  maintain  high 
standards  of  conduct  under  peace  time  con- 
ditions than  it  is  to  scramble  back  to  those 
standards  after  one  has  deviated  from  them. 
Usually  this  will  be  accomplished  in  time.  It 
is  most  easily  done  under  the  influence  of  a 
forbearing,  understanding  and  sympathetic 
environment.  The  lower  moral  standards  de- 
veloped in  response  to  an  atmosphere  of 
hate.  The  higher  moral  standards  will  be  re- 
gained most  easily  in  an  atmosphere  of  love. 
So  one  can  only  advise  you  to  exercise  pa- 
tience and  forbearance,  to  avoid  nagging  and 
disapproval,  if  your  returning  soldier  does 
not  behave  as  you  think  he  should.  If  you  do 
this  you  can  rest  assured  that  he  will  respond 
satisfactorily  in  most  instances. 

Restlessness  is  a common  symptom  in  the 
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returning  soldier.  He  has  become  accustom- 
ed to  many  things  which  are  not  characteris- 
tic of  civilian  life.  He  has  been  in  close  con- 
tact with  men  in  his  unit  with  whom  he  has 
faced  dangers  and  with  whom  he  has  formed 
a companionship  which  is  difficult  to  dupli- 
cate where  there  is  not  such  extraordinary 
stress.  He  may  miss  his  buddies  for  a time 
and  find  it  difficult  to  resume  his  old  attach- 
ments which  made  life  pleasant  for  him  be- 
fore he  went  to  the  army.  His  loved  ones  at 
home  will  not  be  the  idealized  objects  he 
has  dreamed  about  when  he  was  in  foreign 
lands.  After  all  they  are  but  human  and  he 
is  likely  to  have  forgotten  their  imperfec- 
tions and  to  have  emphasized  their  good 
points  in  his  dreams.  When  he  is  faced  with 
the  reality  of  objectionable  qualities  he  may 
become  impatient  and  dissatisfied  and  ex- 
press his  restlessness  by  pacing  the  floor  or 
by  going  from  place  to  place  in  a vain  at- 
tempt to  relieve  himself  of  this  discontent. 
In  some  instances  the  restlessness  may  be  as- 
sociated with  trembling  spells  which  are  oth- 
er manifestations  of  his  dissatisfaction. 
Sometimes  he  will  find  it  difficult  to  stick  to 
one  job,  even  though  he  has  the  best  of  work- 
ing conditions,  and  he  may  move  from  one 
position  to  another.  He  may  tire  quickly  and 
have  a great  need  for  rest  for  which  any 
physical  examination  will  find  no  physical 
cause.  He  may  find  it  difficult  to  concentrate 
on  work  which  will  require  careful  attention 
to  details  or  which  requires  tact  in  dealing 
with  people.  He  may  be  sensitive  to  criticism 
from  his  boss  even  though  the  boss  mani- 
fests the  most  kindly  consideration.  He  may 
crave  excitement  and  take  almost  any  means 
to  satisfy  his  craving.  In  most  instances, 
however,  this  restlessness  will  be  of  short 
duration,  As  he  becomes  better  acquainted 
with  his  loved  ones  and  learns  again  to  ap- 
preciate the  satisfactions  he  formerly  obtain- 
ed from  them,  he  will  become  more  calm  and 
better  able  to  cope  with  the  demands  of 
civilian  life. 

Associated  with  the  restlessness  there  m^'y 
be  irritability.  The  approval  a man  got  tor 
doing  a good  job  in  the  army  may  seem  to 
him  to  be  lacking  when  he  first  approaches 
civilian  life,  so  that  his  craving  for  approval 
may  manifest  itself  by  crankiness.  Ordinar- 
ily he  will  be  able  to  control  this  but  in  many 
instances  there  may  be  temper  outbursts 
which  were  quite  uncharacteristic  of  him 
during  his  previous  civilian  life.  Occasional- 
ly outbursts  may  become  violent  but  they 
usually  are  of  short  duration  and  the  individ- 
ual will  realize  that  he  has  done  wrong  and 
will  be  peniteni.  This  may  be  followed  by  fits 
of  depression  or  moodiness  or  the  develop- 
ment of  aches  and  pains  which  are  very  real 
to  the  individual  but  for  which  no  physical 
basis  will  be  found.  Here  again  a little  pa- 


tience and  even  indulgence  on  the  part  of 
loved  ones  will  bring  about  a radical  change 
within  a few  weeks  or  months. 

I shall  now  cite  a fairly  typical  example  of 
problems  as  I have  seen  them.  A very  charm- 
ing young  woman  came  to  me  with  the  story 
that  her  husband  had  just  returned  after 
two  and  one-half  years  overseas.  There  was 
a three  year  old  child  to  whom  both  had  been 
devoted  before  her  husband  left.  Before  his 
departure  she  had  always  found  him  a model 
husband,  but  since  his  return  he  had  been 
extremely  restless,  had  been  impatient  with 
the  child  and  had  repeatedly  beseeched  her 
to  get  someone  else  to  take  care  of  the  child 
while  she  accompanied  him  to  nightclubs  or 
parties  at  which  he  overindulged  in  drinking. 
He  accused  her  of  nagging  at  him  and  fre- 
quently became  petulant  when  the  needs  oi 
the  baby  interfered  with  her  having  meals  on 
time  or  in  having  the  house  clean  or  arrang- 
ed to  suit  him.  He  made  unfair  comparisons 
between  her  and  other  women  and  frequent- 
ly made  references  to  the  necessity  for  a di- 
vorce because  he  said  he  couldn’t  take  mar- 
ried life.  He  complained  about  her  parents, 
who  did  everything  they  could  to  be  kind  and 
in  general  he  seemed  to  resent  anyone  who 
had  any  part  of  her  affections.  He  had  sim- 
ilar difficulties  at  his  place  of  employment, 
but  fortunately  had  a tolerant  boss  and  he 
seemed  to  do  better  at  his  work  than  he  did 
at  home.  I advised  her  to  be  patient  and  to 
manifest  in  every  way  she  could  her  love  for 
him  and  told  her  that  it  might  even  be  neces- 
sary to  let  her  parents  take  care  of  the  baby 
for  a time  until  he  became  more  stable.  At 
last  report  he  was  doing  much  better  and 
there  seemed  to  be  every  reason  to  hope  that 
there  would  be  a favorable  outcome  to  this 
situation. 

In  general  it  may  be  said  that  the  more 
stable  a man  was  before  the  war  the  more 
easily  he  will  manage  his  readjustment  to 
civilian  life.  Of  course  there  will  be  numer- 
ous instances  of  more  extreme  difficulties 
which  should  be  taken  to  your  family  physi- 
cian or  to  some  wise  and  understanding 
friend  who  frequently  can  do  more  than 
those  who  are  closer  and  more  emotionally 
involved  in  the  situation.  Others  should  see 
a psychiatrist,  but  unfortunately  one  is  not 
always  available.  In  Oklahoma  City  we  plan 
soon  to  establish  a psychiatric  clinic  in  asso- 
ciation with  the  Variety  Club  Health  Center 
v/hich  should  perform  a valuable  service. 

Finally,  I should  like  to  say  a word  about 
the  injured  veteran.  Depending  upon  the  de- 
gree of  his  handicap  he  may  find  his  adjust- 
ment more  difficult.  Here  again  the  need  for 
approval  is  the  important  thing.  If  he  has 
the  right  stuff  in  him  he  will  want  to  over- 
come his  handicap  and  perform  a useful 
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function  in  the  community.  He  will  not  want 
his  handicap  to  be  referred  to  because  such 
reference  will  have  a tendency  to  make  him 
feel  helpless  and  dependent.  For  the  most 
part  he  will  have  the  same  lovable  qualities 
that  he  had  before  he  was  injured  and  those 
can  be  brought  out  by  kindly  encouragement 
and  approval  for  the  things  that  he  accom- 
plishes. If  he  can  be  made  to  feel  that  he 
is  a useful  member  of  the  community  because 
of  his  good  qualities  largely  by  those  who 
are  close  to  him,  he  will  carry  on  within  his 
limitations  successfully  and  happily.  If  one 
can  keep  in  mind  the  human  being  and  ig- 
nore what  is  missing  or  injured  and  increase 
his  self  respect  by  gently  pushing  him  away 
from  a sense  of  inferiority  and  dependency 
to  a life  of  usefulness,  one  can  do  much  to 
help  him  re-establish  his  self  esteem  and  to 
forget  his  handicaps. 

The  situation,  then,  with  the  returning  vet- 
eran, no  matter  how  handicapped  he  may  be 
by  his  injuries,  is  far  from  hopeless  if  the 
proper  conditions  are  established  by  us  who 
have  been  fortunate  enough  to  avoid  the 
stresses  and  strains  of  war.  We  owe  a debt 
to  him  that  mere  financial  assistance  can 
never  repay.  Only  personal  endeavors  on  our 
part  can  repair  the  damage  he  has  sustained. 

*Broadoast  over  WNAD,  ■ Norman,  Oklahoma,  October  31, 
1945. 


Careers  In  Medicine 

A pielimiiiiuy  tiaiiiiiig'  iti  2)h;umacy,  such  as  I had,  is 
not  infr('C|uently  followed  by  a career  in  medicine.  Ur. 
John  Fothergill,  who  became  a distinguished  London 
physician  in  the  eighteenth  century,  was  brought  up  a 
(Quaker,  became  indentured  as  an  apothecary’s  appren- 
tice, served  six  years  of  a seven  year  term,  and  then 
entered  the  University  of  Edinburgh  expecting  to  con- 
tinue in  pharmacy,  but  under  the  influence  of  a great 
anatomist,  Monro  inimus,  he  altered  his  aim  and  studied 
medicine  instead. 

In  later  yeais,  when  I read  Michael  Foster’s  Claude 
Bernard,  I was  interested  to  And  that  he,  too,  had  in 
his  teens  worked  for  two  years  in  a drugstore,  had  as- 
sisted his  master  in  the  manufacture  of  a “cure-all,”  a 
syru[>  “com[)ounded  of  all  the  spoilt  drugs  and  remn- 
ants of  the  shoj),  ” and  later  on  entered  the  medical 
school,  i)aying  the  necessary  fees  chiefly  with  the  scant 
money  that  he  earned  by  giving  lessons.  He,  as  every- 
one knows,  became  one  of  the  world ’s  greatest  experimen- 
tal physiologists.  My  start  was  similar  to  his,  but  lire, 
1 am  afraid,  the  similarity  ends. — Time  and  the  Physi- 
cian. The  Autobiography  of  Lewellys  F.  Barker,  pp. 
27-28.  G.  P.  Putnam’s  Sons.  Xew  York.  1942. 


Science  and  Progress 

It  is  discouraging  indeed  and  jiroves  that  we  have  not 
yet  passed  the  early  stages  of  civilization.  Science  nas 
jirogressed.  We  worship  it  but  we  have  not  yet  learned 
to  organize  our  lives  as  individuals  and  social  groups 
on  scientifle  principles.  We  iilay  with  science  and  have 
created  an  infinity  of  most  enjoyable  gadgets.  But  when 
it  comes  to  the  basic  functions  of  social  life,  production, 
distribution  and  consumption,  we  forget  .science  and  act 
irrationally  following  traditional  lines.  And  we  still  be- 
lieve that  we  can  solve  problems  by  killing  each  other. — 
Progress  in  Medicine.  lago  Galdston,  M.D.,  with  a fore- 
word by  Henry  E.  Siegerist,  M.D.,  vii.  Alfred  A.  Knopf. 
Xew  York.  1940. 
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PA  G 
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I am  anxious  to  say  to  the  members  of  the  Oklahoma  State  Medical  Association 
that  the  combined  Committee  Meeting  held  on  October  7 at  the  Skirvin  Hotel  in  Okla- 
homa City  was  indeed  an  inspiration  to  all  and  especially  to  the  officers  of  the  Asso- 
ciation. 

The  interest  and  desire  to  achieve  a program  that  will  meet  the  existing  demands 
was  undoubtedly  the  central  thought  of  every  member  present.  All  were  impressed  with 
the  fact  that  the  most  minute  detail  was  cared  for.  This  leads  us  to  the  conclusion,  and 
a fact  which  is  realized  by  all,  that  it  is  the  extra  deeds  of  service  rendered  to  our  fel- 
lowman  that  makes  the  greatest  impression,  not  only  to  the  person  to  whom  the  service 
is  rendered  but  also  to  the  observer  , . . the  greatest  reward  being  given, to  the  donor. 
From  the  smallest  child  to  the  man  of  highest  rank  and  responsibility  the  extra  services 
that  are  not  in  line  of  duty  are  the  most  appreciated.  In  every  organization,  business, 
profession,  community,  state  or  national  affairs  the  reward  for  an  unselfish,  unrequired 
deed  of  service  is  the  one  that  reaps  the  greatest  in  results. 

Through  this  line  of  thinking  it  is  apparent  that  our  profession  and  the  members 
of  our  organization  have  a responsibility  to  the  masses  and  can  achieve  results  that  can- 
not be  attained  through  any  other  effort.  I am  sure  that  this  will  be  verified  by  all  who 
do  not  stop  when  they  have  done  the  routine  service  that  they  are  called  upon  to  render. 

The  above  facts  were  demonstrated  in  the  services  to  our  Association  rendered  by 
our  visiting  guest.  Dr.  Morris  Fishbein,  the  Governor  of  our  great  State,  and  the  legis- 
lators who  have  and  will  continue  to  render  every  service  possible  to  make  for  better 
health  through  better  sanitation  and  a more  thorough  distribution  of  our  public  health 
program,  thereby  making  a happier  commonwealth  in  which  to  live. 


President. 


/ 
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EDITORIALS 


GREAT  DOCTORS  AND  GREAT  EVENTS 

Seldom  do  great  events  transpire  without 
the  intimate  knowledge  of  great  doctors  and 
not  infrequently  the  course  of  events  follows 
their  thinking  and  responds  to  their  guid- 
ance. Though  often  such  influences  are  un- 
obtrusive, they  are  quite  important  in  the 
course  of  civilization. 

After  a lifetime  study  of  Greek  history 
with  special  attention  to  the  Greek  philoso- 
phers of  the  Fifth  Century,  B.  C.,  Theodor 
Gomperz^  came  to  the  conclusion  that  Greek 
physicians  initiated  the  age  of  enlightenment 
through  “the  slow  emancipation  of  science 
from  the  mythological  traditions  of  the  child- 
hood of  the  world.”  Gomperz  goes  on  to  say, 
“It  is  the  undying  glory  of  the  medical  school 
of  Cos  that  it  introduced  this  innovation  in 
the  domain  of  its  art,  and  thus  exercised  the 
most  beneficial  influence  on  the  whole  intel- 
lectual life  of  mankind.” 

Medicine  dedicated  to  truth  and  disciplin- 
ed in  the  art  of  straight  thinking  has  a right 
to  be  heard.  Of  great  interest  to  us  today  is 
the  intimate  friendship  of  our  own  Dr.  Ben- 
jamin Franklin  and  England’s  greatest  con- 
temporary physician.  Dr.  John  Fothergill 
and  their  influence  upon  the  affairs  of  two 
great  countries.  In  the  early  part  of  1775  we 


find  that  Franklin’s  negotiations  in  London 
had  been  unsuccessful.  He  had  hoped  against 
hope.  He  had  spent  much  time  with  his 
friend  and  physician,  Fothergill,  who  had 
helped  to  keep  him  informed.  Though  Frank- 
lin had  sent  Josiah  Quincy  on  to  Boston  with 
secret  messages,  he  remained  to  guard  his 
country’s  interests.  Quincy,  suffering  from 
advanced  tuberculosis,  died  on  the  voyage. 
Franklin  then  decided  to  sail  for  America  but 
he  was  threatened  with  restraint  by  the  Brit- 
ish Government. 

“Nothing  else  interferred,  and  Franklin 
made  his  farewells,  which  he  did  not  know 
were  his  last  as  a subject  of  the  Empire.  He 
thought  he  might  come  back  in  the  fall, 
though  he  finally  turned  the  agency  for  Mas- 
sachusetts over  to  Arthur  Lee.  On  the  19th, 
Franklin  spent  several  hours  with  Burke, 
who  made  his  great  and  unavailing  speech  on 
conciliation  three  days  later.  Burke  moved, 
almost  as  Franklin  might  have  done,  that 
Parliament  repeal  its  objectionable  acts  and 
leave  American  taxation  to  Americans.  His 
last  day  in  London  Franklin  spent  alone 
with  Priestley,  from  morning  till  night. 
Strangers,  Priestly  wrote,  often  thought 
Franklin  cold  and  reserved.  But  that  day  he 
was  deeply  stirred  by  the  prospect  of  civil 
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war,  which  he  thought  he  had  done  all  he 
could  to  prevent.  He  was  reading  newspapers 
from  America,  telling  Priestley  what  to  ex- 
tract from  them  for  the  English  papers.  Now 
and  then  the  philosopher  could  not  read  for 
the  tears  that  filled  his  eyes  and  ran  down 
his  cheeks.  If  there  should  be  a war,  he  was 
sure  America  would  win,  but  it  would  take 
ten  years,  and  he  would  never  live  to  see  the 
end.”^ 

In  support  of  our  theme,  we  cite  the  fol- 
lowing significant  statement  and  the  frank 
observation  of  the  great  English  doctor  on 
the  worthless  parasites  of  his  day.*  “In  the 
evening  he  received  a letter  from  Fothergill, 
who  asked  Franklin  to  get  their  friends  to- 
gether in  Philadelphia  and  tell  them  how  the 
peaceful  negotiations  had  failed.  Tell  them, 
as  to  the  British  government,  that  ‘Whatever 
specious  pretences  are  offered,  they  are  all 
hollow ; and  that  to  get  a larger  field  on  which 
to  fatten  a herd  of  worthless  parasites  is  all 
that  is  regarded.’  The  Doctor,  in  the  course 
of  his  daily  visits  among  the  great  in  the 
practice  of  his  profession,  had  full  opportun- 
ity of  being  acquainted  with  their  sentiments, 
the  conversation  everywhere  at  this  time 
turning  upon  the  subject  of  America.” 

The  fact  that  political  intrigue  is  not  new 
makes  it  none  the  less  obnoxious  to  physi- 
cians who,  because  of  their  professional  van- 
tage point,  know  what  is  going  on  and  yet 
because  of  their  training  and  experience  find 
it  difficult  to  remain  silent  in  the  face  of  cor- 
ruption. It  is  time  for  doctors  to  follow  the 
example  of  Fothergill  and  speak  out. 

1 Goniperz,  Theodor.  Greek  Thinkers.  Translated  by  La>iri 
Magnus,  M.  A.  John  Murray.  London.  1901. 

2.  Van  Doren,  Carl.  Benjamin  Franklin,  p.  520.  The  Vik- 
ing Press.  New  York.  1938. 

3.  Van  Doren,  Carl.  Benjamin  Franklin,  j>p  520-521.  The 
Viking  Press.  New  York.  1938. 


A SIGNIFICANT  MEETING 

The  meeting  of  the  Oklahoma  State  Med- 
ical Association  called  by  the  President  on 
Sunday,  October  7,  for  the  purpose  of  round- 
ing out  the  work  of  the  various  special  and 
standing  committees  and  receiving  their  re- 
ports may  prove  to  be  one  of  the  most  signi- 
ficant occasions  in  the  history  of  the  Asso- 
ciation. This  well  attended  meeting,  obvious- 
ly charged  with  enthusiasm,  may  be  consid- 
ered a genuine  tribute  to  our  president.  Dr. 
Tisdal,  and  a summation  and  correlation  of 
the  four-point  Educational  Program  for 
which  he  has  worked  day  and  night  during 
his  administration. 

If  the  program  as  planned  can  be  fully 
executed,  the  beneficial  results  to  the  people 
of  Oklahoma  will  be  far  reaching.  It  is  of 
such  distinct  merit,  already  other  states  are 
requesting  information  and  looking  to  Okla- 
homa for  leadership.  Our  successful  Legisla- 
tive Program  has  helped  to  arouse  the  in- 
terest of  the  other  states. 


Dr.  Morris  Fishbein  attended  all  the  gen- 
eral meetings  and  met  with  the  Publicity  and 
the  Public  Policy  Committees.  Repeatedly  he 
expressed  approval  and  manifested  gratifica- 
tion and  surprise  at  the  scope  of  Dr.  Tisdal’s 
program. 

The  meeting  closed  with  a dinner  session 
in  the  Venetian  Room  of  the  Skirvin  Hotel. 
At  9 :00  P.M.,  following  the  dinner,  there 
was  a radio  broadcast  in  which  Dr.  Tisdal, 
Dr.  Fishbein  and  Governor  Kerr  participat- 
ed. This  final  session,  attended  by  members 
of  the  State  Legislature,  broadcast  to  the 
people  of  the  State,  and  photogarphed  for 
the  movie  News  Reel,  was  of  great  educa- 
tional value. 

The  members  of  the  Association  through- 
out the  State  should  be  proud  of  the  work 
done  by  their  officers,  the  council  and  the  var- 
ious standing  committees,  and  they  should 
be  ashamed  to  stand  idly  by  while  the  harvest 
is  white.  At  any  rate,  all  those  listed  on  the 
Speaker’s  Bureau  should  stand  ready  to  de- 
liver the  goods  when  the  call  comes.  It  is 
time  to  wake  up  and  surprise  the  experts. 
. . . Time  to  follow  the  leader. 


LOFFLER’S  SYNDROME 

Though  much  space  in  medical  literature 
has  been  devoted  to  this  condition  during 
the  past  few  years,  often  it  passes  without 
recognition.  The  syndrome  consists  of  transi- 
tory lung  infiltrations  with  eosinophilia.  In 
1932,  Loffler  first  recorded  an  accurate  de- 
scription of  the  condition  and  reported  a 
number  of  cases.  Clinical  experience  in  this 
country  and  abroad  indicates  that  the  condi- 
tion is  much  more  common  in  Europe  than 
in  this  country. 

The  syndrome  should  be  kept  in  mind  be- 
cause it  may  be  mistaken  for  pulmonary  tu- 
berculosis, primary  atypical  pneumonia  or 
other  conditions  causing  infiltration  of  lungs. 
Under  the  present  trend  towards  mass  Ro- 
entgenographic  study  of  the  lungs,  the  con- 
dition takes  on  an  added  significance  espec- 
ially as  it  so  definitely  simulates  pulmonary 
tuberculosis.  The  pulmonary  infiltrations  are 
of  such  a character  that  they  will  be  consid- 
ered due  to  tuberculosis  unless  proven  other- 
wise. Every  patient  exhibiting  such  infiltra- 
tions deserves  the  proof.  An  erroneous  diag- 
nosis of  tuberculosis  and  commitment  to  a 
sanatorium  in  the  case  of  Loffler’s  syndrome 
amounts  to  a serious  medical  error. 

The  lesions  may  occur  in  one  or  both  lungs 
with  wide  or  limited  distribution.  The  sha- 
dows may  be  fugitive  in  character,  appearing 
and  disappearing  suddenly  only  to  reappear 
in  other  areas.  As  a rule,  the  Roentgen  man- 
ifestations disappear  within  a fortnight.  This 
was  stressed  by  Loffler  but  clinical  exper- 
ience indicates  that  the  infiltrations  may  per- 
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sist  or  disappear  and  reappear  over  a period 
of  months. 

Symptoms  may  be  absent  or  mild  but  oc- 
casionally the  patient  manifests  moderately 
high  fever,  dyspnea  and  substernal  oppres- 
sion. The  absence  or  paucity  of  physical  signs 
in  the  presence  of  Roentgen  evidence  of  mod- 
erate or  maked  infiltration  is  amazing. 

The  differential  diagnosis  cannot  be  made 
from  clinical  manifestations  and  Roentgen- 
ography alone.  In  all  doubtful  cases  the  per- 
centage of  eosinophilis  should  be  determined. 
The  final  decision  may  rest  upon  the  results 
of  repeated  clinical  Roentgenographic  and 
laboratory  studies.  Let  us  remember  that 
Loffler’s  syndrome  is  a definite  clinical  en- 
tity, benign  in  character,  its  course  usually 
lasting  only  twelve  to  fourteen  days  and  that 
it  should  not  be  mistaken  for  pulmonary  tu- 
berculosis. 


DIAGNOSIS 

EVOLUTION  OF  MECHANICAL  AIDS  — 
DEVOLUTION  OF  THE  FIVE  SENSES 

With  the  coming  of  the  roentgen  ray,  the 
cardiograph,  the  sphygmomanometer,  the 
cystoscope,  the  bronchoscope,  the  thoraco- 
scope and  ever-increasing  laboratory  proce- 
dures, the  five  senses  are  being  neglected. 
Before  the  advent  of  the  above  diagnostic 
aids,  often  the  natural  avenues  of  compre- 
hension, the  special  senses,  were  developed 
to  a point  approaching  perfection.  What  Oli- 
ver Wendell  Holmes  referred  to  as  “intuitive 
segasity”  was  largely  due  to  unusual  culti- 
vation of  the  five  senses.  In  truth,  intuition 
is  vision  sharpened  by  the  acquisition  of  ad- 
ditional knowledge  through  accessory  senses. 
The  modern  tendency  toward  carelessness  in 
clinical  medicine,  with  serious  neglect  of  bed- 
side study,  is  the  outgrowth  of  a complex  sit- 
uation comprising  many  contributing  fac- 
tors, some  of  which  may  be  enumerated  as 
follows : faulty  education ; early  specializa- 
tion ; increased  hospital  and  laboratory  facil- 
ities ; diagnostic  clinics  and  group  practice, 
with  the  multiplicity  of  mechanical  aids  to 
diagnosis.  To  these  may  be  added  the  natural 
inclination  on  the  part  of  many  to  take  the 
line  of  least  resistance. 

•What  the  patient  needs  is  a physician  with 
a practical  knowledge  of  anatomy  and  phy- 
siology, willing  to  sit  at  the  bedside  a :d 
bring  to  bear  a sympathetic,  intelligent  ap- 
plication of  this  knowledge  to  the  patient’s 
individual  needs;  a physician  who  realizes 
that  the  human  organism  is  still  intact,  con- 
stituting a composite  whole,  possessing  a hu- 
man personality  and  have  the  right  to  de- 
mand a reasonable  amount  of  individual  at- 
tention. 

Diagnosis  becomes  an  interesting  game 
only  when  it  is  closely  identified  with  flesh 


and  blood  and  illumined  by  the  intimate 
flashes  between  minds  mutually  interested  in 
the  pursuit  of  truth.  It  has  been  said  that 
“while  you  are  diagnosing  the  patient,  the 
patient  is  diagnosing  you.”  Obviously  the 
game  becomes  more  fascinating  as  the  pa- 
tient and  the  doctor  each  attempt  to  fathom 
the  others  mental  reservations  without  re- 
vealing his  own.  The  diagnosis  as  expressed 
by  roentgen  ray  or  cardiogram  without  a 
knowledge  of  symptoms  and  signs  is  as  life- 
less and  uninteresting  as  dry  bones  compared 
to  living  anatomy.  The  doctor  who  knows  the 
normal  body  and  the  topography  of  all  the 
organs  enjoys  the  thrill  that  accompanies  the 
power  to  detect  slight  deviations  from  the 
normal  and  the  confirmation  that  may  come 
thrcugh  mechanical  and  other  laboratory 
aids  when  available.  The  patient  who  is  lucky 
enough  to  have  such  a doctor  is  most  for- 
tunate and  usually  smart  enough  to  know  it. 

The  doctor  may  derive  great  satisfaction 
thinking  he  is  a good  doctor  but  he  will  nev- 
er achieve  great  success  as  a clinician  until 
the  patient  thinks  he  is  a good  doctor.  The 
patient  will  never  reach  this  conclusion  un- 
til he  experiences  the  psychological  lift  of  a 
genial  bedside  manner,  the  reassuring  touch 
of  a physical  examination  and  the  unhurried 
sympathetic  explanation  of  his  case  with  a 
frank  prognosis. 

The  five  senses  sharpened  on  the  whetstone 
of  practice  may  become  incredibly  keen  and 
prove  to  be  a great  boon  to  both  patient  and 
doctor. 


PROGRESSION  ^VS.  RETROGRESSION 
Henry  Christian  once  said,  “Physicians 
can  be  divided  into  two  great  groups;  those 
that  are  learning  and  those  that  are  forget- 
ting; those  that  each  year  know  more,  and 
those  that  each  year  know  less.  There  seems 
no  third  group,  those  that  are  stationary.” 
This  is  not  new  thinking.  Throughout  the 
ages,  philosophers  have  recognized  these  two 
groups  and  people  have  perpetuated  them 
through  sheer  indifference  and  a high  per- 
centage of  mental  inertia. 

Perhaps  Henri  Frederic  Amiel  made  the 
most  poignant  statement  on  this  issue  ap- 
proximately one  hundred  years  ago  when  he 
wrote  in  his  Journal : “He  who  is  silent  is 
forgotten ; he  who  obstains  is  taken  at  his 
word ; he  who  does  not  advance,  falls  back ; 
he  who  stops  is  overwhelmed,  distanced, 
crushed ; he  who  ceases  to  grow  greater  be- 
comes smaller;  he  who  leaves  off,  gives  up; 
the  stationary  condition  is  the  beginning  of 
the  end,  it  is  the  terrible  symptom  that  pro- 
ceeds death.” 

These  words  from  a great  man  should 
command  our  serious  consideration.  They  do 
not  come  upon  us  with  full  force  until  we 
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have  read  them  over  and  over.  Having  done 
this,  we  should  take  stock  and  chart  our 
course.  It  is  never  too  late  to  mend.  On  the 
road  to  medical  progress,  we  find  good  med- 
ical literature,  time  for  reading  and  study; 
local,  state  and  national  medical  meetings; 
contact  with  colleagues  and  leaders  in  medi- 
cal thought;  refresher  courses,  clinics  and 
scientific  exhibits.  In  addition  to  the  above, 
one  of  the  most  effective  ways  to  keep  one- 
self in  the  progressive  group  is  to  make  sys- 
tematic clinical  records  and  to  write  case  re- 
ports and  scientific  articles  based  upon  such 
records.  Such  contacts  and  such  experiences 
are  stimulating,  much  more  stimulating  than 
can  be  realized  by  those  who  are  in  the  retro- 
gressive group. 

Fortunately,  the  Oklahoma  medical  pro- 
fession is  up  and  coming  and  it  is  to  be 
hoped  that  the  growing  ranks  of  those  who 
are  learning  may  ultimately  wipe  out  those 
who  are  forgetting. 


WHEN  AND  WHENCE  WILL  WAR 
BRING  PEACE  AND  GOOD  WILL 

For  the  benefit  of  those  who  think  Peace 
has  come  bearing  the  Universal  brotherhood 
of  man,  we  call  attention  to  the  fact  that 
progress  is  understood  only  when  our  know- 
ledge is  sufficient  to  permit  an  intelligent 
comparison  of  the  present  with  the  past. 

While  we  have  had  a million  years  of  man, 
we  have  recorded  only  a few  thousand  years 
of  civilization.  Since  wars  have  not  ceased 
under  the  rule  of  civilization  it  is  reasonable 
to  believe  there  were  millions  of  wars  be- 
fore there  were  rumors  of  wars. 

Always  there  is  the  contest  between  wealth 
and  poverty,  extending  from  individual  con- 
flicts up  through  social  and  economic  groups 
and  agencies  to  the  chaotic  strife  between 
nations.  Always  there  is  the  threat  of  polit- 
ical ambition  placing  in  jeopardy  personal 
liberty. 

Those  who  are  confused  and  bewildered  by 
our  present  national  social,  economic  and  po- 
litical strife  and  the  existing  world  chaos 
may  do  well  to  study  history  and  read  the 
literature  of  different  periods  in  order  that 
they  may  feel  the  spirit  of  the  past  and  hear 
the  small  voice  of  the  ages.  Those  who  have- 
n’t time  to  follow  the  march  of  Mars  through 
the  pages  of  history  should  at  least  read 
“The  Enemy.’’^  All  those  who  marched  forth 
to  “make  the  world  safe  for  Democracy’’  and 
all  who  remained  behind  to  sustain  them  and 
to  cheer  them  on  their  way  should  read  this 
significant  four-act  play.  In  this  moving 
tragedy  of  World  War  I we  find  a vital  ser- 
mon which  should  be  revived.  In  the  For- 
ward, Pierre  de  Rohan  says  that,  “The  En- 
emy will  be  condemned  by  professional  sol- 


diers whose  jobs  are  at  stake;  it  will  be 
sneered  at  as  pacifist  propaganda  by  politi- 
cians whose  only  hold  on  the  public  is  its 
willingness  to  be  spellbound  by  empty  ora- 
tory and  frenzied  flag-waving;  it  will  be 
frowned  upon  by  mawkish  pedagogues  whose 
dogma  includes  a daily  salute  to  the  flag;  it 
will  be  ridiculed  by  smart,  young  critics  and 
jealous  fellow  play  writes  as  theatrical  hok- 
um. But  wherever  it  is  played  it  will  make 
people  think ; and  when  people  begin  to 
think,  the  hatred  of  nations  will  dissolve 
into  its  own  shadow,  and  armies  and  navies 
will  go  the  way  of  moats  and  palisades.’’ 

Coming  down  to  date  on  our  own  social, 
economic  and  political  unrest,  we  quote  from 
James  Bryan’s*  “Will  Peace  be  Endurable  ?’’- 

“To  fancy  that  we  can  solve  the  basic  prob- 
lems of  the  industrial  society  merely  by  dis- 
pensing “social  security’’  is  monstrous  char- 
latanry. A functioning  society  of  free  men 
will  be  created  not  by  relieving  men  of  risks 
and  responsibilities,  but  by  making  certain 
that  every  man  shall  have  his  full  share  of 
the  social  burdens  and  benefits  of  his  day.  To 
abolish  the  fear  of  war,  famine,  unemploy- 
ment and  poverty  in  old  age  is  elementary 
social  sanitation  — on  a par  with  the  aboli- 
tion of  polluted  water  or  contaminated  milk. 

“But  to  look  upon  social  insurance  as  a 
liberator  of  human  energy  would  be  fatal 
to  a free  society.  What  men  chiefly  hunger 
for  on  this  cold  little  planet  is  not  to  be  free 
of  ivant,  but  something  important  that  they 
may  urgently  and  hopefully  ivant! 

“The  society  that  deprives  most  of  its 
members  of  a sense  of  responsibility  and 
purpose  in  their  daily  lives  is  no  society  at 
all.  It  is  a mass  of  rootless,  rudderless  in- 
dividuals, ripe  for  the  sirens  from  right  or 
left  who  will  exploit  the  basest  impulses  of 
the  mass,  either  for  bloody  aggression  or  for 
craven  security.  This  is  the  soil  in  which  fas- 
cism and  communism  sow  their  whirlwinds.’’ 

The  collective  effort  of  the  masses  to  bring 
about  moral,  social  and  economic  equinimity 
has  failed  to  keep  pace  with  scientific  and 
mechanistic  progress.  Unless  something  can 
be  done  to  bring  up  the  level  we  are  lost. 
Of  all  the  professions  and  agencies  in  the 
field  of  human  endeavor  it  would  seem  that 
medicine  manifests  the  most  generous  and 
comprehensive  approach  to  the  mounting 
frustrations  inseparably  linked  with  the 
march  of  time. 


*.Tame.s  liryan  is  Executive  Seci’etary  of  tlie  Medical  So- 
ciety of  the  County  of  New  York,  and  JlanapiiiK  Editor  of 
New  York  Me<licine.  He  is  the  author  ot  s.M.ai  aiticles 
which  have  appeared  in  medical  journals. 

1.  ChanniiiK  Pollock.  The  Enemy.  Pierre  de  Kohan.  iiaj;e  (>. 
Brentano's.  New  York.  ISKJ.'). 

2.  James  Bryan.  Will  Peace  Be  Endurnhle.  The  .Vmeiicau 
Scholar.  Vol.  14,  No.  4,  page  4ti8. 
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ASSOCIATION  ACTIVITIES 


DICK  GRAHAM  ASSUMES  FIELD 
DIRECTORSHIP  OF  POST- 
GRADUATE COURSE 

With  the  resignation  of  Mr.  L.  W.  Kibler  as  Field 
director  of  the  Postgraduate  Course  conducted  by  the 
Postgraduate  Committee  of  the  Association,  Mr.  Dick 
Graham,  Executive  Secretary,  has  as.sumed  the  duties  and 
tlie  Course  will  continue  under  his  direction. 

Due  to  this  change  in  directorship  it  will  be  neces- 
sary that  the  County  Societies  and  individual  members 
make  a greater  effort  to  minimize  the  amount  of  field 
work  necessary.  Every  physician  in  the  state  who  has 
participated  in  this  program  in  the  past  knows  the  value 
of  the  program  and  that  it  has  always  been  sponsored 
in  part  through  the  financial  contributions  of  the  State 
Health  Department  and  the  Commonwealth  Fund  and  it 
is  hoped  that  in  the  near  future  the  physicians  of  the 
state  will  realize  its  worth  to  the  extent  that  it  will 
become  self  sustaining. 


A.M.A.  HOLDS  PUBLIC  RELATIONS 
CONFERENCE 

The  Council  of  Medical  Service  and  Public  Eelations 
of  the  American  Medical  Association  which  was  estab- 
lished in  1942,  initiated  a program  of  consultation  with 
State  Medical  Associations  coiicerniug  public  relations 
and  current  medical  economic  programs  that  is  particu- 
larly attractive  to  the  Associations  inasmuch  as  it  gives 
them  an  opportunity  to  directly  participate  in  this  im- 
portant field  of  present  day  medical  programs.  The 
Council  is  to  be  complimented  on  this  forward  and  pro- 
gressive step  and  it  is  believed  that  it  will  be  to  the 
benefit  of  both  the  American  Medical  Association  and 
the  State  Medical  Associations  in  bringing  about  a closer 
cooperation. 

The  following  subjects  were  covered  by  the  Confer- 
ence and  were  topics  for  the  roundtable  discussions: 
Legislation;  Extension  of  the  EMIC  Program;  The  Pub- 
lic Eelations  Job;  Placement  of  Medical  Officers;  Pre- 
paid Medical  Insurance  Plans;  Eural  Health  Problems; 
-Activating  Fourteen  Point  Constructive  Program  for 
Medical  Care;  Veterans’  Administration.  All  roundtable 
discussions  were  attended  by  representatives  from  the 
Oklahoma  State  Medical  Association  and  the  recommen- 
dations that  were  made  to  the  Board  of  Trustees  through, 
the  Council  will  be  published  upon  their  being  assembled 
and  communicated  to  the  Association. 

Attending  from  Oklahoma  were  Dr.  F.  W.  Ewing, 
Muskogee;  Dr.  McLain  Eogers,  Clinton;  Dr.  James  Stev- 
enson, Tulsa  and  Mr.  Dick  Graham,  Oklahoma  City. 

Two  of  the  highlights  of  the  program  were  the  dis- 
cussion of  the  suggested  organization  of  a nationwide 
])iepaid  medical  and  surgical  plan  and  the  di.seussion  by 
Major  General  Paul  E.  Hawley  outlining  the  plans  of 
the  Veterans  Administration. 

The  suggested  plan  of  a nationwide  prepaid  medical 
and  surgical  plan  was  presented  by  Mr.  Don  C.  Hawkins, 
Executive  Assistant  of  the  St.  Paul  Fire  and  Marine 
Insurance  Co.  The  program  presented  by  Mr.  Hawkins 
outlined  a procedure  whereby  State  Medical  Associa- 
tions not  having  their  own  prepaid  jilans  could  avail 
themselves  of  this  national  organization  in  order  that 
there  could  be  nationwide  coverage.  No  different  commit- 
ments were  made  by  the  representatives  of  the  State 
Medical  Associations  as  to  the  advisability  of  this  plan 
but  a final  recommendation  was  made  to  the  Council  on 
Medical  Service  and  Public  Eelations  that  there  be  a 
call  meeting  at  the  time  of  the  A.M.A.  meeting  in  Chi- 
cago December  2 at  which  time  at  least  every  repre- 


sentative from  each  Medical  Assocation  would  be  asked 
to  be  present  to  further  discuss  this  subject. 

Major  General  Paul  E.  Hawley  of  the  Veterans  Ad- 
ministration, in  discussing  the  plans  of  that  organiza- 
tion, stated  that  medical  care  would  be  made  available 
to  all  veterans.  He  outlined  the  attitude  of  the  Veterans 
Administration  in  changing  its  present  plans  of  opera- 
tion to  include  a more  diversified  plan  of  operation 
wherein  veterans  would  be  allowed  to  select  their  own 
physicians,  and  have  treatment  in  their  home  communi- 
ties without  the  necessary  expense  of  being  transported 
to  veterans’  hospitals.  Veterans’  hospitals  will  continue 
to  be  increased  in  size  and  more  for  the  specific  purpose 
of  handling  veterans  needing  specialized  care  or  future 
hospitalization  of  chronic  conditions.  General  Hawley 
impressed  the  meeting  with  the  fact  that  the  Veterans 
Administration  was  fully  cognizant  of  many  of  its  short- 
comings and  that  steps  were  being  taken  to  correct  these 
situations  as  rapidly  as  possible. 


ANNUAL  MEETING  OF  ASSOCIATION 
TO  BE  HELD 

The  Annual  Meeting  of  the  Oklahoma  State  Medical 
Association  will  be  held  in  Oklahoma  City  at  the  Skirvin 
Tower  Hotel,  May  1,  2 and  3,  194.6. 

As  nearly  as  possible  the  meeting  will  be  a revival 
of  the  old  time  meetings  with  the  usual  features.  Since 
there  is  still  a difficult  situation  with  regard  to  rooms,  it 
would  be  advisable  for  those  physicians  who  are  plan- 
ning to  attend,  to  make  reservations  well  in  advance  of 
the  meeting  date. 


OKLAHOMA  COUNTY  MEDICAL 
SOCIETY  APPROVES  OKLAHOMA 
PHYSICIANS  SERVICE 

At  a meeting  on  October  23,  the  Oklahoma  County 
Medical  Society  unanimously  approved  the  Oklahoma 
Physicians  Service. 

Enrollment  %vill  begin  in  the  near  future  through 
groups  covered  by  Blue  Cross. 

SECOND  MEETING  OF  THE  BOARD  OF 
TRUSTEES  OF  THE  OKLAHOMA 
PHYSICIANS  SERVICE 

The  second  meeting  of  the  Board  of  Trustees  of  the 
Oklahoma  Physicians  Service  was  held  on  October  22 
at  the  Oklahoma  Club  in  Oklahoma  City.  The  Chairman 
of  the  Board,  Mr.  Glen  Leslie  of  Shawnee,  announced 
that  the  Plan  had  been  accepted  in  thirteen  County  Medi- 
cal Societies  and  that  there  were  now  1,250  people  cov- 
ered, 12  surgical  procedures  have  been  paid  thus  far. 

Dr.  James  Stevenson,  Tulsa,  Treasurer,  reported  that 
the  Oklahoma  Physicians  Service  was  in  a position  to 
meet  all  bills  rendered  and  that  the  growth  of  the  Plan 
was  more  rapid  in  proportion  than  that  which  had  been 
enjoyed  by  the  Blue  Cross  during  its  formative  years. 


ASSOCIATION  HONORS  GUEST 
SPEAKER  OF  BAR  ASSOCIATION 

On  Friday,  October  26,  the  Association  entertained 
with  a luncheon  at  the  Skirvin  Hotel  honoring  Dr.  Le- 
moyne  Snyder,  Medical  Legal  Director  of  the  Michigan 
State  Police.  Dr.  Snyder  was  one  of  the  guest  speakers 
at  the  banquet  the  same  evening  held  by  the  Oklahoma 
Bar  Association. 

Dr.  Tow  Lowry,  Dean  of  the  University  of  Oklahoma 
School  of  Medicine  acted  as  toastmaster  and  Dr.  \V. 
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Floyd  Keller  introdueed  the  guest  speaker.  Dr.  Snyder 
stated  that  it  isn ’t  only  the  criminal  angle  of  homicide 
that  we  should  be  interested  in,  but  in  many  other  medi- 
cal phases.  Thorough  and  complete  investigation  at  the 
time  of  an  accidental  or  homicidal  death  avoids  court 
action  years  later.  He  then  cited  the  scientific  progress 
in  determining  the  degree  of  drunkenness  of  individuals 
involved  in  accidents. 

The  que.stion  was  raised  as  to  what  qualifications  would 
be  necessary  for  a coroner.  Dr.  Snyder  replied  by  stat- 
ing: “There  are  no  qualifications  for  coroners,  in  most 
places  they  are  merely  elected  officers.  Less  than  20  per 
cent  of  them  are  doctors  and  half  of  them  are  under- 
takers. 1 believe  in  the  Medical  Examiner  System.  It  is 
much  better  than  any  coroner  system.  The  person  quali- 
fied should  be  a doctor  of  medicine  and  must  have  par- 
ticular training  in  the  field  of  legal  medicine.” 


DR.  MORRIS  FISHBEIN  IS  GUEST  AT 
COMBINED  COMMITTEE  MEETING 
ON  OCTOBER  7 

On  October  7 the  Oklahoma  State  Medical  Association 
held  a combined  meeting  of  all  Committees  for  the 
purpo.se  of  outlining  a program  of  activity  for  each 
Committee.  The  attendance  was  excellent  and  each  Com- 
mittee was  well  represented. 

Individual  meetings  were  held  in  the  forenoon  and  at 
12:30  luncheon  was  served  in  the  Empire  Eoom.  In  addi- 
tion to  members  of  committees  and  ofiScers  of  the  Asso- 
ciation, there  were  a number  of  guests  present. 

Dr.  Fishbein  spoke  briefly  at  the  luncheon,  discussing 
the  medical  officers  in  the  armed  forces  and  arrange- 
ments that  were  under  way  for  them  when  they  were 
released.  He  then  commended  the  Oklahoma  State  Med- 
ical Association  for  its  efforts  and  its  far  reaching  pro- 
gram of  education.  Dr.  Fishbein  also  discussed  the 
pending  national  medical  legislation  and  the  effects  on 
the  medical  profession. 

The  all-day  session  was  brought  to  a close  by  a ban- 
quet at  7:00  P.M.  in  the  Venetian  Room  at  the  Skirvin 
Hotel  which  was  attended  by  185  committee  members, 
officers  and  guests.  Honored  guests  included  Dr.  Morris 
Fishbein,  Governor  Robert  S.  Kerr  and  Senators  and 
Representatives  of  the  20th  Oklahoma  Legislature.  From 
9:00  P.M.  to  9:30  P.M.,  Station  KOCY,  Oklahoma  City, 
carried  a broadcast  in  which  Governor  Kerr  and  Dr. 
Fi.shbein  participated.  Moving  pictures  of  the  speakers 
and  guests  were  taken  by  the  Griffith  Amusement  Com- 
pany, 

Following  are  committee  reports  presented  at  the 
meeting.  Others  will  appear  in  the  next  issue  . 


REPORT  OF  COMMITTEE  ON  PUBLICITY 

The  Publicity  Committee  of  the  Oklahoma  State  Med- 
ical Association  met  October  7,  1945,  at  the  Skirvin 
Hotel.  Dr.  Morris  Fishbein  was  present  as  a guest  but 
entered  actively  into  the  various  discussions  and  gave 
the  committee  information  as  well  as  offering  several 


valuable  suggestions  for  furthering  good  publicity  of 
the  medical  profession. 

The  previous  work  of  the  committee  was  reviewed. 
Plans  were  then  discussed  for  enlarging  and  extending 
the  different  phases  of  publicity.  As  a result  of  these 
discussions  it  was  felt  that  the  various  phases  of  pub- 
licity .should  be  differentiated  and  the  following  recom- 
mendations are  offered  for  consideration. 

1.  SPEAKER’S  BUREAU. 

It  was  felt  that  this  endeavor  had  extremely  valuable 
juissibilities  and  that  its  scope  was  wide.  The  committee 
thought  that  there  should  be  a careful  selection  of  speak- 
ers and  that  there  should  be  a close  correlation  of  this 
2)hase  with  educational  activities. 

2.  RADIO  BUREAU. 

For  this  means  of  j)ublicity  to  be  effective,  it  must 
have  long  range  planning,  close  suijervision  and,  above 
all,  the  subjects  discussed  must  have  aj)peal  to  the  radio 
audience,  presented  by  good  sj)eakers,  at  ajqjropriate  lis- 
tening times. 

3.  PRESS  BUREAU. 

This  is  a field  of  publicity  that  has  been  tried  but 
not  always  with  the  best  results,  these  failures  being 
largely  due  to  the  inajjtitude  of  the  medical  profession. 
P’or  this  to  be  successful,  there  must  be  careful  super- 
vision of  the  writing  of  articles,  jn-esented  at  regular 
times  and  ui)on  subjects  that  have  reader  interest.  Sec- 
ondly, there  should  be  a close  liaison  between  the  press 
and  this  bureau  so  that  the  i)ress  would  feel  free  at 
all  times  to  discuss  any  medical  news  with  the  bureau 
before  jiublications. 

4.  VISUAL  EDUCATION. 

This  being  a very  new  jdiase,  there  was  considerable 
discussion  as  to  the  ways  and  means  of  best  effecting 
this.  The  committee  fully  realizes  that  this  would  reach 
a great  number  of  peojjle  and  that  it  could  be  used  as 
an  educational  j)hase  without  equal.  It,  therefore,  en- 
dorses the  idea,  but  felt  that  at  this  time  it  did  not 
have  enough  information  to  make  any  definite  recom- 
mendations. 

Signed:  John  F.  Burton,  M.D.,  Chairman 
O.  E.  Templin,  M.D. 

.1.  William  Finch,  M.D. 

C.  E.  Northeutt,  M.D. 

Tom  Lowry,  M.D. 

J.  L.  Patterson,  M.D. 

J.  V.  Athey,  M.D. 

Clinton  Gallaher,  M.D. 

J.  G.  Edwards,  M.D. 

E.  M.  Woodson,  M.D. 

John  A.  Haynie,  M.D. 

REPORT  OF  COMMITTEE  ON  POSTWAR  PLANNING 

A report  of  your  Committee  on  Postwar  Planning  was 
published  in  the  November,  1943  issue  of  the  Journal,  a 
subsequent  report  was  jmblished  in  July,  1944.,  and  a 
subsequent  reimrt  was  madq  to  the  (’ouncil  of  the  Okla- 
homa State  Medical  Association  on  October  22,  1944. 

Since  our  last  report,  another  questionnaire  and  let- 
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ter  have  been  sent  to  each  Oklahoma  medical  officer  in 
the  Armed  Forces  exjilaining  the  provisions  of  the  G.  1. 
Bill,  and  also  to  determine  the  number  of  doctors  who 
will  want  to  take  their  postwar  training  in  the  State 
of  Oklahoma,  what  branch  of  medicine  they  will  want 
to  take  it  in,  and  tlie  type  and  duration  of  training 
which  they  wish.  The  results  of  this  last  questionnaire 
are  as  follows: 

Total  number  of  doctors  who  entered  the  service  from 
Oklahoma  is  66(5.  Of  these,  31  have  returned,  and  8 
have  died  in  the  service. 

Two  hundred  and  seven  of  the  last  questionnaires 
have  been  returned,  and  of  these,  14(i  expressed  a wish 
for  refresher  courses,  and  140  for  residencies.  Fifty-five 
were  willing  to  take  residencies  in  small  hospitals  and 
15  were  willing  to  take  internships.  Sixty-three  wanted 
their  refresher  courses  in  Oklahoma.  Fifty-seven  wanted 
their  refresher  courses  in  other  states.  Fifty-eight  want- 
ed residencies  in  Oklahoma.  Forty-seven  wanted  residen- 
cies in  other  states. 

The  services  most  in  demand  were  surgery,  with  49 
requests  for  refresher  courses  and  (10  for  residencies; 
medicine,  with  28  requests  for  refresher  courses,  and  20 
for  residencies;  obstetrics  and  gynecology,  with  1(1  re- 
quests for  refresher  course.s,  and  19  residencies. 

According  to  available  estimate,  there  are  approxi- 
mately (10,000  doctors  in  the  Armed  Forces,  and  roughly 
20,000  to  30,000  of  these  will  remain  in  the  Armed 
Forces  or  Veterans  Facilities  for  a prolonged  time,  and 
it  is  the  opinion  of  this  committee  that  the  demand  for 
postwar  training  among  those  who  return  will  not  be  as 
great  as  the  figures  might  indicate. 

In  the  Journal  of  the  American  Medical  Association 
of  March  31,  1945,  there  was  published  the  most  recent 
results  of  the  questionnaire  sent  out  by  the  A.M.A. 
This  report  includes  the  results  of  21,029  questionnaires 
returned  from  doctors  in  the  Service.  The  conclusions 
of  that  report  were  as  follows: 

1.  Future  educational  desires  of  medical  officers  on 
duty  with  the  Army,  Navy,  Public  Health  Service  and 
Veterans  Administration  were  determined  l>y  a .study 
of  21,029  returned  questionnaires. 

2.  Ncarl}-  (10  per  cent  of  the  group,  or  12,534.,  want- 
ed to  take  long  courses  of  further  training  in  hospital 
or  educational  work.  Courses  of  six  months  or  longer 
were  called  long  courses,  shorter  courses  were  called  short 
courses.  About  one-fifth  of  the  group,  or  4,5(13,  indi- 
cated that  they  wanted  to  take  short  courses. 

3.  There  were  3,922  medical  officers,  or  18.7  per  cent 
of  the  group,  who  did  not  want  any  future  training. 

4.  Bequests  for  short  courses  included  all  specialties. 
The  largest  number  of  requests  were  made  for  the  fol- 
lowing specialties  in  order  of  frequency:  internal  medi- 
cine, surgery,  general  review,  obstetrics  and  gynecology, 
pediatrics,  otolaryngology  and  ophthalmology. 

5.  The  ten  most  popular  special  fields  of  training 
by  means  of  long  courses  were  in  order  of  frequency  of 
request;  surgery,  internal  medicine,  obstetrics  and  gyne- 
cology, general  review,  psychiatry  and  neurology,  pedia- 
trics, orthopedic  surgery,  ophthalmology,  radiology,  and 
otolaryngology. 

(i.  Nearly  two-thirds  of  the  group,  or  (i3  per  cent, 
(13,333)  expressed  a desire  to  become  certified  special- 
ifts.  There  were  3,324  medical  officers  who  had  been  cer- 
tified by  the  American  specialty  boards,  or  nearly  Ki 
per  cent  of  the  entire  group.  The  remainder  of  the 
group  either  did  not  care  to  be  certified  or  did  not 
mention  their  desires. 

7.  Most  of  the  medical  officers,  8,734  men,  or  nearly 
40  per  cent,  came  from  private  practice  to  the  military 
services.  Twenty-two  per  cent  came  directly  from  intern- 
ships (4,(540),  nearly  10  per  cent  came  directly  from 
residencies  (2  191)  and  the  remainder  came  from  other 
tyj)es  of  practice.  About  15  per  cent  failed  to  answer 
the  que.stion  concerning  their  previous  type  of  medical 
practice. 

8.  A comparison  of  the  results  of  a pilot  que.stion- 
naire  and  the  present  questionnaire  were  made.  Long 
courses  were  requested  by  about  one-fourth  more  men 


in  tlie  final  questionnaire  as  in  the  pilot.  The  difference 
was  attributed  to  a change  in  point  of  view  of  medical 
officers  during  the  interval  between  the  circulation  of 
the  questionnaires. 

The  Postwar  Planning  Committee  is  cooperating  with 
the  Committee  on  Post  Graduate  Medical  Training  of 
the  Oklahoma  State  Medical  Association,  the  American 
Medical  Association,  the  University  of  Oklahoma  School 
of  Medicine,  and  the  County  Society  in  an  effort  to  be 
of  help  to  the  service  doctors  who  will  return  to  civilian 
life.  A survey  of  the  State,  including  hospital  facilities 
and  various  information  on  every  community  has  been 
maile  and  is  available  to  each  returning  doctor.  A tenta- 
tive curriculum  for  eight  weeks  general  refresher  course 
at  the  University  of  Oklahoma  has  been  made,  and 
courses  will  be  started  when  the  demands  arise.  Every 
effort  will  be  made  to  supply  residencies  and  fellow- 
ships and  the  kind  of  training  which  these  men  will 
want  and  deserve. 

Signed:  Tom  Lowry,  M.D.,  Chairman 
Claude  S.  Chambers,  M.U. 

J.  Hobson  Veazey,  M.D. 

J.  B.  Hollis,  M.D. 

Eaymond  Murdoch,  M.D. 


REPORT  OF  COMMITTEE  ON  CONSERVATION  OF 
VISION  AND  HEARING 

Mr.  Chairman: 

Our  meeting  was  along  the  line  of  hearing  aids  only. 
Colonel  Gentry  and  Captain  Work  from  the  Borden  Gen- 
eral Hosiiital  at  Chickasha  gave  us  a very  illuminating 
talk  on  their  method  of  procedure.  We  feel  that  they 
are  doing  a wonderful  piece  of  constructive  work  and 
feel  they  are  to  be  highly  com^ilimented. 

After  talking  to  them  we  feel  tiiat  probably  before 
much  can  be  done  for  the  public,  more  information  will 
have  to  be  given  to  the  medicos  and  probably  facilities 
at  the  University  Medical  School  will  have  to  be  set  up 
and  directions  for  the  doctors  will  have  to  come  from 
that  direction. 

Signed:  Prank  E.  Vieregg,  M.D.,  Chairman 
Marvin  D.  Henley,  M.D. 

E.  Gordon  Ferguson,  M.D. 

John  E.  Walker,  M.D. 


REPORT  OF  THE  CRIPPLED  CHILDREN'S  COMMITTEE 

The  Committee  on  Cripj)led  Children  wishes  to  call 
to  the  attention  of  The  Oklahoma  State  Medical  Asso- 
ciation : 

1.  That  a recent  opinion  handed  down  by  the  Attorn- 
ey General  of  the  State  of  Oklahoma  states  that  it  is 
unconstitutional  for  any  of  the  public  monies  to  be  spent 
for  the  care  of  crippled  children  in  any  denominational 
institution. 

As  this  is  merely  an  opinion,  the  Committee  recom- 
mends to  the  State  Medical  Association  that  it  advise 
with  the  denominational  institutions  involved  and  get  one 
of  these  to  agree  to  make  a test  ease  of  this  jioint  of  law. 

2.  One  of  the  pressing  jiroblems  in  the  care  of  dis- 
abled children  in  the  State  of  Oklahoma  is  the  care, 
treatment,  and  training  of  the  cerebral  spastic.  The 
committee  recommends  that  initial  steps  to  be  taken  to 
the  end  that  some  type  of  institution  be  established  m 
which  training  of  projrerly  selected  cases  can  be  under- 
taken and  proiier  differentiation  can  be  made  between 
those  that  cannot  be  trained  and  those  that  are  in 
need  of  surgical  intervention  in  addition  to  their  train- 
ing; that  these  last  may  be  sent  to  the  Crijipled  Child- 
ren ’s  Hospital  for  such  recommended  procedures  before 
continuing  their  training. 

3.  It  has  come  to  the  attention  that  there  is  on  de- 
posit in  the  seventy-seven  counties  of  the  State  of  Okla- 
homa probably  in  the  neighborhood  of  $20(),()0().00,  de- 
rived from  the  March  of  Dimes  Campaign,  for  the  pur- 
po.se  of  the  care  of  infantile  paralysis  ca.ses. 

The  Committee  recommends  that  a central  committee 
of  some  tyj)e  be  set  up  by  the  proj)er  authorities  which 
will  be  empowered  to  spend  these  funds  in  any  portion 
of  the  state  where  the  occasion  may  arise,  and  that  the 
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scope  of  the  application  of  these  funds  be  widened  suffi- 
ciently to  aid  in  the  care  and  training  of  cerebral 
spastics. 

Signed : Earl  D.  McBride,  M J).,  Chairman 
C.  A.  Traverse,  M.l). 

W.  P.  Fite,  M.l). 


REPORT  OF  COMMITTEE  ON  MEDICAL  ECONOMICS 

Mr.  Chairman: 

Your  Committee  on  Medical  Economics  wi.shes  to  make 
the  following  report  and  suggestions: 

OKLAHOMA  PHYSICIANS  SERVICE  For  Medical 
and  Surgical  Care:  The  Oklahoma  Physicians  Service  be- 
gan operation  in  this  State  on  June  1,  HMo,  and  now  has 
1,600  members. 

THE  BLUE  CROSS:  The  Blue  Cross  has  been  op- 
erating in  Oklahoma  for  five  years  and  has  a member- 
ship of  115,000.  The  Oklahoma  Physicians  Service  will 
operate  only  in  counties  where  the  project  has  been 
endorsed  by  the  County  Medical  Society. 

This  Committee  suggests  that  every  County  Society 
take  this  matter  up  and  endorse  the  Project  at  an  early 
date. 

Signed:  II.  K.  Speed,  M.D.,  Chairman 
C.  B.  Sullivan,  M.D. 

John  H.  Plunkett,  M.D. 

F.  IV.  Boadway,  M.D. 


REPORT  OF  MEDICAL  ADVISORY  COMMITTEE  TO 
VOCATIONAL  REHABILITATION 

The  Medical  Advisory  Committee  was  organized  and 
had  its  first  meeting  in  August  of  1944.  Since  that  time 
meetings  have  occurred  at  monthly  intervals  except  Aug- 
ust and  September  of  1945.  The  functions  of  the  Com- 
mittee are  defined  as  follows: 

1.  To  interpret  to  the  State  Board  the  thinking  and 
attitude  of  the  medical  profession  toward  a public- 
supported  program  of  medical  care. 

2.  To  interpret  prevailing  conditions,  policies,  and 
practices  which  might  affect  the  operation  of  such  a 
jnogram  in  Oklahoma. 

3.  To  advise  the  State  Board  in  the  development  of 
policies  and  procedures  to  be  followed  in  administering 
the  program,  in  order  to  assure  the  full  support  of  the 
medical  profession,  which  is  essential  to  its  successful 
operation. 

4.  To  interpret  the  program  to  the  medical  profes- 
sion within  the  state  in  order  that  there  may  be  a 
proper  understanding  of  its  purpose  and  its  method  of 
operation. 

It  is  by  mutual  agreement  of  all  members  of  the 
Committee  that  every  reasonable  effort  be  made  to  pre- 
serve the  private  doctor-patient  relationship  in  all  cases. 
The  patient  or  his  family  physician  shall  select  consul- 
tants when  his  practice  is  consistent  with  accomplishing 
the  purposes  for  which  examination  is  being  made. 

Consultants  are  now  limited  to  medical  doctors,  mem- 
bers of  the  Oklahoma  State  Medical  Association,  who 
are  accredited  by  the  various  ' American  Boards  or  mem- 
bers of  the  American  College  of  Physicians  and  the 
American  College  of  Surgeons.  Extension  of  the  Panel 
of  Consultants  has  lieen  discus.sed,  but  no  action  has 
been  taken  thus  far. 

A tentative  fee  schedule  for  examinations  and  other 
medical  and  surgical  attentions  has  been  the  topic  of 
discussion  for  several  months.  This  foe  schedule  is  sub- 
mitted for  jiroper  aiiproval,  subject  to  changes  in  detail 
as  time  or  circumstances  require. 

Respectfully  submitted, 

Signed:  Clinton  Gallaher,  M.D.,  Chairman 

Bert  F.  Keltz,  M.D. 

James  O.  Asher,  M.D. 

Ennis  Gullatt,  M.D. 

John  C.  Perry,  M.D. 

Fred  O.  Pitney,  D.D.S. 

Harry  Smith 


REPORT  OF  THE  COMMITTEE  ON  MILITARY  AFFAIRS 

The  Committee  on  Military  Affairs  met  in  the  Skirvin 
Hotel  on  the  7th  of  October,  1945,  and  offer  the  follow- 
ing for  your  consideration: 

1.  That  the  Oklahoma  State  Medical  Association  go 
on  record  sponsoring  the  deferment  of  pre-medical  stu- 
dents if  they  signify  their  willingness  of  serving  in 
the  armed  forces  if  necessary. 

2.  That  the  State  Association  assist  the  returning 
veteran  by: 

(a)  Encouraging  them  in  finding  locations  where 
physicians  are  needed. 

(b)  Offering  financial  support,  if  needed,  to  veterans 
in  establishing  themselves  in  rural  communities. 

3.  That  the  County  Medical  Societies  publish  in  their 
local  papers  notice  of  the  returning  veterans  and  their 
entering  private  practice. 

4.  That  a Bureau  of  Speakers  from  military  installa- 
tions in  the  state  be  available  to  the  County  Medical 
Societies  and  that  the  County  Medical  Societies  be  urged 
to  take  advantage  of  the  services  of  the.se  men  for  their 
local  meetings. 

Signed:  \V.  C.  Tisdal,  M.D.,  Chairman 
.1.  Guild  Wood,  M.D. 

Paul  N.  Atkins,  M.D. 

Louis  H.  Ritzhaupt,  M.D. 


REPORT  OF  THE  COMMITTEE  ON  STUDY  AND 
CONTROL  OF  TUBERCULOSIS 

The  Committee  for  the  Study  and  Control  of  Tuber- 
culosis makes  recommendation  as  program  for  1945,  the 
following : 

1.  More  adequate  facilities  for  employees  of  the  State 
Tuberculosis  Sanatoria  neces.sary  to  reactivate  present 
vacant  beds  .(Over  300  beds  aie  now  closed  because  of 
personnel  difficulties). 

2.  Persons  receiving  aid  for  dejiendent  children 
should  be  compelled  to  carry  out  recommended  hospital 
treatment  in  order  to  receive  such  benefit. 

3.  Provide  adequate  facilities  for  proper  isolation 
of  the  tuberculosis  inmates  of  the  state  mental  hospitals, 
.state  prisons,  corrective  institutions  and  orphanages; 
and  furthermore,  recommends  that  on  admission  routine 
chest  x-rays  should  be  taken. 

4..  We  favor  the  present  policy  of  the  State  Health 
Department  in  conducting  mass  X-ray  surveys  through- 
out the  state  where  such  surveys  are  indicated. 

5.  Recommend  that  County  Medical  Societies  have  a 
committee  on  Tuberculosis  for  the  j)iirpose  of  stimulat- 
ing a broader  interest  in  Tuberculo.sis  case  finding. 

6.  More  adequate  facilities  in  the  field  of  vocational 
rehabilitation  for  the  Tuberculous. 

The  Committee  further  recommends  that  copy  of  this 
program  be  sent  to  the  Governor,  and  to  the  Chairman 
of  the  State  Board  of  Public  Affairs. 

Signed:  J.  F.  McMurry,  M.D.,  Chairman 
E.  M.  Woodson,  M.D. 

C.  W.  Tedrowe,  M.D. 

F.  P.  Baker,  M.D. 

R.  M.  Shepard,  M.D. 


REPORT  OF  COMMITTEE  ON  CONTROL  OF 
VENEREAL  DISEASES 

This  Committee  consisisted  of  Dr.  A.  R.  Sugg,  Chair- 
man; and  in  the  absence  of  Dr.  Akin,  Major  ,1.  A.  Cow- 
an and  Dr.  C.  P.  Bonduranl  were  aski'd  to  sit  in  the 
committee.  The  following  subjects  were  discus.sed: 

THE  PRE  MARITAL  LAW:  The  administration  of 
this  law  has  brought  up  many  problems,  chief  among 
these  was  differences  of  opinion  among  “licensed  physi- 
cians’’ concerning  such  subjects  as  infectiousness  and 
interpretation  of  laboratory  reiwrts  and  communicabil- 
ity. 

The  Committee  suggests  some  .standardization  by  the 
State  Health  Department  with  reference  to  these  sub- 
jects. Also,  the  Committee  siiggsts  the  simplification 
of  forms  and  shortening  of  reports  and  the  speeding 
up,  if  possible,  of  laboratory  reports.  Also  suggested 
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is  the  consideration  of  the  question  of  duplication  and 
the  consulting  of  more  than  one  physician  by  the  appli- 
cant. The  Committee  feels  that  a controversy  should  be 
avoided  and  the  educational  value  of  this  law  should 
be  stressed  and  impressed  upon  both  the  public  and 
the  doctors. 

THE  PEE-NATAL  LAW;  The  next  point  of  consid- 
eration was  the  Pre-Natal  Law.  Complications  arising 
out  of  this  presumably  were  because  of  misinformation 
among-  the  doctors  concerning  the  law  itself.  It  also 
found  in  a review  of  1,000  Birth  Certificates  at  the 
Oklahoma  State  Health  Department  that  25  pier  cent  had 
never  had  a blood  test  for  sypihilis,  and  when  the  jirob- 
lem  was  looked  in  to,  it  was  met  with  considerable 
indifference. 

In  aiding  the  administiation  of  this  law,  the  Commit- 
tee wishes  to  suggest  fir.st,  that  the  educational  value  of 
the  law  be  jiromoted  and  made  iiaramouut  as  an  issue 
and  that  the  help  of  the  Speaker ’s  Bureau  be  asked 
and  used  to  further  this  educational  plan. 

At  this  jioint,  the  Committee  met  in  conjunction  with 
that  on  Maternity  and  Infancy  and  in  common  agreed 
that  since  congenital  syi)hilis  is  definitely  a jueventable 
disease,  every  effoit  should  be  made  to  further  the  early 
diagnosis  of  syphilis  in  expectant  mothers.  It  further 
suggests  that  the  “licensed  physicians”  in  the  state  be 
given  a cojiy  of  this  law  and  urged  concerning  its  im- 
portance. It  further  suggests  that  birth  certificates  he 
held  uj)  or  questioned  when  the  law  is  not  comp)lied  with. 
It  was  also  suggested  that  since  the  law  was  fostered 
by  the  State  Medical  Association,  that  it  is  felt  that 
this  Association  is  morally  obligated  to  lead  in  .seeing- 
that  it  functions.  Also,  if  violators  continue  to  fail  in 
carrying  out  the  provisions  of  this  law,  the  State  Medi- 
cal Association  should  request  the  State  Health  Depart- 
ment to  take  j)unitive  action. 

Signed : Robert  Akin,  M.D.,  Chairman 
A.  R.  Sugg,  M.D. 

W.  F.  Lewis,  M.D. 


REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 

In  the  interest  of  promoting  the  general  health  ami 
well-being  of  the  citizens  of  Oklahoma  it  is  the  recom- 
mendation of  the  Public  Health  Committee  that  the 
Oklahoma  State  Medical  Association  adopit  the  following 
jirogram : 

1.  To  encourage  the  individual  County  Societies  to 
become  acquainted  with  local  and  state  public  health 
problems  and  facilities  and  to  devote  at  least  one  pro- 
gram a year  to  piublic  health  and  that  this  policy  be 
commended  to  the  individual  Society  by  the  State  Execu- 
tive Secretary. 

2.  To  eooprerate  in  expanding  the  local  public  health 
services  throughout  the  state  as  provided  by  the  20th 
Oklahoma  Legislature  and  as  outlined  in  the  A.M.A. 
14  Point  Program. 

3.  To  endorse  the  establishment  of  a School  of  Public 
Health  at  Oklahoma  University  and  to  give  any  possible 
assistance  to  so  doing. 

4.  To  recommend  that  the  Council  plan  and  inaugu- 
rate an  educational  program  which  will  be  designed  to 
acquaint  every  practitioner  with  health  legislation  as 
provided  in  the  Oklahoma  .statutes.  It  is  imperative  that 
every  physician  recognize  the  importance  of  observing 
such  legislation  as  the  following: 

(a)  Prenatal  law.  Thirty  per  cent  of  the  birth  cer- 
tificates filed  since  the  passage  of  this  law  do  not  show 
whether  or  not  Wassermann  tests  were  made. 

(b)  Communicable  disease  law.  The  discovery  of  cases 
of  early  .syphilis  and  gonorrhea  is  impeded  since  con- 
tacts to  V.  D.  cases  are  rarely  reported. 

5.  To  study  and  assist  in  securing  the  following  state 
legislation: 

(a)  Recommend  complete  revision  of  the  food  and 
drug  law.  The  present  Oklahoma  law  is  out  of  date 
and  does  not  conform  to  federal  regulations  and  those 
of  adjoining  states.  And  that  a committee  be  appointed 
by  the  State  Medical  Association  to  set  up  and  draft 
such  a law,  particularly  paying  note  to  the  sulfa  and 


phenobarliital  drugs  and  enrichment  of  Hour. 

(b)  Revision  of  the  vital  .statistics  law  to  conform 
with  the  uniform  vital  statistics  act  and  that  the  Okla- 
homa State  Health  department  be  required  to  furnish  a 
miniature  photostatic  copy  of  each  birth  certificate  filed 
to  the  mother  within  (10  days. 

(c)  The  formulation  of  compulsory  vaccination  law, 
including  smallpox  and  diphtheria,  prior  to  entering 
school. 

(d)  Legislation  which  will  grant  the  Oklahoma  De- 
I)artment  of  Health  the  authority  to  enter  any  indus- 
trial j)lant  foi-  'the  purpose  of  making  inspections  and 
studies  of  industrial  health  problems.  At  present,  the 
Department  of  Health  is  not  si)ecifically  authorized  by 
law  to  enter  these  plants. 

(e)  Specific  legislatioji  delegating  authority  to  the 
Oklalioma  Department  of  Health  to  exercise  control  over 
the  operation  of  all  dairies  and  i)asteurizing  plants  in 
the  state  from  a health  viewpoint. 

Signed;  Philij)  G.  Joseph,  M.D.,  Chairman 
R.  W.  Lewis,  M.D. 

J.  B.  Hollis,  M.D. 

Fred  Patterson,  M.D. 

C.  C.  Young,  M.D. 


REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

Medical  Education  in  Oklahoma,  centered  in  the  School 
of  Medicine  and  A.ssociated  Hospitals  of  the  State  Uni- 
versity, has  made  progress  in  the  past  year  in  spite  of 
operating  with  shortage  of  manpower  and  other  war- 
time handicaps.  Modest  expansion  in  the  way  of  increased 
hospital  facilities  has  been  made,  and  through  the  gen- 
ero.Dty  of  the  last  legislature,  a very  substantial  expan- 
sion of  the.se  facilities  will  soon  be  under  way. 

The  Committee  on  Postwar  Graduate  Medical  Educa- 
tion has  formulated  three  plans  for  returning  medical 
men  who  desire  refre.sher  courses,  formal  teaching  or 
residencies.  This  has  been  outlined  in  the  report  of  the 
Postwar  Planning  Committee. 

The  Post  Graduate  Committe  of  the  State  Associa- 
tion is  pursuing  its  very  successful  campaign  to  carry 
high  class  post  graduate  instruction  to  the  physicians  of 
the  State. 

The  President,  through  his  Speaker’s  Bureau  is  fur- 
thering the  progress  of  medical  education  as  well,  bring- 
ing much  needed  medical  information  to  the  public. 

There  is  a considerable  .shortage  of  hospital  beds 
throughout  the  State  as  a survey  now  being  made  will 
show.  There  is  urgent  need  not  only  of  increased  hos- 
pital space,  but  of  diagno.stic  facilities  in  every  part 
of  the  State.  It  is  believed  that  the  plan  fostered  by 
Governor  Kerr  of  a Central  Base  Hospital  located  on 
the  grounds  of  the  Medical  School,  with  a system  of 
district  hospitals  and  accessible  diagnostic  facilities  in 
many  communities  of  the  State  will  go  a long  way  to 
correct  this,  and  ought  to  place  Oklahoma  in  the  fore- 
front in  the  way  of  alfording  adequate  medical  care  to 
the  jiopulace. 

The  Committee  believes  that  the  future  is  brighter  for 
medical  education  and  ho.spital  service  in  Oklahoma  than 
it  has  been  at  any  time  in  its  history. 

Signed : Wann  Langston,  M.D.,  Chairman 
Tom  Lowry,  M.D. 

J.  H.  Veazey,  M.D. 

Sam  A.  McKeel,  M.D. 

J.  M.  Carson,  M.D. 


Think  This  Over 

A Harvard  Professor  once  confessed  to  a “ growing 
belief”  that  the  best  thing  anyone  can  do,  when  occasion 
serves,  is  to  tell  wtiat  he  himself  knows;  it  may  be  of 
small  value,  but  at  worst  it  is  not  second-handed. — Time 
and  the  rhysician  The  Autobiography  of  LeweUys  F. 
Barber,  p.  3.  G.  P.  Putnam’s  Sons.  New  Yorh.  194.2. 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downivaid  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum ...  the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor.  Ontario  • London,  England 
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OKLAHOMA  DOCTORS  RETURNED  FROM  ACTIVE 
MILITARY  SERVICE 


Aisenstadt,  E.  A.  

Alexander,  Robt.  L 

Ajjpleton,  51.  M 

Oklahoma  City 

Baker,  Koscoe  C 

Barkett,  N.  F.  V 

Battenfield,  John  Y 

Bodnar,  Gerald,  Jr 

Booth,  Geo.  R.,  Jr 

Oklahoma.  City 

X'onn.an 

Oklahoma  Citij 

Wilbnrton 

Oarlock,  J.  H 

Cowart,  0.  Hiram  

Cox,  Arlo  K 

Ardmore 

Bristow 

If'atonga 

Elkins,  M.  G.,  Jr 

Ellison,  Gavfree  

Etter,  F.  S 

FI  Iteno 

Clinton 

Bartlesville 

Glasgow,  J.  G 

Gordon,  Janies  M 

Greenberger,  Edward  

Bethany 

Ardmore 

McAl  ester 

Hemphill,  Paul  

Hinshaw,  J.  R 

Howard,  IValter  A 

Hubbard,  John  C 

Huggins,  J.  R 

Pawhuska 

Butler 

Chelsea 

Oklahoma  City 

Oklahoma  City 

Levick,  J.  E 

Love,  A.  J 

Lvons,  51.  R 

Ell-  City 

Spavinaw 

Oklahoma  City 

5Iatthews,  N.  S.  

Oklahoma  City 

5Iohler,  E.  C 

5Iurdoch,  R.  L 

Points,  Blair  

Ragan,  Tillman  A 

Ravburn,  C.  R 

Robinson,  C.  5V 

Shadid,  Alex  

Stevens,  James  W 

Elk  City 

Sulphur 

Tisdal,  5V.  C 

Tool,  Chas.  D 

Tracv,  G.  5V 

Valhlierg,  E.  R 

Oklahoma  City 

Waltrip,  J.  R 

Wildman,  S.  F 

Wolff,  J.  P 

Wood,  J.  G 

Oklahoma  City 

Oklahoma  City 

Weatherford 

5'eakel,  Earl  L 

Oklahoma  City 

The  Good  Old  Days  At  Hopkins 

At  this  time,  the  Hospital  Staff  was  so  small  that  all 
the  members  became  intimately  acquainted  with  one  an- 
other. Walking  through  the  corridors  one  could  call  every 
medical  man  and  every  head  nurse  by  name,  in  marked 
contiast  to  conditions  fifty  years  later  (194.1)  when  1 
scarcely  know  more  than  one  in  five  of  those  I see  in 
the  Hospital  dining  room  at  lunch  time.  We  all  attended 
the  meetings  of  the  Hospital  Medical  Society,  where 
interesting  cases  were  presented  and  newer  laboratory 
findings  di.scussd. — Time  and  the  Physician.  The  Aiito- 
biography  of  Lew^Uys  F.  Earlier,  p.  4.3.  G.  P.  Putnam ’s 
Sons'.  Xew  York.  1942. 


Kv 


EFFECTIVE 

ESTROGENIC 

MANAGEMENT 


• • 


Sebieffelin  i 

DENZESTR9L 

(2,  4'di  (p>hydroxyphenyi)-3>ethyt  hexane) 


Schieffelin  & Co. 

Pharmat»u1l<al  and  Katmarth  Lobaratori»$ 
20  COOPEK  SQUARE  **  NEW  YORK  3.  N.Y. 


I 

I 

I 


L 
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ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaltine  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  miincrals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-m.eal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVS.,  CHICAGO  1,  ILL. 


j 


Three  daily  servings  of  Ovaltine,  each  made  of 
'/2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A 

1953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  0 

180  I.U. 

FAT 

THIAMINE 

1.296  mo,. 

CALCIUM  

. . . 1.104  Gm. 

KIBUr^AVIN 

1.278  mil. 

PHOSPHORUS  . . . 

MAClil 

7.0  mg. 

IRON  

. . . 11.94  mj. 

U..PPLK 

3 mg. 

*Based  on  average  reported  values  for  milk. 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH^^iciVicck^iome 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescetn-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Medical  School  Notes 


Capping-  exercises  for  the  University  of  Oklahoma 
School  of  Nursing-  -were  held  in  the  medical  school  audi- 
torium October  1,  1945.  Twenty  nurses  received  their 
caps,  which  were  presented  by  Miss  Kathlyn  Krammes, 
Director  of  the  School  of  Nursing. 


Dr.  Patrick  S.  Nagle,  Associate  in  Surgery,  has  re- 
ceived a year’s  leave  of  absence  from  October  1,  1945 
to  October  1,  1946. 


Dr.  John  W.  Cavanaugh,  Assistant  Professor  of  Sur- 
gery, has  resigned  from  the  faculty  of  the  School  of  Med- 
icine, effective  October  31. 


Extension  of  leave  of  absence  was  granted  Dr.  Donald 
B.  McMullen,  Associate  Professor  of  Preventive  Medi- 
cine and  Public  Health,  to  go  with  the  Army  of  Occupa- 
tion in  Japan  for  a survey  of  schistosomiasis,  for  a pe- 
riod of  about  six  weeks,  starting  October  15. 


Dr.  \V.  L.  Haywood  has  been  appointed  as  chief  of 
staff  of  the  South  Ward,  Negro  Division,  of  the  Univer- 
sity Hospital. 


The  Board  of  Eegents  of  the  University  of  Oklahoma 
recently  approved  Dr.  Alberta  Webb  Dudley’s  appoint- 
ment as  Assistant  in  Medicine  on  the  faculty  of  the 
School  of  Medicine,  effective  October  1,  1945. 


On  October  8,  9,  10  the  State  Board  of  Dental  Exam- 
iners met  at  the  School  of  Medicine  to  offer  dental  exam- 
inations for  state  licensure. 


Dr.  Tom  Lowry,  Dean  of  the  School  of  Medicine,  at- 
tended the  annual  meeting  of  the  Association  of  Ameri- 
can Medical  Colleges,  held  in  Pittsburgh  October  29,  30, 
and  31. 


Dr.  Floyd  Keller  and  Dr.  Howard  C.  Hopps  have  re- 
cently returned  from  a trip  to  Boston  in  which  they  at- 
tended a post-graduate  seminar  in  legal  medicine  pre- 
sented by  the  Department  of  Legal  Medicine  of  Harvard 
Medical  School.  This  was  in  anticipation  of  the  organi- 
zation of  a Medical  Examiner’s  System  in  the  state  with- 
in the  next  few  years  and  the  establishment  of  an  inde- 
pendent department  of  legal  medicine  at  the  School  of 
Medicine. 


Dr.  LeMoyne  Snyder,  Medical  Legal  Director  of  the 
Michigan  State  Police,  was  a visitor  at  the  Medical 
School  Friday,  October  26.  Dr.  Snyder  was  in  Oklahoma 
City  as  a guest  speaker  of  the  Oklahoma  State  Bar  Asso- 
ciation and  talked  on  Medical  Criminal  Legal  Investi- 
gation. Dr.  Snyder  is  a member  of  both  the  American 
Medical  Association  and  the  American  Bar  Association. 
His  work  in  forensic  medicine,  especially  that  concerning 
homicide,  has  gained  for  him  an  international  reputation 
in  this  field. 


The  School  of  Medicine  takes  particular  pleasure  in 
calling  attention  to  the  recent  monograph,  ‘ ‘ The  Oxida- 
tion of  Carbohydrates,  ’ ’ from  the  Department  of  Bio- 
chemistry. This  is  the  second  of  such  monographs  to  be 
published  by  this  department  and  represents  a most  ex- 
tensive consideration  of  this  important  subject.  Dr.  Ev- 
erett and  his  collaborators  are  to  be  congratulated  on  the 
achievement  which  has  brought  such  favorable  recogni- 
tion to  them  and  to  the  School -of  Medicine. 
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N owhere  is  the  principle  of  control  better  appreciated  or  more  carefully  exer- 
cised than  by  our  country's  pharmacists.  National  Pharmacy  Week  gives  us  this 
opportunity  to  express  recognition  and  acclaim  of  the  members  of  this  exacting 
ethical  profession  . . . for  their  years  of  specialized  study  and  training  — their 
devotion  to  accuracy  — their  service  in  public  health. 

• Translating  physicians'  orders  into  finished  formulae  is  a responsibility  highly 
valued  and  solemnly  regarded  by  more  than  10,000  skilled  pharmacists  in 
conveniently  located  Rexall  Drug  Stores  throughout  the  land. 

• Your  very  own  neighborhood  offers  the  broad,  dependable  service  of  one  of 
these  Rexall  Drug  Stores.  Here  your  orders  are  competently  filled  with  finest 
ingredients  — outstanding  among  which  are  U.  D.  pharmaceuticals,  famous  for 
the  quality  control  which  insures  their  unvarying  purity  and  potency. 


UNITED-REXALL  DRUG  CO. 


l/.D.  products  are 
available  wherever 
you  see  this  sign 


DRUGS 


Pharmaceutical  chemists  tor  more  than  42  years 
Boston  • St.  Louis  « Chicago  * Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


BY  APPLICATION 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  It’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 


502  Journal  of  the  Oklahoma  State  Medical  Association  November,  1945 


Book  ReuieLUS 


TRAUMA  IK  IKTERKAL  DISEASED.  Rudolf  A. 

Stern,  M.D.,  Assistant  Attending  Physician,  City  Hos- 
pital, New  York  City.  575  pages,  no  illustrations. 

Grune  & Stratton.  Now  York.  1945. 

To  those  who  are  interested  in  traumatic  diseases 
and  medical  testimony,  this  book  will  prove  to  be  a 
revelation.  Included  in  its  pages  are  many  case  histories 
which  in  the  mind  of  the  author  exemplify  the  particular 
diagnosis  under  discussion. 

The  text  might  be  called  all  inclusive  since  a discussion 
is  made  of  all  of  the  diseases  of  the  various  systems  of 
the  body  as  well  as  infectious  diseases  and  the  relation 
of  trauma  as  a causative  factor  in  such  diseases.  It 
should  not  be  inferred,  however,  that  the  author  attempts 
to  prove  trauma  is  the  cau.se  of  all  the  diseases  discussed, 
yet  for  some  reason  they  are  included. 

Throughout  the  book  there  appears  to  be  confusion 
as  to  cause  and  effect.  There  are  certain  statements 
made  which  are  founded  on  unscientific  data  and  which 
therefore  are  open  to  considerable  debate.  As  an  instance 
in  point,  the  statement  is  made  that  whereas  the  trau- 
matic genesis  of  malignant  tumors  has  never  been  prov- 
en, equally  unproved  is  the  assertion  that  trauma  can- 
not cause  malignant  growths.  Such  passages  would  make 
excellent  material  for  medical  debating  societies. 

Regardless  of  what  type  of  the  practice  of  medicine 
holds  one ’s  interest,  it  is  likely  that  considerable  space 
is  devoted  to  that  interest  in  the  book.  The  one  excep- 
tion to  that  statement  is  the  true  traumatic  injuries  which 
the  orthopedist  usually  treats.  It  is  definitely  not  a book 
for  the  orthopedic  surgeon. 

In  a specific  way,  appendicitis,  tuberculosis,  peritoni- 
tis, diabetes  mellitus  and  chronic  nephritis  have  prom- 
inent positions  and  are  quite  fully  discussed  in  this  vol- 
ume. To  be  more  siiecific  a case  history  is  given  of  an 
appendiceal  trauma  in  a retrocaecal  appendix  without 
evidence  of  injury  to  either  the  abdominal  wall  or  the 
overlying  caecum. 

To  those  whose  time  is  taken  to  a great  extent  with 
eases  coming  before  the  industrial  courts  this  book 
is  by  all  means  invaluable.  That  the  various  ideas  in 
the  book  and  the  reasoning  involved  will  obtain  general 
acceptance  is  extremely  doubtful. — L.  J.  Starry,  M.D. 


THE  AMERICAN  RED  CROSS  FIRST  AID  TEXT- 
BOOK. Blackstoue  Company,  Philadelphia.  185  pages. 

1945. 

This  attractive,  well  illustrated,  well  indexed,  revised 
edition  in  convenient  format  prepared  for  the  instruc- 
tion of  First  Aid  classes  deserves  favorable  mention.  Its 
significance,  meaning  and  scope  may  be  surmised  by  a 
glance  at  the  contents  listed  by  chapters.  The  Why  and 
How  of  First  Aid;  Shock;  Dressings  and  Bandages; 
Wounds  and  Their  Care;  Artificial  Respiration  and  the 
Treatment  of  Common  Asphyxial  Accidents;  Poisons; 
Injuries  to  Bones,  Joints,  and  Muscles;  Injuries  Due  to 
Heat  or  Cold;  Transportation;  First  Aid  for  Common 
Medical  Emergencies;  The  Human  Body  — How  it  is 
Put  Together  and  How  it  Works;  First  Aid  Kits. 

This  well  written  text  with  clear-cut  descriptions  of 
First  Aid  in  emergencies,  with  instructive  illustrations 
for  guidance,  should  be  not  only  in  the  hands  of  all 
members  of  First  Aid  classes,  but  in  the  homes  of  all 
good  citizens. — Lewis  J.  Moorman,  M.l). 

WHERE  DO  PEOPLE  TAKE  THEIR  TROUBLES. 

Leo  R.  Steiner.  Houghton  Mifflin  Company,  Boston. 

The  Riverside  Press,  Cambridge.  1945. 

This  is  a book  written  about  “psychological  quack- 
ery. ’ ’ The  author  writes  with  first-liand  information, 
since  her  statements  regarding  ini])osters  who  exploit  the 
term  j).sychology  are  based  upon  her  actual  contact  with 
them  as  a patient  and  her  experiences  as  consultant 


with  people  who  had  been  victimized  by  these  unquali- 
fied practitioners. 

Attention  is  called  to  the  fact  that  anyone  can  ap- 
parently designate  himself  as  a psychologist.  No  license 
is  required.  Pseudo-degrees  such  as  Ps.  D.,  Ms.  D., 
P.P.d.,  B.C.S.,  F.R.G.S.,  L.T.,  L.M.,  B.S.D.,  P.R.E.S., 
D.S.B.,  etc.,  from  “colleges”  founded  by  the  quacks 
are  flaunted  to  the  gullible.  Exploitation  of  people  suf- 
fering with  emotional  conflict  is  appalling. 

Mrs.  Steiner,  during  12  years  of  this  research  has 
endeavored  to  investigate  most  types  of  psychological 
quackery  extant  in  the  United  States.  Those  mentioned 
in  her  expose  included  self-styled  psychologists,  astrol- 
ogers, fortune  tellers,  palm  readers.  Yogas,  religious 
healers,  spiritualists,  numerologists,  radio  performers, 
newspaper  columnists,  cosmetologists,  public  speech 
schools,  clairvoyants,  hypnotists,  vocational  guidance 
([uacks,  lonely  hearts  clubs,  marriage  brokers,  trance  ther- 
apists, graphologists,  cosmic  ray  specialists,  taro  read- 
ers, and  other  techniques  of  chicanery. 

Among  those  who  have  acquired  fame  and  monetary 
success  and  who  were  investigated  by  the  author  are. 
Dale  Carnegie,  Richard  Hudnut  Salon,  Dorothy  Dix, 
Father  Divine,  Mala  Rubinstein,  Elsie  Robinson,  Saint 
Germaine,  and  Phineas  Parkhurst  Quimby.  There  are 
many  other  less  famous,  but  successful  competitors. 

The  jniblic  is  admonished  by  the  author  to  consult  a 
physician,  psychiatrist,  psychoanalyst,  or  psychiatrist  so- 
cial worker  for  advice  regarding  emotional  problems. 
These  professional  persons  are  presumably  qualified  by 
special  training  and  the  public  is  likewise  presumably 
protected  by  the  licensure  which  affirms  their  ability 
to  aid  in  such  problems  that  drive  people  to  the  ex- 
ploitation by  the  quackery  that  she  has  investigated. 
The  author  recommends  that  the  United  States  govern- 
ment should  really  become  the  supervisor  for  those  who 
treat  these  people  who  take  their  troubles  somewhere. 
She  would  have  Uncle  Sam  provide  mental  hygiene  facil- 
ities and  also  the  best  psychiatric  care,  vocational  study, 
and  rehabilitation  by  professionally  skilled  practitioners. 
Mrs.  Steiner  advocates  group  lectures  in  mental  hygiene, 
distribution  of  proper  literature,  and  properly  supervis- 
ed radio  and  moving  picture  programs. 

No  one  could  deny  the  existence  of  this  unfortunate 
situation  but  I do  not  think  it  should  be  the  job  of 
Uncle  Sam  to  solve  the  problem.  I would  he  more  in- 
clined toward  the  opinion  that  these  professionally  quali- 
fied people  begin  with  the  treatment  of  Uncle  Sam. 
When  Uncle  Sam  has  acquired  the  jnoper  orientation,  he 
then  might  be  given  some  of  the  responsibility  for  super- 
visory care  of  these  individuals. 

One  might  even  consider  that  the  astounding  number 
of  patients  and  pseudo-psychologists  could  be  a symptom 
of  a disorder  that  has  befallen  Uncle  Sam.  I am  inclined 
however,  to  believe  that  the  symptom  is  not  a seriou.s 
one.  The  author's  attitude  toward  the  gravity  of  the 
situation  might  be  compared  to  the  erstwhile  terror  of 
uninformed  people  of  the  ‘ ‘ seven  year  itch.  ’ ’ 

This  book  is  well  written.  It  really  presents  no  par- 
ticular information  not  already  known  by  every  physi- 
cian. Possibly  some  lay  people  might  be  helped  from 
heading  the  l)ook,  but  my  guess  would  be  that  even  if 
every  jierson  in  the  United  States  were  to  read  the 
book,  the  quacks  about  whom  Mrs.  Steiner  has  written 
would  still  continue  to  go  along.  Emotionally  distre.ssed 
[)eople  respond  in  the  direction  of  that  which  promises 
mott  fulfillment  of  gratifications.  Many  of  them  would 
take  most  violent  issue  with  Mrs.  Steiner,  and  would  de- 
fend their  exploiters  to  the  very  last. — Coyne  H.  Camp- 
hell,  M.D. 


Chicago  Medical  Sociefy  Annual  Clinical  Conlerence 

The  ('hicago  Medical  Society  will  hold  its  xVnnual  Clin- 
ical Conference  at  the  Palmer  House,  Chicago,  Illinois, 
March  5,  (i,  7,  and  8,  1916.  All  physicians  are  invited 
to  attend  this  conference  and  hear  the  outstanding  spec- 
iali.sts  from  all  sections  of  the  country  discuss  subjects 
of  major  interest. 
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THE  VITAMINS  Aand  0 


OF  COD  LIVER  OIL 
STILL  AVAILABLE  — lui'th  Marked  Economy 


The  preference  of  so  many  physicians  for  the  natural 
A and  D vitamins  is  not  surprising  in  view  of  the  wide- 
spread use  of  cod  liver  oil  as  the  source  of  these  essential 
nutrients. 


COD  LIVER  OIL  CONCENTRATE 


provides  the  natural  vitamins  A and  D derived  exclusively 
from  cod  liver  oil  and  free  from  excess  bulk  and  fatty  oils. 

Dosage  forms  suited  to  every  type  of  patient  afford 
maximal  convenience  of  administration.  DROP  DOSAGE 
for  infants  and  young  children;  TABLETS  (which  may 
be  chewed)  for  growing  children;  CAPSULES  for  adult 
dosage  as  during  pregnancy,  lactation,  convalescence  and 
in  old  age. 

ECONOMICAL— Prophylactic  antirachitic  dosage  for 
infants  costs  less  than  one  cent  a day. 


ETHICALLY  PROMOTED 
—not  advertised  to  the  laity. 
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Women's  Auxiliary 


The  Auxiliary  to  the  Tulsa  County  Medical"  Society 
will  meet  on  November  OJi,  in  the  Public  Service  Club 
Koom.  The  subject  of  the  meeting  will  be  “Are  You 
Starving  Amidst  Plenty!’’  Mrs.  I.  H.  Nelson  is  in 
charge.  Discussions  will  be  given  on  “Foods’’  by  Miss 
Lucile  Johnson,  and  on  “ Garden  Soil”  by  Mrs.  Carl 
Hotz.  Mrs.  Embry  Hyatt,  chairman  of  the  committee 
in  charge  of  the  luncheon,  will  be  assisted  by  Mrs.  H. 
Lee  Farris,  Mrs.  Frank  L.  Flack,  Mrs.  A.  \V.  Pigforu 
and  Mrs.  W.  A.  Showman.  / 

Our  year-book  is  just  out,  and  a very  interesting  pro- 
gram is  planned  for  the  coming  year. 

The  December  meeting  will  have  an  Illustrated  Lec- 
ture with  colored  slides  on  flower  arrangements,  shown 
through  the  courte.sy  of  the  Tulsa  Garden  Club.  There 
will  abo  be  a talk  by  Mrs.  N.  M.  Hulings,  featuring 
( hristmas  Suggestions. 

At  the  February  meeting,  Mrs.  Goldie  Davis  will  give 
a talk  entitled  “How’s  Y'our  Health.”  A current  health 
movie  will  be  shown  at  the  Tulsa  Public  Health  Building, 
with  Mrs.  S.  J.  Bradfield  in  charge. 

The  topic  of  the  March  meeting  will  be  ‘ ‘ New  U.ses 
of  Therapeutics  in  the  Veterans’  Hospitals”  by  a s.alf 
member  of  the  Glennan  General  Hospital. 

In  April,  Dr.  Marcella  Steel  will  speak  on  ‘ ‘ Medical 
Articles  in  the  Current  Magazines.  ’ ’ At  this  meeting  the 
annual  leport  will  be  given,  and  the  election  of  officers 
will  take  place. 

At  the  May  meeting,  JIrs.  Ruth  Lundy  will  give  a 
talk  on  “Freezing  Foods  in  the  New  Home  Units.” 

In  June,  we  will  have  our  final  meeting,  at  which  time 
we  will  have  the  installation  of  officers.  Music  will  be 
furnished  through  the  courtesv  of  Federation  of  Music 
Clubs. 

TULSA  COUNTY  NE -VS 

Capt.  Earl  M.  Lusk,  who  has  been  in  the  Pacific 


for  almost  20  months,  has  landed  in  the  United  States 
and  is  on  his  way  to  the  separation  center  at  Ft. 
Leavenwoith.  He  has  been  with  the  98th  Evacuation 
Hospital  fighting  at  New  Guinea,  Moratai  and  Luzon. 
The  98th  was  apparently  the  fir.st  Evacuation  Hospital 
group  to  land  in  Japan.  They  went  in  with  the  T’irst 
Cava.ry  Division  and  were  in  the  bay  during  the  sign- 
ing of  the  peace  terms,  which  they  watched  through 
field  glasses.  Capt.  Lusk  saw  Tojo  when  he  was  brought 
to  the  98th  Evacuation  Hospital  for  care  after  trying  to 
commit  Hari  Cari. 

Capt.  J.  O.  Adkins,  who  expects  to  be  back  in  Tulsa 
by  the  first  of  January,  has  recently  purchased  a new 
home  there. 

C.  G.  (Bud)  Stuard,  who  has  recently  been  discharg- 
ed, has  openetl  his  office  in  Tulsa. 

Lt.  Comm.  R.  G.  Ray  is  with  the  Naval  Recruiting 
ytation  in  Nashville  after  spending  many  months  at 
;ea.  The  late  reduction  in  j)oints  makes  him  eligible 
for  discharge,  so  he  hopes  to  be  back  in  Tulsa  soon. 

Major  S.  E.  Franklins  writes  from  Okinawa  that 
(luring  the  height  of  the  recent  typhoon,  he  was  perform- 
ing an  appendectomy. 

Capt.  Eric  M.  White,  when  last  heard  from,  was  on 
his  way  to  Matsuyama  in  Japan  with  an  Evacuation 
Ho.spital. 

Dr.  W.  R.  Turnbow  has  recently  been  di  charged  after 
having  spent  30  months  overseas  in  the  Italian  theatre. 


BEWARE  OF  THIS  FRAUD 

A very  striking  looking  well  dressed  gentleman,  35  to 
38  years,  arrive!  in  a nearby  city  and  deposited  $450.00 
in  cash  in  one  of  the  leading  banks.  He  rented  a small 
office,  moved  in  some  equipment,  setting  himself  up  as 
a medical  expert.  He  stayed  at  a leading  hotel.  He  was 
a very  good  mi.xer  and  met  many  people.  He  soon  was 
able  to  borrow  the  use  of  a good  car  from  a young  lady 
whom  he  met.  He  cashed  many  checks  then  left  by  plane, 
cariying  away  more  than  $2,000.00  in  cash,  plus  a sub- 
.''tantial  amount  of  merchandise  which  he  had  purchased 
with  bad  cheeks.  Up  to  this  time  he  has  not  been  appre- 
hended. 


Pure.. 

holesome.. 

Refreshing 

Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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approximates 
women’s  milk  in  the 


proportion  of 


food  substances 


T 

HE  cow’s  milk  used  for  Lactogen  is 
scientifically  modified  for  infant  feeding.  This  modification 
is  effected  by  the  addition  of  milk  fat  and  milk  sugar  in 
definite  proportions.  When  Lactogen  is  properly  diluted 
with  water  it  results  in  a formula  containing  the  food  sub- 
stances— fat,  carbohydrate,  protein,  and  ash — in  approxi- 
mately the  same  proportion  as  they  exist  in  woman’s  milk. 

One  level  tablespoon  of  LACTOGEN  dissolved  in  2 
ounces  of  water  (warm,  previously  boiled)  makes  2 onces 
of  LACTOGEN  formula  yielding  20  calories  per  ounce. 


No  advertising 
or  feeding  directions, 
except  to  physicians. 
For  feeding  direc- 
tions and  prescription 
blanks,  send  your 
professional  blank 
to  "Lactogen  Dept.’’ 


"My  own  belief  is,  as  already  stated, 
that  the  averaye  well  baby  thrives  best 
on  artificial  foods  in  which  the  relations 
of  the  fat,  sugar,  and  protein  in  the 
niuture  are  similar  to  those  in  human 
milk.” 

John  Lovett  Morse,  A.  M.,  M.  D. 

Clinical  Pediatrics,  p.  156. 


MOTHER'S 

MILK 


DILUTED 

LACTOGEN 


Fat  Carb.  Protein  Ash 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Obituaries 


Malcolm  McKellar,  M.D. 

1885-1945 

Dr.  Malcolm  McKellar  died  at  his  home  in  Tulsa  on 
October  8,  1945  after  a year’s  illness. 

Dr.  McKellar  was  born  in  Green  Springs,  Colorado 
on  October  24,  1885.  He  attended  Loyola  College  in 
( hicago,  leceiving  his  Medical  Degree  in  1913.  He  in- 
terned at  the  Grace  Ho.spital  in  Detroit,  after  which  he 
served  as  a Medical  Officer  in  World  War  I.  On  leaving 
the  service  he  and  Dr.  Louis  Bremmerman  operated  the 
Bremmerman  clinic  in  Chicago.  He  came  to  Tulsa  in 
1922  to  become  staff  urologist  at  the  Springer  Clinic. 

lie  was  j)ast  president  of  the  staff  and  currently  a 
member  of  the  board  of  governors  at  St.  John’s  Hospital. 
He  was  also  a staff  consultant  at  Hillcrest  Hospital. 

He  was  a 32nd  Degree  Mason,  a member  of  the  Akdar 
Shiine,  the  Pilgrim  Lodge  522,  the  Chamber  of  Com- 
merce and  the  American  Urological  Association,  as  well 
as  a diplomate  of  the  American  Board  of  Urologists.  He 
was  also  a member  of  the  Tulsa  County  Medical  Society, 
the  Oklahoma  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 

Dr.  McKellar  is  survived  by  his  widow,  two  daugii- 
ters,  two  brothers  and  one  sister. 


R.  K.  Pemberton,  M.D. 

1871-1945 

Dr.  K.  K.  Pemberton  died  Se])tember  24,  1945  at  his 
home  in  McAlester.  Although  he  has  been  in  failing 
health  for  the  past  three  years,  he  carried  on  witli 
his  practice  until  his  death,  which  was  a great  shock 
to  his  family  and  friends. 

Dr.  Pemberton  was  born  March  7,  1871  in  Callaway 
County,  Missouri.  He  received  his  schooling  there,  then 
attended  the  University  of  Kansas  before  entering  Alis- 
souri  Medical  College,  from  which  he  was  graduated  in 
1895.  He  began  practice  in  Missouri,  later  moving  to 
Krebs,  Oklahoma. 

In  191(i,  Dr.  Pemberton  opened  his  office  in  McAlester 
which  he  maintained  until  his  death. 

Dr.  Pemberton  served  as  Mayor  of  McAlester  in 
UM9-21.  He  was  a 32nd  Degree  Mason,  a member  of 
Modern  Woodmen  of  America,  Ancient  Order  of  United 
Workman  and  the  Christian  Church.  He  was  also  a 
member  of  the  Pittsburg  County  Medical  Society,  the 
Oklahoma  State  Medical  Association  and  the  American 
Medical  Association.  He  was  held  in  high  esteem  through- 
out Oklahoma. 

He  is  survived  by  his  widow,  four  children  and  two 
sisters. 


Classified  Aduertisements 


FOR  SALE — Hosj)ital  for  sale  fully  equipped  includ- 
ing X-Ray.  Located  in  County  Seat  Town,  Southwestern 
Oklahoma.  Write  or  contact  Dr.  R.  M.  Adams,  521  North 
Boulder  Street,  Tulsa,  Oklahoma. 


FOR  SALE — $1,500  Office  Equij)ment.  $500.00  medical 
library  and  $500.00  stock  of  new  drugs  with  a $10,000 
a year  cash  practice.  Int.  Med.,  good  location,  cheap 
lent,  best  town  in  S.  Okla.  for  $1,750.00,  terms  to  re- 
s])onsible  jiarty.  For  reasons,  further  information  and 
inventory.  Write  (Key  O). 

FOR  SALE;  18  bed,  modern,  equipped  ho.spital  and 
nurses  quarters  located  in  .small  industrial  community. 
Ground  landscaped,  covering  one-half  city  block.  Will 
.'ell,  including  equipment,  at  sacrifice.  Write  Key  T, 
care  the  .Journal. 

FOR  SALE — Complete  office  outfit  and  practice 
E.E.N.T.  Population  with  surrounding  towns  10,000.  One 
competitor.  C.  W.  Williams,  Pawhuska,  Okla. 


From  Small  Beginnings 

When  I was  seven  years  old,  we  moved  to  a near-by 
farm  that  my  father  had  purchased  after  selling  the 
sawmill  and  gristmill.  He  built  on  this  farm  a comfort- 
able brick  house  in  which  we  lived  for  about  seven  years. 
D)'.  Norman  Bridge,  in  his  autobiography,  T/ie  Marching 
Vrarx,  has  an  interesting  chapter  on  the  educational 
value  to  a boy  of  life  on  a farm;  “the  revelations  of  a 
1 ingle  year  were  a procession  of  instinctive  wonders,” 
he  said,  and  I can  testify  to  the  truth  of  this  statement. 
— Time  and  the  Physician.  The  Autobiography  of  Lewd- 
ly s V.  Barber,  pp.  12-13.  G.  P.  Putnam’s  Sons.  New 
> oiT.  1942. 
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Value 


HIGH  NUTRITION 
VITAMIN  PROTECTION 


Santa  Fe 

EVAPORATED 

MILK 


CEP/- 


IS  NOW  BETTER  FOOD  FOR  BABIES 


T*:*'  Vitamin  D content  has  been  increased 
by  the  addition  of  activated  ergosterol  (25 
units  per  fluid  ounce)  or  the  equivalent  of  400 
U.  S.  P.  Units  per  quart  when  mixed  with 
equal  parts  of  water. 


The  Ranney-Davis  Mercantile  Co. 

ARKANSAS  CITY,  KANS, 


THE  WILLIE  CLINIC  AND  HOSPITAL 

A private  hospital  for  the  diagnosis,  study  and  treatment  of  all  types  of  neurological  and  psychiatric 
cases.  Equipped  to  give  all  forms  of  recognized  therapy,  including  hyperpyrexia,  insulin  and  metrazol 
treatments,  when  indicated.  Consultation  by  appointment. 

JAMES  A.  WILLIE,  B.A.,  M.D. 

Attending  Neuro-psychiatrist 

218  N.  W.  7th  St. — Okla.  City,  Okla.  Telephones:  2-6944  and  3-6071 
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The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
(Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 
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Write  for  literature. 


551  Fifth  Avenue,  New  York  17,  N. 
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CATARACT  AND  OTHER  CONGENITAL  DEFECTS  IN 
INFANTS  FOLLOWING  RUBELLA  IN  THE  MOTHER. 
John  C.  Long  and  Ralph  W.  Danielson.  Archives  of 
Ophthalmology,  Vol.  34,  pp.  24-27.  July,  1945. 

Reports  of  recent  years  indicate  that  rubella  or  Ger- 
man measles  during  early  pregnancy  may  lead  to  mul- 
tiple serious  congenital  defects  in  the  offspring.  In  1941, 
Gregg,  an  Australian  physician,  described  an  epidemic 
or  rubella  caused  by  crowding  and  troop  movements. 
After  the  epidemic,  he  and  others  found  that  many  new- 
born babies  had  congenital  cataracts,  and  some  of  them 
showed  congenital  heart  disease,  buphthalmos,  microph- 
thalmos, deaf-mutism,  and  some  degree  of  microcephaly. 

The  tyjie  of  defect  is  somewhat  determined  liy  the 
stage  of  pregnacy  at  which  rubella  is  contracted  by  the 
mother.  On  the  available  evidence,  when  a woman  con- 
tracts rubella  within  the  first  two  months  of  pregnancy 
it  would  appear  that  the  chances  of  her  giving  birth  to 
a congenitally  defective  child  are  in  the  region  of  100 
per  cent,  and  if  she  contracts  rubella  in  the  third 
months  they  are  above  50  per  cent. 

Similar  obstrvations  have  been  made  in  New  York  and 
in  Washington.  The  author  himself  observed  six  such 
cases.  In  all  six  cases  rubella  had  developed  in  the 
mothers  during  the  first  two  to  six  weks  of  pregnancy. 
The  disease  was  mild  and  regarded  as  trivial.  In  all 
cases  there  was  a history  of  contact  with  some  one 
suffering  from  rubella  and  in  several  cases  there  were 
multiple  infectious  in  the  family.  All  of  the  babies  had 
congenital  cataracts.  In  three  cases  the  cataracts  were 
bilateral  and  the  lenses  more  or  less  completely  opague. 
There  were  three  bilateral  and  three  unilateral  cases  of 
microphthalmos.  In  the  unilateral  cataractous  eases  the 
apparently  healthy  eye  showed  diffuse  pigment  alteration 
in  the  fundus  suggestive  of  changes  resulting  from  chon- 
oretinitis.  One  baby  has  vitreous  opacities  associated 
with  the  fundal  changes.  Pupillary  reaction  also  be- 
haved abnormally  in  some  cases.  All  these  intraocular 
findings  can  be  explained  on  the  basis  of  an  intrauterine 
inflammation  involving  particularly  the  uveal  tract. 

Heart  lesions  was  also  present  in  all  six  babies,  and 
a septal  defect  was  suspected  in  four  of  them.  One  had 
talipes  valgus,  and  fryptorchisc.  But  the  most  common 
defect  is  cataract  ami  microphthalmos.  It  is  now  sus- 
pected that  rubella  probably  underwent  some  changes 
in  its  general  character  in  recent  years,  because  formerly 
no  one  noticed  such  congenital  defects  in  connection  with 
this  infectious  disease.  It  may  be  also  possible  that  the 
rubella  virus  developed  new  characters  is  Australia,  and 
this  changed  virus  was  introduced  to  America  and  the 
United  States. 

In  view  of  the  great  danger  to  tlie  offspring,  it  is 
suggested  that  girls  should  be  infected  with  rubella 
while  in  their  girlhood,  so  that  they  would  be  immune 
against  the  infection  during  pregnancy.  It  is  also  rec- 
ommended to  use  convalescent  .serum  for  preventive 
treatment  of  pregnant  women  during  a rubella  epidemic. 
Therapeutic  abortion  may  be  also  considered  if  rubella 
would  attack  a pregnant  women  during  the  first  third 
of  jiregnancy. — M.D.IL,  M.D. 

THE  AETIOLOGY  OF  TRACHOMA:  A CRITICAL  RE- 
VIEW OF  PRESENT  KNOWLEDGE.  J.  O.  W.  Bland.  The 
British  Journal  of  Ophthalmology,  Vol.  29,  pp.  407-420. 
August,  1945. 

At  present  there  are  oidy  two  theories  as  to  the  etiol- 
ogy of  trachoma:  the  virus  theory  and  the  rickettsial 
theory.  In  fact,  they  are  one  and  the  same  theory,  de- 
pending upon  what  one  calls  virus  and  what  one  con- 


siders rickettsia.  The  evidence  shows  that  trachoma  is  a 
specific  infectious  disease  due  to  a filter  passing  agent 
which  is  almost  certainly  identical  with  the  elementary 
and  initial  bodies  found  in  the  inclusion  bodies. 

Much  of  tile  etiological  knowledge  regarding  trachoma 
is  based  upon  experimental  research  upon  animals.  Tra- 
choma can  be  conveyed  to  apes  and  monkeys,  but  other 
animal  species  are  insusceptible.  Yet,  the  disease  pro- 
duced by  inoculation  in  apes  is  not  identical  with  human 
trachoma;  inclusion  bodies  are  very  rarely  found  in 
scrapings  of  the  conjunctiva;  no  follicles  are  ever  form- 
ed on  the  tarsus,  except  on  the  fornices;  there  is  no 
vascularization  (pannus  formation)  on  the  cornea,  and 
the  conjunctiva  does  not  show  subsequent  scarring. 

These  are  the  very  cardinal  diagnostic  signs  upon 
which  the  differentiation  of  human  trachoma  from  other 
conjunctival  diseases  is  based.  The  situation  is  further 
complicated  by  the  fact  that  there  is  a non-trachoma- 
tous  follicular  disease  of  the  conjunctiva  both  in  man 
and  many  other  animals,  e.  g.,  in  rabbits,  chimpanzees, 
and  lower  monkeys.  In  approximately  one-third  of  the 
cases  this  disease  is  indistinguishable  from  a reaction 
to  inoculated  trachoma.  This  circumstance  makes  animal 
experimentation  less  conclusive.  It  has  been  therefore 
urged  that  negative  result  should  never  be  accepted  as 
evidence. 

It  is  not  doubted,  however,  that  trachoma  is  a spe- 
cific disease.  It  is  certain  that  inoculation  of  trachoma- 
tous matei'ial  in  healtliy  human  beings  will  produce 
trachoma.  Out  of  108  human  volunteers,  73  became  in- 
fected after  experimental  inoculation,  63  per  .cent.  The 
failure  to  contract  trachoma  was  perhaps  due  to  ma- 
terial for  inoculation  having  been  taken  in  a late,  one- 
infectious  stage  of  trachoma,  and  to  resistance  of  the 
individual. 

The  infectious  agent  is  not  a cultivable  bacterium. 
No  bacterium  has  yet  been  shown  to  produce  trachoma 
when  experimentally  inoculated  into  man.  The  Noguti- 
type  of  Bact.  granulosis  is  not  an  agent  of  trachoma. 
The  trachoma  agent  is  filterable.  Filtration  experiments, 
however,  are  open  to  criticism  since  the  filter  material 
is  apt  to  absorb  much  of  the  virus  so  that  nothing 
will  be  found  in  the  filtrate. 

In  the  case  of  most  viruses  which  form  elementary 
bodies  there  bodies  are  now  accepted  as  being  the  virus 
itself.  In  case  of  trachoma,  which  shows  both  inclusion 
bodies  and  elementary  bodies,  it  may  be  also  accepted 
that  the  elementary  bodies  represent  the  trachoma  virus 
itself.  But,  conclusive  proof  of  the  virus  hypothesis  could 
only  be  obtained  by  reproduction  of  the  disease  with 
purified  suspensions  of  elementary  bodies.  It  seems  un- 
likely that  such  susjiensions  will  be  made  so  long  as 
we  have  to  use  material  from  human  conjunctiva. 

The  rickettsial  theory  of  trachoma  has  been  put  for- 
ward in  two  forms:  (1)  Rickettsial  bodies  can  be  dem- 
onstrated in  trachomatous  tissues  which  are  the  cause 
of  the  disease  and  are  distinct  from  the  initial  and 
elementary  bodies;  (2)  The  initial  and  elementary  bod- 
ies are  the  cause  of  trachoma  and  are  themselves  rick- 
ettsiae  and  not  virus  bodies. 

At  present  the  second  version  of  the  rickettsial 
theory  seems  to  have  the  most  evidence  for  its  validity. 
It  is  further  strengthened  by  the  occurrence  of  a posi- 
tive Weil-Felix  reaction  in  trachoma,  and  the  evidence 
for  transmission  of  trachoma  by  lice.  Yet,  in  the  positive 
Weil-Felix  reactions  the  titer  does  not  rise  above  1/100 
in  the  majority  of  trachomatous  cases.  The  statement 
that  rickettsiae  from  trachoma  multiply  in  the  louse 
cannot  be  accepted  as  true  evidence  for  the  rickettsial 
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Camels 

COSTLIER  TOBACCOS 


The  Purple  Heart— awarded  to  persons  wounded  in  action  against  the  enemy 


The  guns  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


R.  J.  Reynolds  Tobacco  Compaoy,  Winaton-Salem.  North  Carolina 
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VOCTOR,  MEET  THE 
VARICRAET  BABY 

Perhaps  you  are  ’’meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  follo\<^ing  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds;  2.Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 


origin  of  traclionia.  The  agent  can  survive  in  the  louse 
and  retain  its  infectivity,  however.  No  evidence  has  yet 
been  pioduced  that  in  nature  lice  are  vectors  of  the  agent 
of  trachoma. 

The  author  himself  considers  that  the  agent  of  tra- 
choma stands  in  an  intermediate  position  between  rick- 
ettsiae  and  the  large  viruses  and  may  possibly  form  a 
biological  link  between  them.  For  the  present,  it  is 
prefer  red  to  group  them  with  the  viruses  but  to  give  them 
a distinctive  position  as  the  basophilic  ciruses  on  account 
of  the  blue  staining  of  their  initial  bodies  and  of  the 
matri.x  of  their  inclusions  which  distinguishes  them  from 
the  larger  typical  viruses  which  do  not  possess  blue  ini- 
tial bodies  and  whose  inclusions  are  acidophile. — M.D.H., 
M.l). 


NASAL  SINUS  PAIN  CAUSED  BY  FLYING  (THE  SYN- 
DROME OF  SINUS  BAROTRAUMA).  I.  E.  G.  McGib- 
bon.  The  Journal  of  Laryngology  and  Otology.  Vol. 
59,  pp.  405-427.  November,  1944. 

Sinus  barotrauma  is  a condition  in  which  pain,  occas- 
ionally accompanied  by  other  symptoms  and  clinical  signs, 
develops  in  the  frontal  region  or  over  the  cheek  during 
or  shortly  after  a flight  in  aircraft.  It  is  caused  by  a 
difference  between  the  pressure  of  the  air  contained 
within  one  or  more  of  the  nasal  sinuses  and  that  of 
the  atmosphere.  Inequality  of  pressure  is  brought  about 
by  change  of  altitude  in  presence  of  some  other  contribu- 
tory factor  which  causes  occlusion  of  the  sinus  ostium. 

The  incidence  of  this  condition  is  hard  to  determine 
since  the  contributory  factor  njay  be  clinically  more 
important,  and  niay  overshadow  the  sinus  pain  caused  by 
change  in  atmospheric  pressure.  A difference  of  pres- 
sure of  the  air  contained  within  the  sinus  and  that  of 
the  atmosphere  will  result  if  the  sinus  ostium  is  occluded 
by  any  developmental  or  acquired  formation  which  may 
act  as  a valve.  The  contributory  factor  may  be  develop- 
mental such  as  a developmental  valvular  fold  of  mucous 
membrane,  or  pressure  by  a deviated  nasal  septum, 


CREDIT  SERVICE 

337  Liberty  Nat’l  Building 
Oklahoma  City,  Oklahoma 

(Operators  of  Medical-Dental  Credit 
Bureau) 
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We  offer  a dignified  and  effective  collection 
service  for  doctors  and  hospitals  located  any- 
where in  the  State.  Write  for  information. 
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'ften,  superabundant  ingestion  of  protein-rich  food 
fails  to  mfluence  a negative  nitrogen  balance,  since  nitrogen  require- 
ment is  ^t  only  quantitative,  but  also  qualitative.  Among  the  factors 
determinina  the  nutritive  value  of  a protein  food  are  its  digestibility  . . . 
availability^f  its  amino  acids  . . . ability  of  the  individual  to  assimilate 
the  food  inge^ed. 


demands  more  than 


INTAKE 


Tests  show  th*  intact  protein  introduced  directly  into  the  jejunum, 
requires  40  to  5u  minutes  for  complete  absorption,  while  protein  hydro- 
lysate introduced^  the  same  manner  practically  disappears  completely 
in  J5  to  25  minute^^* 


AMINOIDS*,  deriv^  by  enzymic  digestion  from  Beef,  Wheat,  Milk 
and  Yeast  and  containing  all  the  amino  acids  in  the  source  material, 


including  those  terme^  essential,  is  a readily  assimilable  protein 
hydrolysate. 


AMINOIDS  is  readily  somble  in 
hot  or  cold  liquids,  is  not  a^rug, 
and  may  be  administered  to  meet 
the  patient’s  need  for  restorin^or 
maintaining  a positive  nitrog 
balance. 

The  Arlington 
Chemical  Company 


YONKERS  1 


NEW  YORK 


♦The  name  AMINOIDS  is  the  regis- 
tered trade  mark  of  The  Arlington 
Chemical  Company. 

'♦McGee,  L.  C.,  and  Emery,  E.  S., 
Proc.  Soc.  Exptl.  Biol,  and  Med., 
45,475  (1940). 
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midclle  turbinate  or  ethmoidal  cell ; it  may  be  traumatic 
as  obstruction  due  to  traumatic  intranasal  deformities ; 
or  it  may  be  allergic,  as  swelling  of  the  mucoso,  polypos- 
is, or  both ; it  may  be  infective  as  acute  or  chronic  in- 
complicated  rhinitis,  hyperplastic,  serous,  or  mixed  sinu- 
sitis; it  may  also  be  a tumor  obstruetiong  the  sinus 
ostium. 

Pain  is  u.sually  the  only  symptom.  A few  patients 
complain  of  lacrimation,  nasal  discharge  or  of  a suck- 
ing noise  high  up  in  the  nose.  The  pain  is  usually  sudden 
in  onset,  and  of  severe  intensity  during  descent,  and 
of  more  gradual  onset  and  less  severity  which  it  occurs 
during  ascent.  It  may  be  so  disabling  that  the  trip  has 
to  be  abondoned.  It  originates  above  and  behind  the 
eyes,  and  spreads  over  the  vertex  to  the  temporal  reg- 
ions and  down  the  face  to  the  upper  teeth.  It  may  persist 
even  after  landing,  or  recur  on  and  off  for  several  hours 
afterwards. 

In  some  cases  there  has  been  copious  non -purulent 
discharge  from  the  nasal  fossae  during  the  attack,  and 
in  one  case  there  was  gross  hemorrhage  into  the  sinus 
cavities.  Tenderness  on  pressure  on  the  floor  of  the 
frontal  sinuses  was  present  in  a few  cases.  Kadiologieai 
examination  gave  reliable  information  of  the  presence 
of  a sinus  lesion,  and  it  showed  some  abnormity  in  a 
number  of  cases  (thickened  mucosa,  polypi,  etc.)  In 
a few  cases  it  was  possible  to  examine  the  sinus  mucosa 
histologically,  but  the  changes  were  not  different  from 
those  seen  in  ordinary  infective  sinusitis. 

Prophylaxis  comprises  careful  rhinological  selection  of 
aviators  and  the  avoidance  of  flying  while  suffering  from 
an  acute  or  chronic  upper  respiratory  infection.  The 
prognosis  is  favorable. — M.D.H.,  M.D. 


LATE  SECONDARY  TONSILLAR  HEMORRHAGE:  STUD- 
IES OF  PROTHROMBIN  AND  VITAMIN  K.  Harry  Nie- 
vert.  Archives  of  Otolaryngology,  Vol.  42,  pp.  14-18. 
July,  1945. 

Tonsillectomy  and  adeuoidectomy  are  not  infrequently 
complicated  by  secondary  hemorrhage  occurring  generally 
on  the  sixth  or  seventh  day.  Little  was  known  etiologicaily 
concerning  its  occurrence.  The  author  studied  certain 


components  of  the  blood,  especially  the  factors  involved 
in  clotting  and  healing.  It  was  also  found  that  secondary 
hemorrhage  after  tonsillectomy  is  less  frequent  in  other 
countries.  In  the  United  States  it  is  customary  to  pre- 
scribe acetylsalicylic  acid  for  the  postoperative  manage- 
ment of  the  operated  patient.  In  other  countries,  espec- 
ially in  Central  Europe,  aminopyrine  is  the  drug  of 
choice. 

It  was  found  that  in  a series  of  patients  who  did  not 
receive  acetylsalicylic  acid  after  operation  there  was  no 
secondary  hemorrhage.  Other  scientists  showed  that  sali- 
cylic acid  and  sodium  salicylate  administered  repeatelly 
or  even  in  single  doses,  orally  or  intravenously,  induces 
hypoprothrombinemia  in  experimental  animals  which 
were  kept  on  a ration  low  in  A-itamin  K.  The  animals 
could  be  protected  against  this  action  of  salicylic  acid 
by  administration  of  vitamin  K preparation. 

Hypoprothrombinemia  was  also  reproduced  experi- 
mentally in  man.  In  children  who  received  sodium  sali- 
cylate for  treatment  of  rheumatic  fever  prolongation  of 
prothrombin  time  was  observed.  Other  observations  also 
showed  that  the  oral  administration  of  acetylsalicylic 
acid  and  sodium  salicylate  to  human  beings  in  daily 
doses  of  1. .3-5.3  g consistently  produced  hypoprothrom- 
binemia and  hypocoagulability  of  the  blood.  It  was  as- 
sumed even  that  the  not  unusual  hemorrhagic  manifes- 
tations of  acute  rheumatic  fever  are  due  not  to  the 
disease  but  to  the  administration  of  salicylates. 

It  seems  therefore  that  administration  of  salicylates 
after  tonsillectomies  and  ademoidectomies  could  com- 
pletely explain  the  tendency  to  postoperative  secondary 
hemorrhages.  Hypoprothrombinemia  interferes  with  co- 
agulation. The  author ’s  investigations  showed  that  in 
some  subjects  a total  daily  does  of  2.4  g of  acetylsali- 
cylic acid  will  produce  an  elevation  in  prothrombin  time 
on  the  very  next  day,  whereas  in  others  it  will  be  much 
longer  before  a significant  rise  will  be  discernible,  it 
seems  that  the  promptness  of  response  depends  on  the 
nutritional  intake  and  the  reserves  of  vitamin  K of  the 
subject. 

With  the  simultaneous  administration  of  a vitamin  K- 
like  compound  the  prothrombin-lowering  effect  of  ace- 
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ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diomide,  shown  in  hos- 
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BRANCHES  AND  AGENCIES  IN  PRINCIPAL  CITIES  Oklahoma  City  3,  Okla. 


is  often  the  result  of  unconscious  fear  induced  by  prudish  notions,  pruritus  ani, 
or  irregular  bowel  habits. 

YOUNG'S  RECTAL  DILATORS 

have  been  found  very  effective  in  breaking  the  impulse  of  the  rectal  muscle  to 
keep  itself  locked.  Sold  only  by  prescription.  Obtainable  at  your  surgical  supply 
house;  available  for  patients  at  ethical  drug  stores.  Set  of  4 graduated  sizes,  adult 
$3.75.  In  Pediatrics,  children's  size,  set  of  four,  $4.50.  Write  for  Brochure. 

F.  E.  YOUNG  & CO.,  424  E.  75th  Street,  Chicago  19,  III. 
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^^another  three  ounces  — 

Just  M*ight^  young  mnn 


. . . A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated. . . Quickly  pre- 
pared. 1 jl.  oz.  Biolac  to  1^2  jl.  oz. 
water  per  pound  of  body  weight. 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK,  17,  N.  Y.j 

Biolac  is  a liquid  modified  milk,  pre fared  from 
whole  and  skim  milk,  with  added  lactose,  and 


Biolac 


fortified  with  z'itamin  B\,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron.  Evapo- 
rated, homogenized , and  sterilized,  vitamin  C 
supplementation  only  is  necessary.  Biolac  is 
available  in  13  fl.  oz.  cans  at  all  drug  stores. 


-"BABY  TALK"  FOR  A GOOD  SQUARE  MEAL 


514 


Journal  of  the  Oklahoma  State  Medical  Association 


Novemlier,  1945 


DIAL  TEST  INDICATOR 

measuring  by  half~thousandlhs  of 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  tcill 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 

Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced  — to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 

PURIFIED  SOLUTION 
OF 

Liver 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc.  \ 

THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 


tylsalicylic  acid  will  be  overcome  and  consequently  nor- 
mal coagulation  can  take  place.  There  is  no  justification 
for  looking  on  acetylsalicylie  acid  in  general  as  a dang- 
erous drug.  It  is  not  a common  cause  of  hemorrhage  in 
man,  as  proved  by  the  many  millions  of  doses  of  the 
drug  taken  with  impunity  every  year.  But  when  a wound 
is  healing  by  second  intention,  such  as  that  following  ton- 
sillectomy, a hvpoprothrombinemic  state  should  be 
avoided.— M.D.H.',  M.D. 


CAUSES  OF  DEAFNESS  IN  FLYERS.  Edmund  P.  Fowl- 
er. Archives  of  Otolaryngology,  Vol.  42,  pp.  21-32. 

July,  1945. 

A frequent  type  of  deafness  results,  both  among  pas- 
sengers and  crew,  from  a change  of  pressure  in  the 
middle  ear  following  improper  function  of  the  eustachian 
tube  during  and  after  descent.  This  has  been  called  ototic 
barotrauma.  If  infection  is  present  in  the  nasopharynx, 
or  in  the  middle  ear,  otitic  barotrauma  may  produce 
suppurative  otitis  media,  called  aero-otitis.  It  is  usually 
bilateral.  Pan  and  exudation  of  fluid  may  not  appear 
until  several  hours  after  flight.  This  is  called  delayed 
aero-otitis.  There  is  as  a rule  only  slight  deafness  with 
aero-otitis. 

Quite  often,  mild  nonsuppurative  otitis  due  to  baro- 
trauma becomes  recurrent,  and  then  it  is  more  apt  to 
last  longer  and  become  more  severe  than  with  a single 
attack.  The  forerunner  of  chronic  aero-otitis  is  usually 
chronic  nasopharyngitis.  From  nonsuppurative  aero-otitis, 
either  of  the  acute  or  of  the  recurrent  type,  all  kinds  of 
ototis  media  and  mastoiditis  may  develop.  These  may 
clear  without  residua  but  often  do  not. 

Deafness  which  develops  while  the  patient  is  going 
up  in  an  airplane  is  usually  transient,  but  sometimes  it 
remains  throughout  the  flght  and  may  persist  afterwards. 
Its  mechanism  is  jirobably  similar  to  that  of  deafness 
from  descent. 

Permanent  loss  of  hearing  following  exposure  to  mo- 
tor and  propeller  noise  is  occasionally  found  in  aviators 
even  today.  The  anatomical  changes  consist  essentially 
of  de.struction  or  modification  of  the  hair  cells  of  the 
organ  of  Corti  in  the  lower  turns  of  the  cochlea  and 
concomitant  atrophy  of  the  nerve  fibers  and  ganglion 
cells  supplying  these  areas.  Slight  deafness  from  motor 
and  propeller  noise  persists  in  many  aviators  for  a 
short  time  after  flight,  especially  if  the  motor  is  in  the 
nose  of  the  ship. — M.D.M.,  M.D. 


Patient-Doctor  Relationship 

From  the  first  I was  impressed  not  only  with  the  wide 
medical  and  pathological  knowledge  of  Dr.  Osier  and  his 
faultness  clinical  technique  but  also  with  his  humanity. 
His  courtesy,  his  politeness,  his  kindness,  and  his  ability 
to  make  patients  realize  that  he  understood  them,  .sym- 
pathized with  them,  and  would  leave  nothing  undone 
to  help  them  were  inspiring.  And  with  all  this  he  com- 
bined a delightful  sense  of  humor.  His  sudden  quips 
(without  sarcasm  or  sharpness)  and  his  unexpected  and 
at  times  audacious  sallies  went  far  toward  lightening 
the  burden  of  the  morning ’s  serious  medical  work. 


r — — — 

RADIUM 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium'  Laboratories 
(Owned  and  directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.C.U.  Bldg.  Quincy,  Illinoit 
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While  " Preinarin"  is  one  of  the  most  highly 
' potent  estrogens  available,  it  is  exceptionally 
well  tolerated,  and  untoward  effects  are  rarely 
noted. 


^ "Premarin"  is  derived  exclusively  from  natural 

sources,  and  is  earning  increasing  recognition 
^ for  its  desirable  property  of  imparting  a feeling 
of  well-being. 

' ■ "Premarin"  provides  a convenient  form  of  ther- 
apy for  both  physician  and  patient.  It  is  avail- 
able in  tablet  form  in  two  potencies:  No.  866 
(yellow  tablet)  for  the  more  severe  deficiency, 
and  No.  867,  Half-Strength  (red  tablet),  where 
a milder  estrogen  is  required. 


Stondordized  bv  colorinetri^  (jnd 
biological  methods  ond  supohed 
V/ith  the  nppfovol  of  the  Reseorch 
Institute  of  Endocrinology,  McGill 
University. 


Rcjr.U.S.  Par.  Off. 

CONJUCATEP  ESTROGENS  (equine) 

No.  866,  in  bottles  of  20,  100  and  1000  tablets;  No.  867  (Half-Strength)  in  bottles  of  100  tablets 

AYERST,  McKENNA  & HARRISON  LIMITED.  ..Pioneers  of  Oral  Estrogens 

Rouses  Point,  N.  Y.  New  York  16,  N.  Y.  Montreol,  Conoua 

(U.  S Eaecuti«e  Officei’ 
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PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  oi  laborotory  controlled  ethical 
pharmaceuticals.  OK  11-45 

Chemists  to  the  Medical  Profession  for  44  years. 

THE  ZEMMER  COMPANY 

Oakland  Station  • PinSBURGH  13,  PA. 


DIAGNOSTIC  CLINIC  OF  INTERNAL  MEDICINE  AND  ALLERGY 

Philip  M.  MelVeill,  M.  D.,  F.  A.  C.  P. 

finite  rat  Oiagnosi  s 

CONSULTATION  BY  APPOINTMENT 

Special  Attention  to  Cardiac,  Pulmonary  and  Allergic  Diseases 

.'v«. 

Electrocardiograph,  X-Ray,  Laboratory  - 

and  Complete  Allergic  Surveys  Available. 


1107  Medical  Arts  Bldg. 
Oklahoma  City,  Okla. 


Phone  2-0277 
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Oh  Mtibody  Jomat'wH 

It  is  well  known  that  severely  underfed  patients  with  nutrk 
tional  edema  are  excessively  susceptible  to  infections,  that  in- 
fections  superimposed  on  wasting  diseases  or  marasmic  states 
show  a rapid,  frequently  fatal  course.  In  the  light  of  recent 
findings,  both  of  these  facts  — heretofore  but  poorly  understood 
— may  well  be  on  the  way  to  conclusive  explanation.* 

Evidence  is  rapidly  accumulating  that  antibodies,  our  chief 
weapon  against  infection,  are  modified  proteins  of  the  globulin 
type.  During  active  immunization,  antibody  formation  presents 
a continuous  process,  requiring  its  share  of  amino  acids. 

Experimentally  it  has  been  demonstrated  that  induced  hypo' 
proteinemia  reduces  the  capacity  to  produce  agglutinins,  precipe 
itins,  hemolysins.  Adequate  protein  intake  thus  gains  increasing 
sio;nificance  as  an  essential  factor  in  tlie  resistance  to  infectious 
disease. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only 
because  of  the  percentage  of  proteins  contained,  but  principally 
because  its  proteins  are  of  high  quality,  able  to  satisfy  every 
protein  need. 

*Camton,  P.  J.;  J.  Am.  Diet.  Assn.  20:77  (,1944) 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CH  ICAGO  . . . M E M B E RS  THROUGHOUT  THE  UNITED  STATES 
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ANNO 


HEALTH  & 


ACCIDENT  PROGRA* 


This  is  a Health  and  Accide 
Coverage  having  the  appro 

Oklahoma  Sta 


;yi 

tl 

I 


SPECIAL 


1.  short,  simple  application  form. 

2.  Individual  policy  is  non-cancellable  by  Company,  except  for: 

(a)  Non-payment  of  premium. 

(b)  When  insured  reaches  age  70. 

(c)  If  insured  ceases  to  be  a member  of  this  Association. 

3.  All  pre-existing  physical  conditions  are  covered  provided 
policy  is  taken  on  first  call  of  representative. 

4.  No  house  confinement  required. 

5.  Your  own  physician  certified  disability  and  claims  are  prompt- 
ly paid  from  Oklahoma  offices. 

6.  No  reduction  of  benefits  at  an  advanced  age. 

7.  No  increase  in  premiums  at  an  advanced  age. 

8.  Pays  up  to  52  weeks  on  any  one  illness  at  a time. 

9.  Pays  up  to  260  weeks  on  any  one  accident  at  a time  plus 
partial  disability  for  additional  four  weeks. 

10.  Non-disabling  injuries  will  pay  expense  of  medical  treatment 
up  to  one  week's  indemnity. 

Under  this  Program  there  are  n ( 
Provided  you  buy  this  policy  c 

A Representative  will  call  on  you  s « 

Underwritten  by  North  American  Accide 

THE  OVER-ALL  RATES  ARE  UNBELIEVABLY  LOW  AND  FOR  THIS  REA5 
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ICING 

)R  MEMBERS  OF  ASSOCIATION 

sumnce  Program  ivith  broad 

the  Council  of  the 

dical  Association 

JOINTS 

11.  Accident  benefits  paid  in  addition  to  principal  sum. 

12.  Accidental  death  pays  principal  sum. 

13.  Loss  of  one  eye,  speech,  hearing  or  any  one  member  pays 
one-half  principal  sum. 

14.  Loss  of  any  two  members  pays  full  principal  sum. 

15.  Loss  of  thumb  and  index  finger  of  either  hand  pays  one- 
fourth  principal  sum. 

16.  Thirty-one  days  grace  allowed  for  payment  of  renewal 
premium. 

17.  World-wide  coverage. 

1 8.  Benefits  will  begin  with  first  day  on  accidents  and  after  seven 
days  for  illness,  unless  confined  to  hospital. 

19.  All  new  members  and  all  old  members  returning  from  military 
service  will  have  first  call  privilege  for  90  days. 

20.  No  exceptions  for  any  given  disease  or  accident. 

dical  Examinations  or  Investigations 
• first  visit  of  the  representative 

/ill  explain  the  Plan  in  Detail. 

:urance  Company-In  Business  Since  1886 

OULD  SUPPLEMENT  ANY  SUCH  PROGRAM  YOU  MAY  NOW  HAVE 
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Product  of  a common  mold  . . . but  most  uncommon  care 

The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  tlie  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  ScHENLET  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  ScHENLEY  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  sucli  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


Caviness-Melton  Surgical  Company 
OKLAHOMA  CITY 


surgical 

or 

medical 


Accuracy  in  interpreta- 
tion of  gallbladder  films  is 
essential  to  assure  correct 
choice  of  therapy — surgical 
or  medical. 


n o 


facilitates 
diagnosis. 

Hefke^  and  Bryan  and  Pedersen,^  have  shown  that 
x-ray  diagnosis  with  PRIODAX  has  a nearly  perfect 
percentage  of  accuracy  (96.7%^)  as  confirmed  by 
surgical  findings. 


PRIODAX  technique,  at  the  same  time,  is  rela- 
tively free  from  side-effects  such  as  vomiting  and 
severe  diarrhea. 


PRIODAX  Tablets  of  0.5  Gm.  of  beta- ( 4-by(lroxy-3.5-<liio<^o- 
pllenyl  I -alpba-pbenyl-propionic  acid,  envelopes  of  6 tablets. 
Boxes  of  1,  5,  25  and  100  envelopes. 

1.  Hefke.  H.  W.:  Radiology  42:23.3,  1944. 

2.  Bryan,  L.,  and  Pedersen,  N-.  S. ; Radiology  42:224.  1944. 


:L 


atetLfd. 
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CORPORATION 


BLOOMFIELD,  N.  J. 
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OFFICERS  OF  COUNTY  SOCIETIES.  1945 

★ 


COUNTY  PKESIDENT  SECEETAKV  MEETING  TIME 

Alfalfa H.  E.  Huston,  Cherokee  L.  T.  Lancaster,  Cherokee  Last  Tues.  each 

Second  Month 

Atoka-Coal C.  D.  Dale,  Atoka  J.  S.  Fulton,  Atoka 

Beckham G.  H.  Stagner,  Erick  O.  C.  Standifer,  Elk  City  Second  Tuesday 

Blaine a Virginia  Curtin,  Watonga  W.  F.  Griffiin,  Watonga 

Bryan W.  A.  Hyde,  Durant  W.  K.  Hajmie,  Durant  Second  Tuesday 

Caddo C.  B.  Sullivan,  Carnegie  P.  H.  Anderson,  Anadarko 

Canadian P.  F.  Herod,  El  Eeno  A.  L.  Johnson,  El  Eeno  Subject  to  call 

Carter J.  L.  Cox,  Ardmore  H.  A.  Higgins,  Ardmore  Second  Tuesday 

Cherokee P.  H.  Medearis,  Tahlequah  W.  M.  Wood,  Tahlequah  First  Tuesday 

Choctaw O.  E.  Gregg,  Hugo  E.  A.  Johnson,  Hugo 

Cleveland Iva  S.  Merritt,  Norman  O.  M.  Woodson,  Norman  Thursday  nights 

Comanche W.  F.  Lewis,  Lawton  W.  C.  Cole,  Lawton 

Cotton G.  W.  Baker,  Walters  Mollie  F.  Seism,  Walters  Third  Friday 

Craig Lloyd  H.  MePike,  Vinita  J.  M.  McMillan,  Vinita 

Creek C.  E.  McDonald,  Mannford  Philip  Joseph,  Sapulpa  Second  Tuesday 

Custer T.  A.  Boyd,  Weatherford  W.  H.  Smith,  Clinton  Third  Thursday 

Garfield P.  W.  Hopkins,  Enid  John  E.  Walker,  Enid  Fourth  Thursday 

Garvin Marvin  E.  Eobberson,  Wynnewood  John  E.  Callaway,  Pauls  Valley  Wednesday  before 

Third  Thursday 

Grady Eoy  E.  Emanuel,  Chickasha  Eebecca  H.  Mason,  Chickasha  Third  Thursday 

Grant I.  V.  Hardy,  Medford  F.  P.  Eobinson,  Nash 

Greer E.  W.  Lewis,  Granite  J.  B.  Hollis,  Mangum 

Harmon W.  G.  Husband,  Hollis  E.  H.  Lynch,  Hollis  First  Wednesday 

Haskell William  Carson,  Keota  N.  K.  Williams,  McCurtain 

Hughes H.  A.  Howell,  Holdenville  Imogene  Mayfield,  Holdenville  First  Friday 

Jackson C.  G.  Spears,  Altus  E.  A.  Abernethy,  Altus  Last  Monday 

Jefferson F.  M.  Edwards,  Eingling  J.  I.  Derr,  Waurika  Second  Monday 

Kay Dewey  Mathews,  Tonkawa  G.  H.  Yeary,  Newkirk  Second  Thursday 

Kingfisher B.  I.  Townsend,  Hennessey  A.  O.  Mere^th,  Kingfisher 

Kiowa J.  P.  Braun,  Hobart  William  Bernell,  Hobart 

LeFlore Neeson  Eolle,  Poteau  Eush  L.  Wright,  Poteau 

Lincoln U.  E.  Nickell,  Davenport  C.  W.  Eobertson,  Chandler  First  Wednesday 

Logan J.  L.  LeHew,  Jr.,  Guthrie  J.  E.  Souter,  Guthrie  Last  Tuesday 

Marshall J.  L.  Holland,  Madill  J.  F.  York,  Madill 

Mayes S.  C.  Eutherford,  Locust  Grove  B.  L.  Morrow,  Salina 

McClain J.  E.  Cochrane,  Byars  W.  C.  McCurdy,  Jr.,  Purcell 

McCurtain J.  T.  Moreland,  Idabel  E.  H.  Sherrill,  Broken  Bow  Fourth  Tuesday 

McIntosh J.  Howard  Baker,  Eufaula  Wm.  A.  Tolleson,  Eufaula  First  Thursday 

Muskogee-Sequoyah 

Wagoner H.  A.  Scott,  Muskogee  D.  Evelyn  Miller,  Muskogee  First  Monday 

Noble D.  F.  Coldiron,  Perry  Jess  W.  Driver,  Perry 

Okfuskee W.  P.  Jenkins,  Okemah  M.  L.  Whitney,  Okemah  Second  Monday 

Oklahoma Gregory  E.  Stanbro,  Okla.  City  Ben  H.  Nicholson,  Okla.  City  Fourth  Tuesday 

Okmulgee W.  M.  Haynes,  Henryetta  J.  C.  Matheney,  Okmulgee  Second  Monday 

Osage G.  Iv.  Hemphill,  Pawhuska  C.  E.  Weirieh,  Pawhuska  Third  Monday 

Ottawa P.  J.  Cunningham,  Miami  L.  P.  Hetherington,  Miami  Second  Thur^aty 

Pawnee E.  T.  Eobinson,  Cleveland  E.  L.  Browning,  Pawnee 

Payne Haskell  Smith,  Stillwater  A.  C.  Eeding,  Stillwater  Third  Thursday 

Pittsburg L.  N.  Dakil,  McAlester  A.  E.  Stough,  McAlester  Third  Friday 

Pontotoc-Murray Ollie  McBride,  Ada  E.  H.  Mayes,  Ada  First  Wednesday 

Pottawatomie Chas.  W.  Haygood,  Shawnee  Clinton  Gallaher,  Shawnee  First  and  Third 

Saturday 

Pushmataha John  S.  Lawson,  Clayton  B.  M.  Huckabay,  Antlers 

Eogers K.  D.  Jennings,  Chelsea  Chas.  L.  Caldwell,  Chelsea  Third  Wednesday 

Seminole A.  A.  Walker,  Wewoka  Mack  I.  Shanholtz,  Wewoka  Third  Wednesday 

Stephens — .W.  K.  Walker,  Marlow  E.  H.  Bindley,  Duncan 

Texas E.  G.  Obermiller,  Texhoma  Evelyn  Eude,  Guymon 

Tillman W.  A.  Fuqua,  Grandfield  O.  G.  Bacon,  Frederick 

Tulsa H.  A.  Euprecht,  Tulsa  E.  O.  Johnson,  Tulsa  Second  and  Fourth 

Monday 

Washington-Nowata.— J.  V.  Athey,  Bartlesville  S.  A.  Lang,  Nowata  Second  Wednesday 

Washita A.  S.  Neal,  Cordell  James  F.  McMurry,  Sentinel 

Woods O.  E.  Templin,  Alva  I.  F.  Stephenson,  Alva  Last  Tuesday 

Odd  Months 

Woodward Eoy  Newman,  Shattuck  C.^  W.  Tedrowe,  Woodward  Second  Thursday 
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The  management  of  acute  appendicitis 
without  perforation  is  not  a serious  surgical 
problem  today.  It  is  well  known,  even  by 
the  laity,  that  the  acutely  diseased  appendix 
should  be  removed,  but  the  chief  problem  ii 
the  management  of  the  complications  whicn 
follow  a ruptured  appendix.  The  mortality 
rate  following  appendectomy  for  acute  ap- 
pendicitis in  most  hospitals  is  less  than  1 
per  cent,  and  there  are  series  of  several  hun- 
dred operations  without  a fatality.  Dixon  ‘ 
from  the  Mayo  Clinic  has  reported  437,  Mi.l- 
er  and  his  associates-  from  Cook  County  Hcs- 
pital,  Chicago,  629,  and  Stafford  and  Sprong'^ 
from  Johns  Hopkins  Hospital  838  opera  Tons 
for  acute  appendicitis  without  a fatality.  The 
mortality  rate  in  cases  of  acute  perforative 
appendicitis  up  to  the  year  1940,  when  the 
sulfonamide  drugs  were  introduced,  varied 
from  15  to  20  per  cent.  After  the  introduc- 
tion of  these  drugs  this  mortality  rate  de- 
creased to  5.1  per  cent  in  1940  and  1941,  and 
to  zero  at  the  Mayo  Clinic  in  1942. 

Obviously,  the  management  of  acute  ap- 
pendicitis has  two  objectives:  first,  the  pre- 
vention of  complications  and,  second,  vigor- 
ous treatment  of  complications  when  they  do 
present  themselves.  With  regard  to  the  for- 
mer, much  has  been  said  about  early  diagnos- 
is and  surgical  treatment.  The  public  in  gen- 
eral is  about  as  alert  as  the  physician.  It  is 
not  uncommon  for  a patient  to  come  to  the 
office  stating  that  he  believes  he  has  acu'.e 
appendicitis.  Such  an  action  is  ample  proof 
of  the  effectiveness  of  the  campaign  to  edu- 
cate the  public  against  the  dangers  of  self- 
medication,  such  as  purgation,  for  stomach 
ache.  The  scientific  lectures  for  public  con- 
sumption on  the  symptoms  and  dangers  o" 

*])elivere<I  at  Oklalioma  ('ity  Clinical  Dinner,  Monday,  Novem- 
ber 26,  194.5,  in  Oklahoma  City,  Oklahoma. 


acute  appendicitis  which  have  been  sponsor- 
ed by  medical  organizations  have  contributed 
much  in  reducing  the  interval  from  the  onset 
of  symptoms  until  treatment  is  sought.  A 
few  hours’  delay  is  so  likely  to  mean  perfor- 
ation, abscess  and  peritonitis.  Patients  who 
are  having  an  abdominal  operation  for  some 
other  condition  frequently  insist  that  their 
appendix  be  removed  so  that  they  need  not 
worry  about  it  any  more.  That  is  an  excel- 
lent trend  and  one  which  we  as  physicians 
should  not  undervalue,  for  the  many  differ- 
ent manifestations  of  acute  appendicitis  can 
be  misleading  and  perforative  appendicitis 
and  peritonitis  occur  when  they  are  not  sus- 
pected. How,  for  example,  can  the  follow- 
ing incident  be  explained? 

A farmer,  who  was  in  excellent  health 
was  walking  behind  his  plow.  While  turning 
his  plow  at  the  corner  he  suffered  a severe 
stabbing  pain  in  the  right  lower  quadrant 
which  threw  him  to  the  ground ; pain  such 
as  this  occurs  in  a perforated  peptic  ulcer. 
However,  at  operation  two  hours  later  the 
appendix  was  found  to  be  perforated  and 
gangrenous  throughout. 

Acute,  purulent  appendicitis  may  exist  for 
two  or  three  days  without  producing  obvious 
symptoms  other  than  diarrhea,  but  if  the 
physician  takes  sufficient  time  for  the  exam- 
ination, tenderness  in  the  cecal  region  can 
be  elicited  by  gentle  palpation,  and  palpation 
may  produce  nausea. 

In  order  to  prevent  complications  siu’geons 
are  justified  in  exploring  the  appendix  in 
cases  in  which  acute  appendicitis  cannot  be 
ruled  out,  particularly  if  one  or  two  symp- 
toms strongly  point  to  disease  of  the  appen- 
dix. When  an  inflamed  appendix  is  superim- 
posed on  the  right  ureter,  it  will  cause  blood 
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in  the  urine  and  a delay  in  diagnosis  and 
complications  may  result.  I wonder  how  often 
acute  disease  in  an  appendix  which  is  retro- 
peritoneal and  extends  upward  along  the  as- 
cending colon  is  diagnosed  as  acute  cholsoy- 
stitis?  The  prevention  of  complications, 
therefore,  simply  reduces  this  question  to  one 
of  early  recognition  and  removal  of  the 
acutely  inflamed  appendix. 

The  complications  of  acute  appendicitis 
which  must  be  considered  have  been  classi- 
fled  in  various  ways  by  different  authors. 
They  fall  into  three  groups:  (1)  Acute  per- 
forative appendicitis  with  diffuse  peritonitis; 
(2)  acute  perforative  appendicitis  with  ab- 
scess and  (3)  postoperative  complications, 
such  as  residual  abscess  in  the  pelvis,  subph- 
renic  or  subhepatic  abscess,  intestinal  ob- 
struction, paralytic  ileus,  fecal  fistula,  appen- 
dicovesical  fistula,  thrombophlebitis  and  pifi- 
monary  infarction. 

Before  I consider  the  management  of  these 
different  groups  of  complications,  it  seems 
important  to  state  that  the  year  1940  mark- 
ed the  beginning  of  a new  era  in  the  man- 
agement of  complications.  In  that  year  the 
sulfonamide  drugs  were  introduced,  and  now, 
in  addition,  penicillin  and  streptomycin  have 
been  made  available.  What  further  therapeu- 
tic agents  will  be  used  in  the  management  of 
peritonitis  and  its  sequelae  in  the  future,  no 
one  knows.  Furthermore,  much  has  been 
learned  in  the  last  five  years  about  the  dis- 
turbed physiology  in  these  sick  individua's, 
about  the  value  of  water  balance,  about  the 
value  of  more  liberal  transfusions  of  blood 
and  the  use  of  plasma  when  the  albumin- 
globulin  ratio  is  disturbed.  All  of  these  fac- 
tors have  brought  about  a tremendous  re- 
duction in  the  mortality  rate. 

MANAGEMENT  OF  ACUTE  PERFORATIVE 
APPENDICITIS 

The  real  surgical  problem  now  is  the  treat- 
ment of  acute  perforative  appendicitis  with 
various  degrees  of  peritoneal  soiling.  This 
problem  perhaps  is  somewhat  more  perplex- 
ing than  before  sulfonamides  were  used.  It 
seems  evident  now  that  when  diffuse  spread- 
ing peritonities  occurs,  there  is  no  tendency 
for  the  omentum  or  bowels  to  wall  off  the 
perforated  appendix.  In  other  cases,  in  which 
the  appendix  is  perforated,  however,  the 
omentum  seems  to  be  forming  a protective 
wall  around  it.  In  the  first  group,  immediate 
appendectomy  is  required,  while  in  the  sec- 
ond group  operation  should  be  delayed.  It 
is  difficult  to  separate  some  of  the  cases  into 
the  proper  groups.  If  there  is  a mass  in  the 
right  lower  quadrant  of  the  abdomen  with 
localized  tenderness  only,  without  much  sys- 
temic reaction,  the  problem  becomes  simple. 
But  diffuse,  generalized  abdominal  tender- 


ness with  considerable  systemic  reaction  in- 
dicates continued  contamination  from  a leak- 
ing appendix  and  poor  resistance  on  the  part 
of  the  host.  It  is  in  this  group  that  the  great- 
est reduction  in  mortality  has  taken  place 
since  1940.  Prior  to  1940  many  of  these  pa- 
tients who  were  first  seen  twenty-four  to 
forty-eight  hours  after  perforation  had  oc- 
curred were  considered  too  ill  for  surgical 
interference  and  were  given  the  Ochsner 
treatment.  Today  such  patients  can  be  safe- 
ly and  more  judiciously  treated  by  immed- 
iate operation.  The  method  of  procedure 
seems  fairly  well  standardized  throughout 
the  country  but  with  some  variations  accord- 
ing to  personal  preference. 

Briefly,  our  plan  at  the  clinic  in  perfora- 
tive appendicitis  without  localization  of  per- 
itonities consists  of  (1)  immediate  removal 
of  the  appendix.  (2)  placing  5 to  10  gm.  of 
sulfanilamide  into  the  peritoneal  cavity  and 
(3)  general  supportive  measures  depending 
on  the  severity  of  the  infectious  process  and 
the  patient’s  resistance.  In  general,  each 
twenty-four  hours  for  seventy-two  hours  we 
administer  intravenously  2,000  to  3,000  c.c. 
of  5 per  cent  solution  of  glucose  in  1 per  cent 
physiologic  saline  solution  containing  vita- 
min C.  Transfusions  of  blood  and  plasma 
may  be  required  when  toxemia  is  severe.  The 
value  of  sulfanilamide  in  this  type  of  case 
was  especially  evident  in  a recent  case. 

A young  man  was  submitted  to  operation 
for  a ruptured  appendix  about  twenty-four 
hours  from  the  onset  of  the  initial  attack. 
The  appendix  had  perforated  near  its  base 
and  thin  fecal  material  was  flowing  from 
the  perforation  and  spreading  throughout 
the  peritoneal  cavity.  The  appendix  was  re- 
moved, the  cavity  cleansed  with  saline  solu- 
tion and  15  gm.  of  sulfanilamide  was  sprink- 
led over  the  coils  of  intestine  and  down  in 
the  cul-de-sac.  The  wound  was  closed  with- 
out drainage.  The  patient  did  not  become  ill, 
his  temperature  and  pulse  remained  normal 
and  he  was  out  of  bed  on  the  third  day  and 
out  of  the  hospital  on  the  eighth  day  after 
operation.  In  the  pre-sulfonamide  era  death 
surely  would  have  ensued. 

The  choice  of  anesthesia  for  patients  of 
this  type  is  important.  A patient  who  has 
generalized  peritonitis  should  not  be  subject- 
ed to  general  anesthesia  if  it  can  be  avoided, 
since  toxemia  is  already  severe.  Local  anes- 
thesia alone  in  my  experience  is  inadequate 
and  time  consuming.  Spinal  anesthesia  is 
ideal  because  it  produces  complete  relaxation 
and  a quiet  abdomen.  Spinal  anesthesia  com- 
bined with  a small  amount  of  pentothal  sod- 
ium for  nervous  patients  or  patients  who  re- 
quest to  go  to  sleep  is  most  useful.  For  small 
children,  general  anesthesia,  with  ethylene 
or  nitrous  oxide  with  a small  amount  of 
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ether  is  preferable. 

The  group  of  patients  who  have  acute  ap- 
pendicitus  associated  with  a mass  in  the  reg- 
ion of  the  cecum  and  without  evidence  of  a 
spreading  peritonitis  may  be  treated  con- 
servatively. The  fact  that  there  is  a mass 
indicates  that  the  inflamed  appendix  is  be- 
ing excluded  from  the  peritoneal  cavity  by 
omentum  and  intestines.  At  the  clinic  the 
the  procedure  is  to  delay  operation  until  the 
abscess  is  well  formed,  which  usually  is  with- 
in flve  to  ten  days.  Then  the  abscess  is  drain- 
ed cautiously  through  a McBurney  incision. 
Within  six  to  eight  weeks  when  the  patient 
is  entirely  well,  the  appendix  should  be  re- 
moved preferably  through  a right  rectus  in- 
cision. Sulfonamides  are  used  routinely  in 
the  abdomen  and  in  the  wound. 

The  care  of  the  appendiceal  stump  is  im- 
portant in  prevention  of  postoperative  com- 
plications. This  may  seem  to  be  entirely  an 
academic  or  controversial  question  which  was 
settled  long  ago.  Most  surgeons  consider  that 
the  stump  of  the  appendix  should  be  buried 
and  covered  well  with  peritoneum.  Some  of 
my  associates  and  I,  however,  only  ligate  the 
base  of  the  appendix  after  crushing  it  with 
a clamp,  apply  pure  carbolic  acid  to  the  mu- 
cosa and  drop  the  base  of  the  appendix  back. 
I have  performed  several  thousand  appendec- 
tomies by  this  method  and  never  have  had 
a stump  blow  out  or  a death  occur  from  per- 
itonitis from  this  source.  Necropsy  perform- 
ed in  cases  in  which  death  had  occurred  from 
other  causes  has  revealed  that  the  stump 
handled  in  this  fashion  is  superior  to  any 
other.  Most  all  surgeons  have  observed  death 
from  generalized  peritonitis  on  the  eighth  to 
the  tenth  post-operative  day  after  inversion 
of  the  stump  following  uncomplicated  appen- 
dectomy. The  peritonitis  originates  from  a 
small  perforated  abscess  in  the  wall  of  the 
cecum.  Management  of  the  stump,  however, 
is  not  so  important  a matter  in  simple  acute 
appendicitis  as  the  low  mortality  rate  now 
shows,  but  it  is  definitely  important  when  in- 
duration has  extended  to  the  wall  of  the  ce- 
cum. The  stump  of  the  appendix  in  this  type 
of  case  cannot  be  inverted  with  safety  with- 
out risk  of  a fecal  fistula  or  localized  ab- 
scess. W.  J.  Mayo  was  one  of  the  first  to 
point  out  the  advantage  of  the  ligneous  ap- 
pendix of  cutting  through  the  serosa  and 
musmularis  of  the  base  of  the  appendix  and 
ligating  only  the  mucosa.  Not  a single  stitch 
is  placed  in  the  cecum. 

Acute  appendicitis  in  children,  it  seem  to 
me,  is  a bit  different  from  that  seen  in  the' 
adult.  Perforation  and  localized  or  general 
peritonitis  occur  more  rapidly  and  children 
become  tremendously  sick  from  peritonitis, 
especially  if  operation  is  delayed  because  of 
some  question  of  localization.  Children  at  this 


critical  stage  will  tolerate  removal  of  the 
appendix  much  better  than  an  adult.  Miller 
reported  a mortality  rate  of  13  per  cent  for 
the  operative  treatment,  as  against  80  per 
cent  for  conservative  management  in  1939. 
Now  with  the  use  of  chemotherapy  at  the 
time  of  operation,  the  mortality  rate  can  be 
reduced  to  approximately  zero.  The  introab- 
dominal  complications  have  been  reduced 
greatly  also. 

I wish  to  emphasize  one  other  point  with 
regard  to  appendicitis  in  children  and  that  is 
the  surgical  approach.  The  cecum  and  appen- 
dix in  many  children  less  than  five  years  of 
age  have  not  rotated  completely  and  descend- 
ed to  the  right  lower  quadrant  of  the  abdo- 
men. Instead  they  may  be  found  at  the  he- 
patic flexure  or  opposite  the  umbilicus.  The 
McBurney  incision  is  inadequate,  so  a right 
midrectus  incision  is  much  more  advantag- 
eous. 

The  care  of  the  abdominal  wound  in  the 
presence  of  peritonitis  and  fecal  contamina- 
tion is  particularly  important.  This  has  been 
stressed  by  Meyerh  whose  experience  in  the 
treatment  of  infected  abdominal  wounds  ex- 
ceeds that  of  most  other  surgeons.  He  ad- 
vised that  these  wounds  be  treated  by  the 
same  principles  at  contaminated  traumatic 
wounds.  That  is,  the  wound  should  be  cleans- 
ed thoroughly  with  saline  solution  and  then 
saturated  with  sulfonamide,  preferably  sul- 
faguanidine,  which  promotes  the  highest  in- 
cidence of  primary  healing.  Also,  he  recom- 
mended the  use  of  fine  (0.008  inch  or  2.03 
mm.)  nickel  chrome  alloy  steel  wire  for  fas- 
cial closure.  However,  since  the  introduction 
of  sulfonamides  sever  infection  of  wounds  is 
so  rare  that  sloughing  of  tissue  is  uncommon 
and  the  use  of  wire  has  been  discontinued  to 
a great  extent. 

SEQUELAE  OF  ACUTE  PERFORATIVE 
APPENDICITIS 

The  sequelae  of  acute  perforative  appen- 
dicitis become  the  main  problem  in  further 
reduction  of  the  mortality  rate.  These  are 
mostly  intra-abdominal  abscesses,  principal- 
ly, pelvic  abscess  and  subphrenic  abscess.  In- 
testinal obstruction  is  a close  second.  Pelvic 
abscess  and  subphrenic  abscess.  Intestinal 
obstruction  is  a close  second.  Pelvic  abscess 
is  by  far  the  most  frequent  and  its  surgical 
care  varies  in  the  two  sexes. 

The  onset  of  an  abscess  in  the  cul-de-sac  is 
indicated  by  pain  low  in  the  abdomen,  fever, 
sweats,  high  sedimentation  rate  and  leuko- 
cytosis. Some  of  these  abscesses  resolve  and 
others  perforate  siiontaneously  into  the  rec- 
tum. The  appropriate  time  foi'  surgical  in- 
terference must  be  selected  judiciously.  It 
is  best  to  wait  until  there  is  plenty  of  fluctu- 
ation and  the  top  of  the  pelvis  is  well  pro- 
tected by  omentum  and  bowels.  In  the  male 
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pelvic  abscesses  must  be  drained  through  the 
rectum  or  extraperitoneally  through  a low 
inguinal  incision.  Rectal  drainage  is  accom- 
plished by  placing  a long  curved  forceps  ca  • e- 
f Lilly  in  the  center  of  the  rectal  bulge  and 
cautiously  forcing  an  opening  through  the 
rectal  wall.  A small  rubber  tube  placed 
through  this  opening  for  twenty-four  to  for- 
ty-eight hours  usually  gives  sufficient  drain- 
age. 

Drainage  through  the  cul-de-sac  in  the  fe- 
male is  the  method  of  choice.  The  posterior 
lip  of  the  cervix  is  grasped  firmly  with  a 
tenaculum  and  pulled  upward.  A Sims  spec- 
ulum is  used  to  hold  the  posterior  vagina! 
wall  and  perineum  down.  The  vaginal  wall 
is  then  incised  with  a knife  in  the  region 
between  the  uterosacral  ligaments.  A long 
curved  forceps  is  used  to  enter  the  abscess. 
This  approach  was  recommended  by  Mc- 
guire''  recently  as  being  applicable  in  the  case 
of  a female  child  who  has  a pelvic  abscess. 
A small  cylinder  speculum  will  permit  vis- 
ualization of  the  tiny  cervix  and  it  need  not 
be  grasped  with  a tenaculum.  A long  point- 
ed forceps  or  probe  can  be  easily  pushed 
through  the  thin  tissues  beneath  the  cervix 
and  adequate  drainage  is  accomplished  in 
this  way.  This  method  is  superior  to  rectal 
drainage. 

Subphrenic  abscess  is  a rare  complication 
of  appendicitis  since  the  introduction  of  sul- 
fonamides, but  it  should  be  suspected  if  there 
is  evidence  of  continued  sepsis  without  local- 
izing signs.  The  most  reliable  evidence  in  the 
early  stages  is  consovertebral  tenderness  and 
daily  chills  and  fever.  The  temperature  curve 
is  diagnostic  when  it  shows  a sharp  rise^to 
102  degrees  or  103  degrees  F.  and  a decrease 
to  below  normal  each  day.  In  about  a week 
roentgenologic  evidence  becomes  of  real  val- 
ue. It  is  strongly  urged  that  both  anteropos- 
terior and  lateral  roentgenograms  be  taken 
with  the  patient  in  the  erect  position.  The:e 
will  indicate  the  exact  location  of  the  fluid 
level.  The  patient  who  has  a subphrenic  ab- 
scess should  be  observed  carefully  and  ade- 
quate supportive  measures  used.  Many  of 
these  lesions  will  resolve  without  surgical 
drainage.  If  the  abscess  does  not  resolve 
drainage  should  be  instituted  but  not  until 
the  abscess  is  well  walled  off.  Several  days 
must  elapse  after  the  onset  of  the  fever  be- 
fore the  walling  off  is  complete.  I advise 
against  aspiration  because  c’inical  signs  will 
give  you  as  much  information  and  are  much 
safer. 

The  best  surgical  approach  to  a subphrenic 
abscess  consists  of  resection  of  the  twelfth 
rib.  An  incision  is  made  through  the  bed  of 
the  resected  rib  and  the  pleura  is  retracted 
upward.  The  kidney  can  be  retracted  down- 


ward and  by  blunt  dissection  the  edematous 
tissues  around  the  abscess  and  adjacent  to 
the  diaphragm  are  visualized.  The  abscoss 
then  is  entered  easily.  A subphrenic  abzcess 
that  is  on  the  right  and  placed  anteriorly 
can  be  drained  through  a subcostal  incision 
passing  through  the  rectus  muscle  and  trans- 
versalis  fascia.  The  peritoneum  can  be  push- 
ed downward  until  the  diaphragm  is  encoun- 
tered and  the  abscess  drained  extraperiton- 
eally. 

Intestinal  obstruction  during  convales- 
cence following  appendectomy  for  acute  per- 
forative appendicitis  is  not  common  but  is 
serious.  Any  intra-abdominal  surgical  pro- 
cedure after  peritonitis  has  developed  must 
be  regarded  as  extremely  dangerous.  There- 
fore, measures  to  empty  the  small  intestine 
by  the  Wangensteen  method  should  be  start- 
ed if  obstruction  is  even  suspected.  Inflam- 
matory obstruction  only  may  be  present  and 
if  the  small  intestines  can  be  kept  empty, 
there  is  a good  chance  that  inflammation  and 
obstruction  will  subside.  The  cramplike  char- 
acter of  the  pain  with  nausea  and  vomiting 
are  definite  and  help  in  differentiating  the 
distention  from  that  of  a paralytic  ileus. 
If  1,000  to  2,000  c.c.  of  fluids  are  being  with- 
drawn from  the  small  intestine,  adequate 
quantities  of  dextrose  and  saline  solutions 
must  be  given  intravenously.  Plasma  is  use- 
ful in  preventing  edema  of  the  tissues.  De- 
terminations of  the  chemical  constituents  of 
the  blood  must  be  made  daily.  Ileostomy  is 
rarely  required  unless  a closed  loop  obstruc- 
tion develops. 

Paralytic  ileus  is  the  most  common  cause 
of  postoperative  abdominal  distention  but  it 
is  not  a surgical  complication  It  responds 
well  to  deflation  by  the  Wangensteen  method. 
These  patients  are  not  as  critically  ill  as 
those  who  have  acute  mechanical  obstruc- 
tion. Ileostomy  never  is  indicated. 

Fecal  fistula  is  not  a particularly  serious 
complication  but  is  especially  annoying  bo‘h 
to  the  patient  and  surgeon.  Spontaneous  clos- 
ure will  occur  in  most  cases  if  regional  en- 
teritis does  not  exist.  Most  fecal  fistulas  fol- 
lowing appendectomy  are  due  to  an  open  ap- 
pendiceal stump  or  a hole  in  the  cecum.  Once 
operation  has  been  decided  on,  it  must  be 
radical.  The  best  approach  is  a right  rectus 
incision  over  the  cecum  so  that  the  cecum 
and  terminal  ileum  can  be  brought  outside 
of  the  abdomen  for  inspection  and  surgical 
procedures.  Occasionally  the  cecal  wall  is  in- 
durated because  of  recurring  abscesses,  so 
that  it  is  not  safe  to  attempt  simple  closure 
of  the  opening;  in  such  a case  it  is  better  to 
perform  ileocolostomy  and  resection  of  the 
cecum  and  portion  of  the  ascending  colon. 

The  possibility  that  actinomycosis  is  the 
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cause  of  fecal  fistula  must  not  be  overlooked. 
The  sulfur  bodies  are  not  always  found  in 
the  drainage  but  can  be  found  deep  in  the 
wall  of  the  abscess.  If  they  can  be  identified, 
resection  of  the  cecum  and  terminal  ileum 
is  the  surgical  procedure  of  choice.  Penicillin 
is  the  antibiotic  preparation  which  is  speci- 
fically indicated.  One  million  units  in  physio- 
logic saline  solution  given  every  twenty-four 
hours  intravenously  at  a rate  of  twenty-five 
drops  a minute  for  four  or  five  days  is  the 
dosage  recommended.  Then  the  dose  can  be 
reduced  to  100,000  units  daily  and  adminis- 
tration continued  until  the  end  of  a ten  day 
period. 

Appendicovesical  fistula  is  a rare  compli- 
cation of  appendicitis  but  does  occur  when 
least  suspected.  The  orifice  of  the  fistula  is  in 
the  base  of  the  bladder  or  low  on  the  right 
lateral  wall.  Frequently  it  is  close  to  the  ure- 
terovesical orifice.  These  fistulas  always  come 
some  time  after  the  abscess  has  subsided 
or  has  been  drained.  The  diagnostic  features 
are  a history  of  appendiceal  abscess,  recur- 
ring cystitis  and  passing  some  gas  bubbles 
from  the  urethra  at  the  end  of  voiding.  The 
surgical  procedure  is  transperitoneal  closure 
of  the  fistula  and  removal  of  the  appendix. 
The  site  of  closure  of  the  fistula  should  be 
protected  by  some  fat  tags  or  omentum. 

Thrombophlebitis  and  pulmonary  infarc- 
tion are  two  complications  which  occur  as  a 
rule  when  the  patient  is  well  on  his  way  to 
recovery  and  when  they  are  least  expected. 
Thrombophlebitis  is  such  a serious  comphca- 


tion  that  some  surgeons  now  recommend  im- 
mediate ligation  of  the  iliac  vein  on  the  af- 
fected side.  For  two  years  I have  been  giving 
dicumarol  orally,  350  mg.  on  the  third  day 
and  250  mg  on  the  fifth  day  after  operation 
to  patients  who  are  considered  likely  to  have 
phlebitis.  The  second  dose  is  not  given  if  the 
prothrombin  time  has  risen  to  50.  I am  con- 
vinced of  the  usefulness  of  dicumarol  and 
consider  it  a valuable  agent.  The  pain  of  a 
non-fatal  pulmonary  infarction  is  relieved  in 
twenty-four  hours  after  onset,  and  I have 
not  further  infarction  and  death  from  subse- 
quent emboli  following  the  administration  of 
this  drug. 

Comment 

In  closing,  I feel  I should  give  great  praise 
to  those  who  perfected  the  sulfonamides  and 
to  Sir  Alexander  Fleming  and  his  co-work- 
ers for  developing  penicillin,  which  has  prov- 
ed a most  valuable  aid  in  the  prevention  and 
cure  of  surgical  complications  of  appendici- 
tis. The  surgical  problem  has  been  simpli- 
fied. 
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Elongated  Uvula 


L.  C.  Kuyrkendall,  M.  D. 

MCALESTER,  OKLAHOMA 


Elongated,  hypertrophied  or  edematous 
uvula  is  by  no  means  of  uncommon  occur- 
rence. 

Too  often  an  elongated  of  hypertrophied 
uvula  is  overlooked  in  our  search  for  the 
causative  factor  in  patients  complaining  of 
cough,  clearing  of  throat,  nausea  or  vomit- 
ing. The  patients  may  fear  a chronic  bron- 
chitis or  tuberculosis  and  often  consult  their 
physician  thinking  they  have  one  or  the  o!:h- 
er  of  these  conditions. 

Elongation  and  hypertrophy  of  the  uvula 
without  acute  inflammation  may  be  caused 
by  a chronic  pharyngitis  which  is  secondary 
to  a post  nasal  discharge  or  it  may  also  be 
the  result  of  excessive  use  of  tobacco  or  al- 
cohol, over  a long  period  of  time.  The  length 


or  size  of  the  uvula  may  vary  in  that  it  may 
be  only  slightly  longer  than  normal  or  may 
be  very  long  and  large  as  in  the  case  reported 
below. 

The  edematous  uvula  is  an  acute  condition 
and  may  follow  surgery  in  the  pharynx, 
(tonsillectomy  or  adenoidectomy)  the  use  of 
too  much  alcohol,  excessive  clearing  of  the 
throat  or  too  strong  condiments.  It  is  practi- 
cally always  present  where  there  is  a peri- 
tonsillar abscess. 

Treatment  is  dependent  upon  the  condi- 
tion found : e.  g.  the  inflammed,  elongated 
uvula,  not  necessarily  edematous,  responds 
to  astringents  and  the  elimination  of  any  ir- 
ritants that  may  be  taken  into  the  mouth. 

The  uvula  that  is  elongated  or  hypertroph- 
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ied  and  found  to  be  chronic  in  nature  must 
be  treated  surgically.  This  may  consist  of  re- 
moval of  the  tip  or  the  amputation  by  the 
method  most  suitable  to  the  individual  case. 
It  is  advisable  to  have  the  cut  surface  facing 
the  posterior  pharyngeal  wall  in  the  case 
where  the  tip  is  clipped  off  in  order  that 
foods  swallowed  will  not  irritate  the  wound 
and  retard  healing  or  produce  bleeding.  For 
this  I use  a cervix  scissor  which  has  a tootli 
at  the  end  of  each  blade  to  keep  the  uvula 
from  slipping  out  of  the  scissors  as  the  blad- 
es are  closed.  Casselberrys  operation  is  a 
good  one  and  consists  of  making  an  inverted 
V shaped  amputation  of  the  uvula  and  bring- 
ing the  cut  edges  together  with  black  silk. 

The  edematous  uvula  is  very  annoying,  but 
not  too  painful  to  the  patient,  Sometimes  it 
is  necessary  to  puncture  the  uvula  in  many 
places  or  clip  off  the  tip  but  I have  found 
the  best  treatment  is  to  put  patients  suffering 
from  this  condition  to  bed  and  have  them 
lie  on  their  side.  This  permits  the  uvula  to 
fall  to  the  side  of  the  pharynx  and  promptly 
relieves  symptoms. 

Recently  I saw  and  treated  a case  of  elong- 
ated hypertrophied  uvula  which  I wish  to  re- 
port. 

Case  Report 

M.  B.,  female,  age  18,  weight  90  pounds. 
This  young  lady  is  small  but  well  developed 
and  well  nourished. 

The  patient  consulted  me  because  of  a 
slight  pharyngitis.  Upon  looking  into  the 
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pharynx  I found  she  had  a uvula  which  had 
filled  the  entire  pharynx  and  was  extending  ' 
downward.  I could  not  see  the  tip  until  1 . 
pulled  the  uvula  up  and  forward.  She  stated 
it  did  not  interfere  with  breathing,  speech 
or  swallowing. 

Upon  further  questioning  I learned  I had 
examined  her  ten  years  previously  while 
making  a school  examination  and  had  found  I 
the  uvula  larger  than  normal.  She  had  the 
usual  diseases  of  childhood,  but  no  severe  * 
sickness  of  any  nature  and  practically  no  ■ 
sore  throat.  I 

All  laboratory  tests  were  essentially  nega- 
tive. 

Under  general  anaesthesia  the  uvula  was 
amputated  and  found  to  be  four  inches  long, 
one  and  one-fourth  inches  wide  and  three- 
fourths  of  an  inch  thick  at  the  base.  It  was 
very  irregular  and  nodular  in  outline.  The 
cut  edges  were  closed  with  through  and 
through  sutures  of  black  silk.  She  made  an 
uneventful  recovery  and  has  had  no  change 
in  the  tone  or  volume  of  her  voice. 

The  pathologists  report : “Microscopic  Ex- 
amination : Sections  from  the  lesions  shows 
a greatly  thickened  surface  epithelium,  be- 
neath the  basement  membrane  the  tissue 
shows  leukocytes,  increase  blood  supply  and  I 
connective  tissue.  The  surface  epithelium 
shows  some  tendency  to  irregularity  of  the 
cells  but  it  is  my  opinion  that  they  are  not 
malignant.  Micro- Anatomical  I ^esion : hyper- 
trophy of  uvula.” 
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University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Pathology  and  Surgery 

John  W.  Cavanaugh,  M.D. — Bela  Halpert,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


DOCTOR  HALPERT:  The  patient  whose  story 
we  are  presenting  today  suffered  from  a 
common  disease  but  one  in  which  a relatively 
rare  complication  added  much  difficulty  to 
the  clinical  diagnosis  and  treatment.  Doctor 
Cavanaugh  will  discuss  the  clinical  aspects 
of  the  case. 

Protocol 

Patient : E.  L.,  white  male,  age  61 ; ad- 

mitted March  28,  1945;  died  April  16,  1945. 

Chief  Complaint:  Burning,  sharp,  inter- 

mittent epigastric  pain  for  four  months. 

Present  Illness:  The  patient  stated  that 

he  was  perfectly  well  until  November,  1944 
at  which  time  he  began  to  have  sour  eruc- 
tations, sometimes  accompanied  by  a burn- 
ing, sharp  intermittent  pain  in  the  epigas- 
i trium.  These  occurred  either  immedia  ely 
I before,  or  from  10  to  15  minutes  after  a 
meal,  or,  frequently,  between  midnight  and 
2 a.  m.  The  pains  were  relieved  by  belching 
or  Alka-Seltzer.  The  episodes  increased  in 
frequency  and  intensity,  and  the  patient  ate 
less  in  order  to  avoid  them,  with  the  result 
that  he  lost  weight  and  strength.  In  Decem- 
ber, 1944,  he  had  an  episode  of  epigastric 
pain  and  burning  10  minutes  after  a meal, 
I became  nauseated  and  vomited  the  last  meal 
I eaten,  without  gross  evidence  of  blood  or  bJe. 

I The  vomiting  relieved  distress.  Spells  of  vom- 
I iting  continued  to  occur  once  or  twice  a week 
; for  the  next  three  months,  with  slight  varia- 
tions in  intensity.  On  Feb.  26,  1945  the  pa- 
tient left  his  home  in  California  to  visit  a 
daughter  in  Oklahoma  City.  His  condition 
remained  unchanged  until  March  2,  1945, 
when  he  did  not  eat  dinner  because  of  epi- 
gastric pain  and  distress.  At  midnight  he 
became  nauseated,  went  to  the  bathroom  to 
vomit  and  fainted.  He  was  put  to  bed  and 
revived,  after  which  he  vomited  more  than 
three  pints,  by  measure,  of  bright  red  blood 
and  undigested  food.  He  was  taken  to  a local 
; hospital,  where  he  was  given  three  blood 
transfusions  and  was  sent  home  on  March 
14,  1945  with  several  medicines  to  take  and 
a diet  to  follow.  No  x-ray  studies  were  made. 
He  seemed  somewhat  improved,  but  was  un- 
I able  to  take  all  of  the  prescribed  diet.  On 
I March  27,  1945,  he  vomited  dark  brown  par- 


tially digested  food  but  no  fresh  blood.  He 
was  referred  to  this  hospital,  and  was  admit- 
ted on  March  28,  1945. 

Past  and  Family  History:  Noncontribu- 

tory. 

Physical  Examination : On  admission  the 

patient  appeared  emaciated  and  chronically 
ill.  There  was  no  superficial  lymphadeno- 
pathy.  The  pupils  reacted  to  accommodation 
but  not  to  light  (he  had  received  morphine 
just  prior  to  admission).  Teeth  were  carious. 
Lung  fields  were  clear.  The  heart  was  not 
enlarged  to  percussion,  sounds  were  normal, 
and  no  murmurs  were  heard.  The  abdomen 
was  doughy,  with  definite  muscle  resistance. 
There  was  thought  to  be  free  fluid  present. 
The  liver  was  not  palpably  enlarged ; nor  was 
the  spleen.  Peristalsis  was  heard.  Rectal  ex- 
amination revealed  packing  of  dry,  pale  col- 
ored feces.  Reflexes  were  normal.  Blood  pres- 
sure was  110/84. 

• Laboratory  Data:  On  admission  the 

urine  was  normal  except  for  1 plus  reaction 
with  Benedict’s  solution,  (this  was  following 
I.  V.  glucose).  The  blood  contained  2,760,000 
red  blod  cells,  and  27,200  white  blood  cells 
cw.  mm.,  79  per  cent  of  which  were  neutro- 
phils and  21  per  cent  lymphocytes.  On  March 
29,  1945  there  were  7.5  Gm.  hemoglobin  with 

3.610.000  red  blood  cells  and  25,000  white 
blood  cells  with  93  per  cent  neutrophils.  On 
April  9,  1945  there  were  13  Gm.  hemoglobin, 

4.510.000  red  bood  cells  and  6,100  white 
blood  cells.  On  March  30,  1945,  N.P.N.  was  43 
and  on  April  10,  1945,  N.P.N.  was  28.  Blood 
sugar  (fasting)  on  April  2,  1945  was  82,  cal- 
cium was  10.6  mg.  and  phosphorus  3.2  mg. 
On  April  11,  1945  total  plasma  protein  was 
5.1  Gm.  per  cent  with  an  albumin-globulin 
ratio  of  1 1.  Mazzini  test  was  negative. 

Clinical  Course:  Temperature  on  admis- 

sion was  101.8  degrees  F.  Throughout  his 
hospital  course  he  had  an  irregular  spiking 
fever,  with  peaks  varying  from  102,  F.  to 
103.8  F.  There  were  frequent  episodes  in 
which  he  appeared  to  go  into  deep  shock  with 
blood  pressure  70-50  40,  and  would  lapse  iiuu 
unconsciousness.  He  was  placed  on  an  ulcer 
regimen  and  was  given  supportive  therapy 
with  parenteral  fluids,  blood  transfusions, 
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and  oxygen.  On  several  occasions  he  vomited 
blood  and  passed  bloody  feces.  A G.I.  series 
on  April  6,  1945  was  interpreted  as  carci- 
noma of  the  stomach.  His  course  was  stead- 
ily downhill  and  he  died  on  April  16,  1945. 

DOCTOR  CAVANAUGH : Usually  the  first 

consideration  in  a patient  whose  symptoms 
are  as  outlined  above  is  that  of  peptic  ulcer. 
It  must  be  admitted  that  this  man’s  story  is 
not  typical  peptic  ulcer,  but  then  in  cases  of 
proved  ulcer,  the  history  is  often  atypical.  It 
is  obvious  that  this  patient  did  have  some 
lesion  in  his  stomach  which  bled  to  consider- 
able extent  upon  several  occasions  and  fur- 
thermore that,  since  he  vomited  undigested 
food  some  six  or  eight  hours  after  his  last 
meal  on  at  least  one  occasion,  there  was  py- 
loric obstruction.  Peptic  ulcer  is  the  most  fre- 
quent cause  of  massive  bleeding  from  the  sto- 
mach, at  least  one-fourth  of  such  cases  will 
exhibit  gastric  bleeding.  The  story  here  is 
more  suggestive  of  gastric  ulcer  because  (a) 
he  suffered  from  a massive  hemorrhage  and 
(b)  the  pain  was  rather  vague  and  relief  fol- 
lowing ingestion  of  food  was  irregular.  With 
duodenal  ulcer  the  syndrome  of  pain,  food,  re- 
lief is  usually  pretty  definite.  Gastric  cancer 
must  also  be  considered  although  it  is  un- 
usual for  cancer  to  produce  a massive  hem- 
orrhage such  as  this  man  had.  In  the  case  of 
pyloric  obstruction  without  x-ray  evidence  of 
a filling  defect  or  niche,  three-fourths  of 
the  cases  occurring  in  those  over  60  years 
old  are  on  a neoplastic  basis.  Cirrhosis  of 
the  liver  or  Banti’s  syndrome  could  account 
for  such  hemorrhage  on  the  basis  of  a rup- 
tured esophageal  varix  but  such  an  instance 
is  almost  always  accompanied  by  ascites  and 
splenomegaly,  neither  of  which  this  man  pre- 
sented. Syphilis  of  the  stomach  should  be 
considered  in  all  cases  such  as  this  because, 
though  rare,  it  does  occasionally  occur  and 
is  subject  to  diagnosis  and  adequate  treat- 
ment only  if  and  when  it  is  actually  enter- 
tained as  a possibility.  The  negative  Mazzini 
test  is  sufficient  in  itself  to  practically  elim- 
inate this  possibility.  Gastric  polyposis  was 
considered  but  was  ruled  out  by  x-ray  exam- 
inations. One  other  gastric  lesion  sometimes 
concerned  in  the  etiology  of  gastric  ulcer  is 
the  presence  of  a bezoar.  Such  a foreign  body 
can  be  readily  visualized  by  roentgenologic 
studies  of  the  stomach. 

So  much  for  a differential  diagnosis  based 
upon  this  patient’s  “present  illness.”  Let’s 
consider  for  a moment  certain  specific  fea- 
tures of  the  laboratory  data  and  of  the  hos- 
pital course.  The  anemia  which  the  patient 
presented  is  quite  characteristic  of  an  iron 
deficiency  anemia  which  in  this  case  we  can 
attribute  to  chronic  hemorrhage.  Such  an 
impression  is  based  primarily  upon  the  low 
color  index  which  on  March  29,  1945  was  ap- 
proximately .7.  The  leukocytosis  of  25,500 


with  93  per  cent  polys,  together  with  the 
spiking  fever  indicates  some  obscure  focus  of 
infection.  In  cases  of  this  sort,  infection  of 
an  ulcerating  gastric  lesion  (which  would  be 
apt  to  occur  only  in  the  absence  of  free  HCL) 
or  necrosis  of  cancer  metastases  and  “toxic” 
absorption  of  the  break  down  products  could 
be  responsible  but  usually  produces  less  fev- 
er and  less  leukocytes.  It  is  noted  that  two 
days  following  admission,  the  patient’s 
N.P.N.  was  43.  Even  higher  values  are  some- 
times seen  following  massive  gastrointesti- 
nal hemorrhages  attributable  to  the  absorp- 
tion of  blood  from  the  intestine.  The  determ- 
ination of  plasma  proteins  is  always  impor- 
tant in  cases  such  as  this  in  that  it  indicates 
the  degree  of  protein  malnutrition  and  is  one 
important  index  of  the  patient’s  ability  to 
withstand  operative  procedures  and  his  re- 
sistance to  infection.  In  this  case  the  value 
was  5.1  per  cent  with  the  bulk  of  the  reduc- 
tion, as  usual,  in  the  albumin  fraction.  I sus- 
pect that  careful  examination  would  have  re- 
vealed beginning  nutritional  edema.  An  ex- 
planation of  the  frequent  episodes  of  shock 
which  this  patient  exhibited  was  not  appar- 
ent during  life.  The  final  diagnosis,  consider- 
ing the  x-ray  findings,  was  rather  obvious — 
carcinoma  of  the  stomach.  It  is  equally  ob- 
vious, I believe,  that  such  diagnosis  must  be 
made  at  a much  earlier  time  than  when  this 
patient  first  came  to  the  University  Hospitals 
if  curative  or  even  significant  palliative 
measures  are  to  be  successfully  employed. 
Discussion 

QUESTION : In  cases  of  gastric  carcinoma 

where  there  occurs  extensive  hemorrhage  are 
there  likely  to  be  high  values  of  hydrochloric 
acid  in  the  stomach? 

DR.  CAVANAUGH : Not  necessarily.  Such  a 

phenomenon  can  be  explained  upon  the  fact 
that  bulky  carcinomas  outgrow  their  blood 
supply  so  that,  in  a sense,  ulceration  occurs 
spontaneously. 

QUESTION ; What  do  you  consider  the 
probable  cause  of  the  frequent  episodes  of 
shock  ? 

DR.  CAVANAUGH : It  might  have  been  a 

manifestation  of  gastrointestinal  hemor- 
rhage. 

QUESTION : What  can  be  done  to  bring 

about  a higher  curability  rate  for  carcinoma 
of  the  stomach? 

DR.  CAVANAUGH : At  present,  surgical  ex- 

cision is  the  only  treatment  that  we  have  to 
offer  and,  although  our  surgical  techniques 
are  becoming  more  highly  perfected  we  are 
still  faced  with  the  fact  that  at  the  time  that 
the  diagnosis  is  made  only  20  per  cent  of 
these  patients  are  operable.  Out  of  these  20 
per  cent  only  two  or  three  are  curable  so 
that  the  97-98  per  cent  mortality  attendant 
to  carcinoma  of  the  stomach  is  an  indication 
of  our  inability  to  make  an  early  diagnosis. 
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Carcinoma  of  the  stomach  will  not  offer 
much,  insofar  as  curability  is  concerned,  un- 
til we  find  some  method  of  early  diagnosis — 
diagnosis  before  spread  has  occurred  to  the 
coeliac  plexus,  porta  hepatis,  liver,  etc. 

Anatomic  Diagnosis 

DR.  HALPERT:  To  Consider  first  the  gas- 

tric lesion,  a large  rather  bulky  carcinoma 
9x9  cm.  in  area  occupied  the  distal  portion 
of  the  stomach  extending  to  but  not  across 
the  pyloric  ring.  This  presented  a large  cen- 
tral area  of  ulceration  with  evidence  of  old 
and  recent  hemorrhages  in  the  base  and  mar- 
gins. This  gives  adequate  explanation  for  the 
repeated  hemorrhagic  episodes,  for  the  an- 
emia, for  the  pyloric  obstruction  and  for  the 
lack  of  peristalsis  in  this  portion  of  the  sto- 
mach which  was  the  major  criterion  upon 
which  the  roentgenologists  based  their  diag- 
nosis of  carcinoma.  This  location  is  typical 
in  that  approximately  60  per  cent  of  gastric 
cancer  arises  in  the  lesser  curvature  of  the 
pyloric  region.  Almost  90  per  cent  of  all  car- 
cinomas of  the  stomach  fall  into  the  group  of 
columnar  cell  or  adenocarcinoma  and  that 
was  the  case  here.  This  was  a rather  well  dif- 
ferentiated mucinous  adenocarcinoma.  It  had 
invaded  the  entire  thickness  of  the  muscular 
wall  but  had  not  yet  involved  the  peritoneal 
surfaces  so  that  drop  metastases  or  periton- 
eal carcinomatosis  had  not  occurred  in  this 


case.  Extention  had  occurred  into  the  region- 
al lymph  nodes  and  three  rather  small  dis- 
crete metastases  were  present  in  the  lung. 
This  is  not  the  typical  course  of  metastasis 
from  carcinoma  of  the  stomach  for  usually 
the  liver  is  pretty  extensively  involved  be- 
fore pulmonary  metastasis  occurs  and  in  this 
case,  there  were  no  hepatic  metastases.  There 
was  an  important  lesion  in  the  liver  however 
and  one  which  explains  certain  of  the  ob- 
scure clinical  manifestations.  The  left  lobe 
of  the  liver  was  densely  adherent  to  the  pos- 
terior wall  of  the  stomach  and  an  area  6x6x4 
cm.  was  converted  into  an  abscess  cavity  fill- 
ed with  thick  light  yellow  pus.  This  was  at 
least  several  weeks  old  and  explains  the  leu- 
kocytosis and  spiking  fever  which  this  pa- 
tient exhibited.  This  infection  was  further 
manifest  by  the  “septic  hyperplasia”  of  the 
spleen  which  weighed  210  Gm.  In  addition 
this  patient  had  a moderate  bronchopneu- 
monia and  hypostatic  edema  which  certainly 
contributed  to  his  demise.  Regarding  the 
frequent  episodes  of  shock,  we  found  no  ex- 
planation other  than  that  which  Dr.  Cava- 
naugh offered,  namely  gastric  hemorrhage. 
The  fact  that  these  attacks  responded  to  the 
administration  of  plasma  and  blood  infusions 
would  further  substantiate  this.  At  necropsy 
there  was  considerable  fresh  blood  in  the 
lower  intestinal  tract. 
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TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 


To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (yVi  gr.  each)  t.  i.  d. 

Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 


the  jjCulLncj.  Ueani 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 
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SPECIAL  ARTICLE 


MEDICINE  AND  SOCIAL  CHANCES* 


Ernest  E.  Irons,  M.D. 

CHICAGO,  ILLINOIS 


Vast  social  changes  are  under  way  over 
the  world,  and  here  at  home.  They  had  al- 
ready begun  in  the  last  century.  They  weie 
accentuated  by  World  War  I and  have  been 
precipitated  by  World  War  II.  The  Fre.ich 
Revolution  corrected  some  of  the  more  g ar- 
ing  faults  at  the  top,  but  failed  to  ameliorate 
the  lot  of  the  mass  of  the  population  In  the 
political  field  after  each  period  of  war,  there 
have  been  rearrangements  of  political  and 
governmental  power.  Looking  back  at  them 
now,  we  see  that  some  were  clearly  improve- 
ments over  their  predecessors  — others  se3m 
to  have  missed  goals  that  would  have  been 
of  far  reaching  good  had  they  been  extended 
to  reach  the  masses. 

In  all  ages,  economic  pronouncements, 
however  excellent,  have  been  modified  by  the 
thinking  and  problems  of  later  times.  Even 
the  sound  theory  and  principles  cf  Adam 
Smith  are  now  criticized  as  having  been  in- 
fluenced by  the  necessities  and  exigencies  of 
growing  business  and  of  the  British  Exchec- 
quer. 

There  are  now  those  who,  to  meet  evident 
faults  and  weaknesses  in  our  social  system, 
would  throw  aside  all  experience  and  pre- 
cedent, and  change  everything  to  something 
new  without  regard  to  whether  the  new  could 
be  expected  to  function  as  planned.  They 
urge  a total  change  in  plan  in  the  face  of  a 
thousand  years  of  experience  pointing  the 
opposite  way.  And  this  phenomenon  is  by  no 
means  modern.  Algernon  Cecil  in  his  Life  of 
Metternich  describes  the  situation  following 
the  Congress  of  Vienna : “ ‘Change  for 
change’s  sake’  became  as  engaging  a sophis- 
try in  the  senate  as  ‘Art  for  Art’s  Sake’  in 
the  studio,  and  it  had  the  power,  and  indeed 
the  purpose,  to  undermine  the  best  adminis- 
tration in  the  world.  Metternich  saw  no  va’ue 
in  it ; nor  has  it  any.  It  poses  as  a divine  di  s- 
content,  but  it  promotes  a revolution  of  de- 
struction.” 

Today  an  ever  increasing  social  consci''us- 
ness,  however  desirable,  tends  to  become 
emotional,  and  this  emotional  state  is  at  once 
seized  upon  by  designing  leaders  to  impsse, 
in  the  name  of  social  justice,  impractical  and 

* Delivered  at  Oklalionia  (Mty  (Min'cnl  Dinner,  Monday.  No- 
vember 26,  1945  in  Oklahoma  City,  Oklahoma. 


excessive  provisions,  which  if  carried 
through  will  wreck  present  economic  living, 
carrying  down  with  it  the  beneficent  reforms 
it  was  made  to  forward. 

Much  is  made  of  the  shibboleth  of  “trends” 
and  we  are  advised  that  the  “trend”  now  is 
toward  increasing  government  supervision  of 
individual  lives.  The  argument  then  proceeds 
that  since  this  “trend”  is  progressive  and  in- 
evitable, we  must  readjust  our  laws,  and  in- 
deed our  constitution  to  agree  with  the 
trends.  No  greater  fallacy  was  ever  promul- 
gated than  that  of  the  inevitability  of  trends. 
For  the  most  part,  trends  are  temnorary.  In 
our  federal  government,  the  legislative 
branch  was  dominant  up  to  the  Civil  War. 
Then  the  judicial  branch  attained  supremacy 
and  for  the  past  35  years,  and  especially  in 
the  past  15,  the  executive  branch  has  been 
dominant.  As  has  been  repeatedly  pointed 
out,  a “trend”  is  not  a cause  of  change,  but 
a “register  of  relative  strength.”  “The  very 
acts  of  taking  thought  and  acting  on  the 
basis  of  thought  are  among  the  factors  that 
determine  the  future  trend  of  events. 
(Frank)”.  It  is  when  the  taking  of  thought 
is  performed  by  a few  self-appointed  admin- 
istrators to  the  exclusion  of  the  mass  of  the 
governed,  that  an  assumed  trend  becomes 
dangerous. 

The  trend  toward  centralization  of  govern- 
ment and  national  economy  is  not  modern. 
The  employment  of  power  of  the  state  to 
achieve  economic  ends  was  one  of  the  charac- 
teristics of  the  18th  Century.  In  France  un- 
der Louis  XIV,  the  lives  of  the  people,  their 
manufactures,  the  prices  of  their  food,  their 
wages,  and  as  far  as  possible  the  details  of 
their  daily  lives  were  regulated 
bureaus,  in  the  name  of  order,  met*^<d,  pros- 
perity, and  liberty.  As  President  Wtiston  of 
Brown  Univei-sity  notes,  “no  moderln  social 
service  state”  devoted  to  “full  rmpibyment” 
could  have  regarded  the  “underprivileged” 
more  tenderly.  Freedom  from  want  was  the 
ideal.  The  paternalistic  motive  was  noble ; the 
results  miserable.”  “All  these  projects  for 
betterment  failed  of  that  noble  objective,  be- 
cause, however  laudable  their  aims,  the 
means  were  inappropriate.  They  were  based 
on  the  power  of  the  state,  not  the  productive- 
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ness  of  human  labor,  stimulated  by  imagina- 
tion, energized  by  ambition,  challenged  by 
freedom.”  The  solution  of  our  economic  prob- 
lem today  is  honest  work  and  the  develop- 
ment of  a sense  of  personal  responsibility  on 
the  part  of  the  worker. 

In  recent  years  we  have  seen  repeated 
many  of  the  same  stupidities,  illustrated  by 
the  plowing  under  of  cotton  and  grain,  and 
the  slaughter  of  little  pigs,  the  creation  of 
an  economy  of  scarcity,  the  favoring  for  po- 
litical reasons  of  one  bloc  at  the  expense  of 
another.  The  necessities  of  governmental  su- 
pervision of  economy  for  the  purpose  of  total 
war  should  not  blind  us  to  its  dangers  in 
peace.  The  maintenance  of  free  enterprise  is 
as  essential  to  us,  as  is  agreement  in  world 
politics  to  the  realization  of  a safe  and  last- 
ing peace.  “A  managed  economy  tends  to 
wai.” 

We  are  faced  with  the  alternatives  of  total- 
itarianism and  managed  economy,  or  of  de- 
mocracy and  free  enterprise.  If  we  as  a na- 
tion are  as  devoted  to  the  cause  of  lasting 
peace  as  we  claim  to  be,  we  shall  hesitate  to 
commit  our  fortunes  and  our  welfare  to  the 
care  of  the  bureaucracies  of  blocs  inherent  in 
a managed  economy.  The  proposed  attempt  to 
imposed  socialized  medicine  on  the  Ameri- 
can public  is  closely  allied  with  and  part  of 
an  even  more  serious  threat  against  our 
American  Democracy.  The  malevolence  of  the 
totalitarian  wolf  loses  none  of  its  menace  by 
the  sheep’s  clothing  of  governmental  pater- 
nal solicitude. 

Propagandists  and  those  with  ulterior  mo- 
tives are  quick  to  take  advantage  of  Ameri- 
can enthusiasm  and  susceptibilty  to  over-  em- 
phasis. Regions  where  economic  conditions 
are  bad,  and  where  coincidently  and  perforce 
medical  care  is  not  good,  are  selected  and 
held  out  to  the  public  as  representing  the 
average  American  community.  Charitable 
but  unthinking  and  gullible  citizens  accept 
such  statements  and,  with  the  American 
weakness  for  overemphasis,  are  ready  emo- 
tionally to  join  a crusade  for  change,  when 
the  real  facts  are  that  the  American  public 
enjoys  the  best  health  and  medical  care  of 
any  nation  on  earth,  far  better  than  many 
of  those  countries  in  which  the  alleged  bene- 
fits of  socialized  medicine  have  been  cited  for 
decades.  The  decision  might  be  allowed  to 
rest  on  the  fact  that  the  American  citizen  is 
better  cared  for  than  the  citizen  of  any  other 
country,  were  it  not  that  socialized  medicine 
is  merely  another  step  in  a wider  and  more 
sinister  plan  to  impose  a totalitarian  system 
on  all  walks  of  life  in  this  country. 

Lest  the  close  analogy  of  some  of  our  re- 
cent economic  performances  with  the  eco- 
nomic and  social  failures  of  the  18th  century 
be  too  depressing,  it  may  be  noted  that  in 
this  country  there  have  appeared  a few  signs 


of  improvement.  The  American  public  is  be- 
coming better  informed  of  the  real  facts  con- 
cerning medical  care.  This  is  reflected  in  a. 
distinct  change  in  type  of  some  legislation 
proposed  in  Congress.  The  politician  is  in- 
terested in  being  elected.  He  may  have  defi- 
nite personal  opinions  on  an  issue,  but  his 
vote  will  be  subject  to  the  opinions  and  votes 
of  the  people  back  home.  It  will  no  longer 
be  so  easy  for  unsound  economic  and  social 
proposals  to  ride  in  on  the  wagon  to  total 
war  eff  ort. 

The  claim  that  draft  rejections  of  4,000,- 
000  indicate  that  the  American  nation  is 
about  to  fall  to  pieces  and  that  only  a com- 
plete plan  of  government  controlled  medicine 
can  save  us  is  readily  refuted  by  reference  to 
the  specific  causes  of  these  rejections.  Only 
a sixth  of  the  4,000,000  rejections  were  due 
to  remediable  causes.  Obviously,  illiteracy 
and  feeble  mindedness  will  not  be  cured  by 
any  system  of  medicine,  socialized  or  other- 
wise. 

Another  method  of  those  who  would  stam- 
pede us  into  unconsidered  and  radical  change 
is  that  of  partial  quotation.  The  current  habit 
of  viewing  with  alarm  in  matters  medical  is 
satirized  by  a writer  in  the  New  York  Times. 
In  order  effectively  to  “view  with  alarm,”  he 
says,  it  is  absolutely  necessary  when  quoting, 
never  to  use  conditional  or  supplementary 
clauses.  As  an  example  he  cites  a syndicated 
Washington  article  which  quoted  a promi- 
nent authority  on  food : “Only  one  American 
in  a thousand  is  really  well  fed.”  This  is  sur- 
prising and  shocking,  for  most  of  us  had  sup- 
posed that  as  a nation  we  were  fairly  well 
nourished.  What  the  quoted  writer  really  said 
was:  “Only  one  American  in  a thousand  is 
well  fed  in  the  sense  that  no  further  improve- 
ment in  his  physical  condition  could  be  made 
by  changes  in  his  diet.”  Our  mental  shock 
subsides,  although  one  still  might  question 
the  practical  value  of  the  full  statement.  Out 
of  such  partial  quotations  the  fabric  of  prop- 
aganda is  manufactured. 

Physicians  by  virtue  of  their  training  and 
experiences  in  life  are  well  aware  of  the  ne- 
cessity of  increased  efforts  to  alleviate  dis- 
tress and  to  improve  social  conditions  among 
the  less  favored  of  our  citizens.  They  are  in 
a position  to  judge  of  the  prospective  efficacy 
of  remedies  suggested.  They  are  also  anxious 
that  the  remedies  proposed  shall  not  make 
the  patient  worse,  and  tear  down  the  prog- 
ress he  has  already  made. 

The  imiiosition  of  socialized  medicine  on  a 
nation  which  does  not  want  it,  will  inevitab- 
ly lead  to  a deterioration  in  the  average  qual- 
ity of  medical  care  and  thus  lower,  rather 
than  raise,  standards  of  living.  Managed 
medicine  is  no  better  than  managed  economy. 

Labor  has  been  told  by  leaders  that  social- 
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ization  of  medicine  will  give  great  benefits 
which  the  union  workers  now  do  not  get.  The 
fallacies  in  the  reasoning  of  such  propaganda 
are  beginning  to  appear  to  some  of  the  lead- 
ers themselves.  Recently  there  appeared  the 
report  of  a delegate  on  his  observations  in 
England  on  The  Reception  of  the  Beveridge 
Report.  He  said  that  he  was  somewhat  sur- 
prised to  find  a certain  coolness  of  some  Eng- 
lish labor  representatives  toward  the  medi- 
cal benefits  of  the  Beveridge  Plan  and  that 
when  he  looked  into  the  matter  he  found  that, 
in  point  of  fact,  the  worker  would  get  very 
little  for  his  shilling. 

Illustrative  of  another  and  less  pleasing 
attitude  and  a disregard  of  both  economic 
and  professional  standards  is  the  reported 
recent  conversation  of  a prominent  labor 
leader  and  an  industrial  physician.  They 
were  discussing  the  proposed  socialization  of 
medicine,  and  the  physician  asked  whether, 
after  all,  the  plan  would  not  turn  out  to  be 
more  expensive  than  had  been  claimed.  “On 
the  contrary,”  said  the  labor  leader,  “I  can 
get  plenty  of  doctors  to  take  care  of  my 
group  for  much  less  money,  probably  $3,000 
a year.”  “But,”  said  the  physician,  “do  you 
not  think  that  the  quality  of  service  might 
suffer?  Would  you  want  that  kind  of  service 
for  yourself?”  “0  well,”  said  the  labor  man, 
“of  course  I would  have  my  own  doctor.” 

Some  time  ago  we  were  told  that  “the 
dawn  of  the  century  of  the  common  man”  is 
at  hand.  The  question  has  been  raised  as  to 
whether  he  will  like  his  century  after  he 
gets  it.  This  will  depend  on  his  education  as 
to  true  values  of  quality.  He  will  have  to  be 
more  discerning  than  some  of  his  leaders,  if 
he  is  to  avoid  disappointment  and  disillus- 
ionment. 

By  dabbling  and,  at  times  wading  rather 
far  out,  in  the  dangerous  waters  of  a manag- 
ed economy,  we  have  not  only  committed  the 
absurdities  of  limiting  production  of  food 
stuffs  and  of  thereby  making  more  expensive 
the  living  of  those  least  able  to  pay,  but  we 
have  been  terrorized  by  the  threats  of  the 
alleged  dangers  of  technological  improve- 
ments in  manufacturing.  This  latter  harks 
back  to  the  same  fear  of  improvement,  by 
workers  in  textile  manufacture  in  England  in 
the  industrial  revolution  of  the  late  18th  and 
early  19th  centuries.  Some  time  age  we  em- 
barked on  a program  of  made  work  and 
W.P.A.  which  soon  degenerated  into  a trav- 
esty of  work,  with  shovel  leaning  as  the  prin- 
cipal occupation.  It  is  true  that  this  was  be- 
gun with  the  avowed  intent  of  allowing  peo- 
ple to  work  and  thus  to  save  their  sense  of 
pride  and  independence,  but  the  outcome  was 
the  opposite,  and  it  took  total  war  to  break 
the  hold  of  this  well  intentioned  but  morally 


ruinous  habit  of  total  laziness. 

And  in  high  circles  the  tentacles  of  man- 
aged economy  have  been  extended,  through 
the  formation  of  a multitude  of  federal  cor- 
porations, many  of  them  responsible  to  no 
one  but  political  heads,  with  capitalization 
and  assets  estimated  at  a tenth  of  our  pres- 
ent enormous  public  debt,  in  some  instances 
in  contravention  of  the  courts,  the  constitu- 
tion and  the  will  of  the  Congress.  So  far  have 
we  already  progressed  along  the  downward 
path  of  a managed  economy.  Socialized  medi- 
cine is  proposed  as  a further  step  away  from 
democracy  and  free  enterprise,  and  toward 
the  authoritarian  state,  with  centralization 
of  power. 

Many  of  the  ills,  both  economic  and  medi- 
cal, for  which  these  remedies  have  been  pro- 
posed are  real  and  require  correction.  It  will 
be  the  kind  of  cure  proposed  and  its  method 
of  application  which  will  either  threaten  the 
life  of  our  democracy,  or  on  the  other  hand, 
will  lead  to  progressive  improvement. 

The  first  step  is  the  renewed  recognition 
that  these  medical  deficiencies  are  closely 
linked  with  economic  and  social  lacks,  and 
that  the  ills  and  their  remedies  vary  with 
different  communities.  The  cure  must  be  in- 
dividualized. 

Such  individualization  cannot  be  accom- 
plished by  a centralized  administration,  far 
removed  from  the  vote  of  the  people  con- 
cerned. The  problem  varies  with  the  states, 
and  its  attempted  solution  should  not  be 
made  the  occasion  for  the  abrogation  of 
states’  rights.  It  was  for  the  purpose  of  pre- 
venting a dictatorship  that  in  the  framing  of 
the  constitution  powers  not  specifically  pro- 
vided for,  were  reserved  for  the  states.  The 
medical  problems  of  the  states  can  be  best 
understood  and  provided  for  by  the  people 
who  live  there. 

This  process  of  providing  for  the  increas- 
ing recognition  of  medical  and  social  needs 
has  been  an  evolutionary  one,  and  has  been 
steadily  progressing  as  medicine  has  demon- 
strated its  increasing  ability  to  serve.  In  rur- 
al communities,  the  automobile  and  paved 
roads  have  revolutionized  conditions  of  med- 
ical practice,  and  greatly  increased  the  effec- 
tiveness of  the  local  practitioner.  Hospitals 
have  multiplied  and  the  physician  now  has 
better  tools  with  which  to  work.  One  of  the 
present  problems  is  to  increase  these  hospital 
centers  in  regions  in  which  an  intelligent  sur- 
vey indicates  their  need.  Areas  isolated  from 
large  centers  of  population  can  be  given  bet- 
ter care  by  the  establishment  of  a large  gen- 
eral hospital  which  shall  serve  a number  of 
smaller  surrounding  hospitals. 

American  democracy  with  individual  free- 
dom of  effort  and  initiative  is  the  most  pre- 
cious possession  of  the  American  citizen.  We 
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should  consider  well,  before  we  travel  too  far 
down  side  paths  advocated  by  seductive  reas- 
oning, as  to  what  the  ultimate  outcome  of 
any  proposal  may  be.  Full  employment  if 
realized  as  fully  as  possible  under  private  en- 
terprise is  highly  desirable  for  all  of  us,  but 
labor  should  recognize  that  full  employment 
attained  under  a managed  economy  means  in 
the  end  the  taking  over  of  more  and  more 
activities  by  the  state,  terminating  in  gov- 
ernment ownership  of  everything,  and  for 
labor,  loss  of  the  right  to  change  employers 
and  of  the  right  to  strike.  Labor  will  thus 
find  itself  back  where  it  started  100  years 
ago. 

Grover  Cleveland  enunciated  the  principle 
that  though  the  people  support  the  Govern- 
ment, the  Government  should  not  support  the 
people.  This  sound  principle  has  temporarily 
passed  into  partial  eclipse,  but  it  will  emerge 
again  as  we  return  to  the  light  of  our  de- 
mocracy. 

Just  as  in  preceding  centuries  in  other 
lands,  there  also  have  been  economic  pessi- 
mists here  with  us.  In  the  depression  of  the 
80’s,  some  men  firmly  believed  that  as  a na- 
tion we  had  reached  the  zenith  of  our  in- 
dustrial development,  and  from  there  on  the 
government  should  step  in  and  do  something 
about  it.  And  yet  since  then  under  continu- 
ing free  enterprise  we  have  witnessed  the 
marvelous  economic  growth  and  the  great 
increase  in  standards  of  living  of  the  past 
50  years. 

In  medicine,  there  were  likewise  a few 
men  of  limited  vision  who  from  decade  to 
decade  expressed  the  opinion  that  medicine 
had  accomplished  all  possible,  aside  from  a 
few  refinements  of  technique.  Against  this 
defeatist  position  we  have  the  miracles  of 
cure  of  disease  in  our  military  and  civilian 
life  of  the  last  20  years. 

Because  in  the  evolution  of  our  national 
life,  economic,  social,  medical,  we  are  faced 
with  new  problems  which  this  evolution  of 
progress  has  itself  imposed,  there  is  no 
reason  now,  any  more  than  in  ancient  Greece 
or  France  or  even  in  Cleveland’s  time  to  cry 
defeat,  abandon  free  enterprise  which  has  al- 
ways in  the  past  carried  us  through,  and 
rush  to  adopt  a foreign,  myopic,  managed 
economy  which  has  always  in  the  past 
brought  nations  to  ruin. 

To  continue  to  strive  for  economic  im- 
provement, social  betterment,  and  further 
progress  in  the  distribution  of  medical  care 
under  freedom  of  initiative,  is  not  a laissez- 
faire  program,  but  instead  is  a progressive 
one.  It  is  the  recognization  that  in  medicine 
adherence  to  proven  principles  and,  in  new 
fields  the  development  of  new  technique  bas- 
ed on  experience,  are  necessary.  Some  of 


these  are : 

Voluntary  hospital  and  medical  insurance 
adjusted  to  local  needs  and  ideologies; 

A better  distribution  of  hospitals  and  med- 
ical centers  in  deficiently  supplied  regions  on 
the  basis  of  determined  need ; 

The  maintenance  of  standards  of  medical 
education  so  that  the  coming  doctors  will 
have  the  basic  knowledge  necessary  to  apply 
discoveries  and  make  new  ones  in  the  cure  of 
disease ; 

The  recognition  that  poverty  and  sickness 
travel  together,  and  the  necessity  of  continu- 
ation and  improvement  in  medical  care  of  the 
medically  indigent,  under  state  and  local  ad- 
ministration, and  in  a way  which  will  main- 
tain the  recipient’s  self  respect ; 

Extension  of  the  functions  of  local  and 
state  health  departments  in  so  far  as  they 
can  contribute  to  maintenance  of  the  health 
of  the  people; 

The  continuation  of  the  private  practice  of 
medicine  and  of  the  patient-physician  rela- 
tionship, free  from  political  intervention ; 

The  recognition  that  in  medicine  as  in  eco- 
nomics, that  centralization  of  power  must  be 
limited  to  that  provided  by  the  Constitution, 
with  the  preservation  of  the  rights  of  the 
states. 

The  problem  of  medicine  as  also  of  eco- 
nomics and  social  betterment  is  the  total 
public  good,  under  a continuation  of  our 
American  democracy. 

Much  is  thus  being  accomplished,  but  the 
program  ahead  will  demand  still  further  ef- 
fort in  assisting  our  returning  colleagues.  In 
addition  it  will  require  clear  thinking  as  to 
the  implications  of  social  and  political 
changes  going  on  about  us,  lest  the  coming 
physicians  after  years  of  preparation,  find 
themselves  regimented  by  a socialized  and  to- 
talitarian system.  All  mature  and  thinking 
physicians  are  keenly  aware  of,  and  desirous 
of  participating  actively  in  all  well  thought 
out  and  workable  measures  for  the  improve- 
ment of  medical  care  of  all  the  people.  They 
are  equally  insistent  however  on  the  main- 
tenance of  our  American  system  of  democ- 
racy, with  freedom  of  action  and  opportun- 
ity which  transcends  all  other  considerations 
whether  of  social  improvement,  of  financial 
advantage,  or  even  of  medicine  itself. 

It  is  our  greatest  duty  to  oppose  with  all 
our  power  those  forces  which  threaten  not 
alone  quality  of  medical  care,  but  our  most 
precious  heritage,  our  American  freedom  of 
action,  our  liberty  and  democracy  in  a free 
society. 
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The  past  should  never  be  forgotten  yet  we  must  live  in  the  future  and  realize  that 
the  past  is  only  a guide  or  steps  to  greater  accomplishments.  With  the  passing  of  the  year 
of  1945  and  all  it’s  historic  happenings  we  should  look  for  and  meet  the  responsibility 
that  is  ours.  The  challenge  of  ’46  is  waiting  and  should  be  met  with  sound  and  reasonable 
decisions  and  all  of  us  realize  that  there  is  no  place  to  stand  still.  This  was  thoroughly 
demonstrated  in  the  thinking  of  the  delegates  to  the  meeting  of  the  American  Medical 
Association  with  all  the  committees  and  it  behooves  the  Oklahoma  State  Medical  Associa- 
tion to  think  well  and  wisely  before  stepping  forward.  Yet,  it  is  no  time  to  walk  if  we 
are  to  meet  our  responsibility;  we  must  meet  our  responsibility  on  the  run. 

New  Year’s  resolutions  to  me  mean  very  little  but  I do  like  to  think  of  the  verse 

of  a poem  written  by  someone  and  would  like  to  pass  it  to  the  profession  as  each  and 

every  one  of  us  have  a definite  responsibility  to  uphold. 

“To  be  so  strong  that  nothing  can  disturb  your  peace  of  mind ; 

To  talk  health,  happiness  and  prosperity  to  every  person  you  meet ; 

To  make  all  your  friends  feel  that  there  is  something  in  them. 

To  look  at  the  sunny  side  of  everything  and  make  your  optimism  come  true. 

To  think  only  of  the  best;  to  work  only  for  the  best  and  expect  only  the  best. 

To  be  just  as  enthusiastic  about  the  success  of  others  as  you  are  about  your  own. 

To  forget  the  mistakes  of  the  past  and  press  on  to  greater  achievements  of  the 

future. 


To  wear  a cheerful  countenance  at  all  times  and  give  every  living  creature  you 
meet  a smile. 

To  give  so  much  time  to  the  improvement  of  yourself  that  you  have  no  time  to 
criticize  others. 

To  be  too  large  for  worry,  too  noble  tor  anger,  too  strong  for  fear  and  too  happy 
to  permit  the  presence  of  trouble.’’ 


President. 
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EDITORIALS 


THE  LOWRY  FUND  FOR  MEDICAL 
RESEARCH  DEDICATED  TO 
TOM  AND  DICK 

The  first  and  the  leading  independent  lab- 
oratory devoted  to  research  was  the  Pas- 
teur Institute.  The  formation  of  this  well 
known  institution  for  research  hinged  upon 
the  creditable  work  and  the  popular  appeal 
of  a great  lovable  man.  Because  of  this  per- 
sonal appeal  and  the  hope  of  forwarding 
human  welfare,  one  and  one-half  million 
francs  were  raised  by  subscription  in  a short 
time.  The  beneficieiTt  influence  of  the  Pas- 
teur Institute  upon  the  world  far  outweighs 
calculable  costs  in  dollars  aiid  cents.  Human- 
ity is  under  great  obligation  to  those  who 
made  this  initial  investment  in  independent 
research  in  the  year  1886. 

Why  iTot  pursue  the  opportunity  to  honor 
our  own  illustrious  dead  with  a memorial 
which  will  stand  as  a perennial  blessing  to 
future  generations.  Why  should  not  the  State 
Medical  Association  sponsor  a plan  for  such 
a memorial  to  be  implemented  by  the  Alum- 
ni of  the  Medical  School  through  the  Univer- 
sity of  Oklahoma  Alumni  Foundation.  Why 
should  not  the  doctors  and  the  people  of  Ok- 
lahoma make  this  undying  contribution  as  a 


part  of  their  rededication,  before  death  robs 
them  of  the  opportunity. 

Dr.  Tom  Lowry’s  last  appearance  at  a 
medical  meeting  was  on  Monday  evening,  De- 
cember 11,  1945.  On  this  occasion  Dr.  Cross, 
President  of  the  University  of  Oklahoma  Dis- 
cussed Research.  Because  of  his  pending  pro- 
gram at  the  Medical  School  and  his  keen  in- 
terest in  scientific  research  for  the  benefit  of 
humanity.  Dr.  Lowry  was  enthusiastic  about 
this  logical  presentation  of  a subject  which 
revealed  our  shortcomings,  pointed  out  our 
needs  and  made  challenging  proposals.  In 
less  than  twenty-four  hours  Tom  had  passed 
to  his  reward  but  not  without  leaving  ample 
implication  of  what  was  uppermost  in  his 
mind.  It  is  easy  to  believe  that  in  his  record- 
ed plea  for  a rededication  he  was  including 
medical  research. 

It  is  a good  time  to  divert  some  of  the 
wealth  of  Oklahoma  from  the  well  worn 
channels  of  conventional  industry  to  the  un- 
selfish cause  of  humanity  where  the  sleepless, 
critical,  spirit  of  scientific  investigation  may 
multiply  its  values  and  pass  it  on  to  future 
generations. 

Properly  conducted  medical  research  re- 
quires large  resources  but  even  so,  exper- 
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ience  shows  that  the  returns  in  benefits  to' 
society  are  out  of  all  proportion  to  the  costs. 
Dr.  William  H.  Welch  reported  that  while 
in  Europe  in  the  Eighties  he  was  taunted  by 
a famous  professor  of  physiology  because  the 
young  men  from  America,  after  doing  good 
work  in  European  laboratories,  returned  to 
America  never  to  be  heard  of  in  the  field  of 
research.  Dr.  Welch  said : “I  was  obliged  to 
explain  to  him,  that  the  facilities  and  encour- 
agement for  carrying  on  scientific  investiga- 
tions in  the  medical  institutions  of  this  coun- 
try are  in  general  very  meager,  and  that  one 
great  impetus  to  such  work  is  almost  wholly 
lacking  here,  namely,  the  assurance  or  even 
likelihood  that  good  scientific  work  will  pave 
the  way  to  an  academic  career.  ‘When  Amer- 
ica does  wake  up  to  the  necessity  of  these 
things,’  he  replied,  ‘then  let  Europe  look  to 
its  laurels.’  ” 

Today  Oklahoma  stands  in  relation  to 
many  other  states  as  America  stood  in  rela- 
tion to  Europe  in  the  Eighties.  In  Plato’s 
Protagoras  we  find  that  Zeus,  fearing  for 
humanity,  “sent  Hermes  to  take  to  men  Jus- 
tice and  Shame.’’  Have  we  not  enough  shame 
in  Oklahoma  to  see  that  justice  is  done, 
enough  pride  to  tell  other  states  to  look  to 
their  laurels.  Solomon  said : “Mystery  is 
God’s  glory,  but  a King’s  glory  is  to  search 
out  secrets.’’  It  should  be  the  glory  of  Okla- 
homa to  help  the  scientist  search  out  medi- 
cal secrets.  To  those  who  have  idle  money 
we  can  say  the  harvest  is  white.  To  those 
who  have  grown  weary  of  industry  with  its 
strife  between  capital  and  labor  we  can  offer 
rich  investments  where  money  can  work 
without  pickets  or  strikes,  where  labor  is 
love,  and  all  sense  of  time  is  lost  in  the  hope 
of  achievement.  Make  this  clear  and  even  the 
miser  will  throw  in  his  treasure.  In  the  last 
analysis  happiness  is  a by-product  of  service 
and  in  the  end  it  is  truly  more  blessed  to 
give  than  to  receive. 

For  the  benefit  of  those  who  ferociously 
dispute  the  possession  of  wealth  we  call  at- 
tention to  the  lesson  presented  by  the  famous 
painting  by  George  Frederick  Watts  “Sic 
Transit  Gloria  Mundi’’  which  hangs  in  the 
Tate  Gallery  in  London.  This  represents 
Watts  chaste  way  of  saying  “You  can’t  take 
it  with  you.’’  The  man  on  the  bier  draped  in 
the  gray  shroud  with  the  possessions  of  a 
successful  career  about  him  was  of  the  Epi- 
curean, self-seeking  class,  leaving  nothing  to 
withstand  the  solvent  effects  of  death.  Above 
the  figure  on  the  bier  we  find  this  old  motto, 
“What  I spent,  I had;  what  I saved,  I lost; 
what  I gave,  I have.’’ 

Man’s  mundane  carer  is  made  up  of  three 
great  events,  birth,  life  and  death.  The  re- 
sponsibility of  birth  is  parental,  life  belongs 


to  society,  death  sets  the  clock  for  the  world’s 
appraisal. 

IF  PLANS  FOR  THE  LOWRY  FUND 
ARE  PERFECTED  AND  A PLEA  IS 
MADE  FOR  FUNDS,  LET  US  REMEM- 
BER THE  MOTTO  AND  GIVE  WHILE 
WE  CAN. 


DOUGH  FROM  THE  MIDDLE  WEST  IN 
THE  MAW  OF  MIDDLE  EUROPE 

Before  the  section  on  Gastroenterology  at 
the  Southern  Medical  Association,  Ruffin  and 
French  discussed  “The  Nutritional  State  of 
the  Civilian  Population  of  Southern  Ger- 
many’’ and  compared  the  same  with  other 
European  countries. 

The  authors  reported  the  nutritional  state 
of  children  in  Germany  relatively  good  but 
the  children  in  other  countries  were  shock- 
ingly emaciated.  The  adult  population  in  Ger- 
many showed  great  weight  loss  but  other 
manifestations  of  food  deficiencies  were  rare. 
It  was  estimated  that  300  thousand  tons  of 
food  would  be  required  and  that  wheat  from 
the  United  States  is  the  chief  need.  This 
means  wheat  from  the  middle  west. 

No  doubt  the  above  estimate  is  entirely 
too  small  as  there  is  evidence  that  General 
Eisenhower’s  plans,  probably  influenced  by 
Morgenthau’s  book,  were  based  upon  about 
12  acres  of  land  per  family  in  Germany  to 
provide  for  21  million  moved  people,  when, 
as  a matter  of  fact,  it  seems  that  there  is 
only  enough  available  land  to  support  about 
7 million  over  and  above  the  German  people 
already  there.  If  this  is  true,  14  million  of 
the  moved  people  in  Germany  alone  will 
starve  this  winter  if  outside  food  is  not,  in 
some  way,  made  available.  This  applies  par- 
ticularly to  the  areas  controlled  by  the  Unit- 
ed States  and  Great  Britain.  The  land  is  bet- 
ter in  the  area  controlled  by  the  Russians  and 
if  they  have  not  removed  the  livestock  and 
machinery,  starvation  there  should  be  less 
imminent. 

The  size  of  the  world  diminishes,  while  our 
problems  assume  larger  dimensions. 


LET  US  NOT  BE  THE  FIRST  UPON 
WHOM  THE  NEW  IS  TRIED 

With  apologies  we  paraphrase  Alexander 
Pope’s  famous  line.  From  Pope’s  “Essay  on 
Man,’’  John  Marshall  and  Daniel  Webster 
gathered  the  principles  incorporated  in  our 
constitution  and  expressed  in  the  original 
purposes  of  the  Supreme  Court. 

For  the  past  ten  years  we  have  relinquish- 
ed one  freedom  after  another  and  at  last 
our  good  citizens  are  beginning  to  realize 
that  our  vaunted  liberties  are  now  fictitious. 
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Over  the  ghost  of  our  constitutional  rights 
we  hear  imperious  voices  calling  us  into  an 
obvious  form  of  slavery  under  the  disguise 
of  honey-coated  words. 

According  to  newspaper  reports  our  Pres- 
ident is  advocating  compulsory  health  insur- 
ance. Naively  the  White  House  indicates  that 
this  does  not  mean  socialized  medicine  and 
that  the  patients,  doctors  and  hospitals  will 
remain  free.  To  expect  the  American  people 
to  believe  these  statements  is  to  imply  a high 
per  centage  of  ignorance.  Literate  people 
with  a fair  vocabulary  know  that  compulsion 
and  freedom  are  not  synonymous.  All  those 
who  are  doubtful  should  subject  the  words  of 
politicians  to  Webster’s  definitions.  Freedom 
within  narrow  inflexible  limits  is  slavery, 
making  the  individual  the  absolute  property 
of  his  master  — such  freedoms  have  been 
granted  in  all  types  of  slavery  with  the  hope 
of  making  serfdom  tolerable. 

Thomas  Jefferson  said,  “the  sum  of  good 
government,  after  restraining  men  from  in- 
juring one  another  shall  leave  them  other- 
wise free  to  regulate  their  own  pursuits  of 
industry  and  improvement  and  shall  not  take 
from  the  mouth  of  labor  the  bread  it  has 
earned.” 

Benjamin  Franklin  once  said  a Nation 
cannot  be  “half  slaves  and  half  free.”  Dr. 
Henry  Christian  has  said  medical  history 
must  be  100  years  old  before  it  can  be  ap- 
praised and  properly  attested. 

No  doubt  the  general  historian  would  ac- 
cept this  standard.  Jefferson  and  Franklin 
have  stood  the  test  of  time  — why  not  heed 
their  declarations?  Physically  the  people  of 
the  United  States  have  grown  taller,  broad- 
er and  stronger  and  they  live  longer  under 
medicine  as  a free  enterprise.  Will  the  mind 
of  the  public,  under  the  abnormal  spur  of 
War  and  reconversion  accept  high  sounding 
promises  and  thereby  let  the  temple  of  the 
soul  deteriorate  under  the  rule  of  false  gods  ? 

Always  it  is  well  to  remember  that  poli- 
ticians seem  to  bear  the  people’s  misfortunes 
with  Christian  fortitude. 


DR.  TOM  LOWRY 

The  following  editorial  “We  need  a Rededi- 
cation was  written  by  our  beloved  Tom  while 
the  fatal  storm  was  gathering.  It  was  pencil- 
ed on  a small  scrap  of  plain  papel  while  death 
waited  at  the  bedside.  He  read  it  to  his  wife 
for  approval  just  before  he  crossed  the  shin- 
ing horizon. 

It  is  impossible  for  a doctor  to  read  this 


clarion  call  and  remain  unmoved.  Because  of 
Dr.  Tom’s  exemplary  life  and  this  last  great 
appeal  which  comes  echoing  across  the  bar, 
medicine  in  Oklahoma  will  be  better  and  the 
world  will  be  happier. 

In  the  December,  1941  Journal  of  the  Ok- 
lahoma State  Medical  Association  there  is 
an  editorial  about  the  death  of  Dr.  Dick. 
These  identical  twins  were  born  alike,  lived 
alike,  looked  alike,  believed  alike,  behaved 
alike,  and  died  alike.  In  their  service  to  hu- 
manity they  were  in  complete  accord. 

When  Dick  died,  Tom  expected  to  follow, 
but  while  he  waited  no  time  was  wasted.  In 
1942  when  stricken  by  the  anticipated  first 
coronaiy  attack,  he  calmly  said,  “I’ve  been 
looking  for  you.”  Thus  he  met  the  call  of  his 
coronary  as  St.  Francis  of  Assisi  met  the 
cautery — “Brother  fire  ....  I pray  you  be 
courteous  with  me.” 

Though  he  followed  his  doctor’s  advice. 
Dr.  Tom’s  mind  was  never  still.  With  strict 
physical  limitations  he  devoted  his  versatile 
brain  and  his  genial  personality  to  the  in- 
terests of  the  medical  school  to  the  welfare 
of  the  students,  to  organized  medicine,  to 
public  health  and  to  the  interests  of  medical 
officers  returning  from  Service.  The  record 
of  his  short  career  as  Dean  of  the  Medical 
School  is  phenominal.  From  his  bed  in  the 
afternoon  he  communicated  with  the  State 
Medical  Association  office  almost  daily,  al- 
ways with  unfailing  optimism  and  good 
cheer. 

Dr.  Tom’s  activities  and  accomplishments 
are  well  known  to  every  doctor  in  the  state 
and  his  death  leaves  an  aching  void  in  the 
hearts  of  all  who  knew  him  intimately.  Not 
only  did  he  exhibit  the  humility  and  fortitude 
of  St.  Francis,  but  he  was  in  possession  of 
all  the  virtues  sought  in  the  great  Francis- 
can supplications : 

“Lord,  make  me  an  instrument  of  Thy 
Peace.  Where  there  is  hatred,  let  me 
sow  love;  where  their  is  injury,  par- 
don; where  there  is  doubt,  faith;  where 
there  is  despair,  hope;  where  there  is 
darkness,  light ; and  where  there  is  sick- 
ness, joy.  0 Divine  Master,  grant  that  I 
may  not  so  much  seek  to  be  consoled 
as  to  console ; to  be  understood  as  to  un- 
derstand ; to  be  loved  as  to  love ; for  it 
is  in  giving  that  we  receive ; it  is  in  par- 
doning that  we  are  pardoned ; and  it  is 
in  dying  that  we  are  born  to  eternal 
life.” 
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W£;  A RE  DEDICATION 

This  is  an  era  of  organizations  and  cru- 
sades. Strikers  are  demanding  higher  wages ; 
industry  is  protecting  its  selfish  interest ; civ- 
ilization is  in  the  balance.  There  is  one  pro- 
fession which  still  promotes  the  betterment 
of  mankind  — the  medical  profession. 

Isn’t  it  time  to  take  an  inventory  of  our- 
selves? Ours  is  a profession  of  service.  If 
there  is  one  profession  in  the  world  which  is 
justified  in  crusading  for  a cause,  it  is  the 
medical  profession.  This  crusade  should  be 


both  individual  and  group  organization.  The 
atom  was  not  important  until  it  was  harness- 
ed and  organized. 

Oklahoma  is  rapidly  establishing  its  place 
in  medicine  through  a great  educational 
plan.  We  can  become  leaders  but  this  takes 
thought,  work  and  money. 

Let’s  take  an  inventory  — and  rededicate 
ourselves  to  the  profession  which  has  meant 
so  much  to  others  and  so  much  to  ourselves. 

Tom  Lowry,  M.D. 
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SCHOOL  OF  MEDICINE,  UNIVERSITY 
OF  OKLAHOMA  ALUMNI 
ASSOCIATION 

At  this  holiday  season  when  the  doctors 
of  Oklahoma  have  so  much  for  which  to  be 
thankful,  a new  opportunity  is  knocking.  The 
doctor  who  has  responded  to  the  Emenhiser- 
Lamb  authorized  appeal  in  behalf  of  the 
Alumni  Association,  has  made  a good  begin- 
ning toward  the  Advancement  of  Medical 
Science  in  Oklahoma.  The  doctor  who  has  not 
manifested  his  interest  by  sending  in  the 
card  which  accompanied  the  appeal  can  plead 
proscrastination  as  his  only  excuse.  No  doc- 
tor worthy  of  the  name  would  be  willing  to 
admit  indifference.  Procrastination  is  not  vi- 
cious but  it  is  dangerous.  Our  human  des- 
tinies are  irrevocably  linked  with  the  Med- 
ical School.  The  responsibility  rests  with  the 
doctors  of  the  state.  This  is  no  time  to  “doubt 
or  hesitate.” 

Lest  you  forget  — sign  the  card  and  send 
in  your  check. 


IS  MEDICAL  MANPOWER  BEING 
WASTED 

According  to  military  per  capita  studies, 
the  record  show  that  our  soldiers  have  had 
more  doctors  than  any  other  warring  nation. 
While  there  were  some  dislocations,  some 
good  doctors  assigned  to  non-professional  un- 
profitable and  uninteresting  jobs,  the  doctors 
and  other  people  on  the  home  front  were 
happy  in  the  consciousness  that  our  boys 
could  hardly  escape  good  medical  care  in 
case  need  should  arise.  But  now  that  the  War 
is  over,  many  are  wondering  if  the  return  of 
doctors  from  military  to  civil  life  is  being 
expedited  as  faithfully  as  it  should  be,  con- 
sidering the  sacrifices  of  military  service  and 
the  long,  hard  fight  made  by  doctors  on  the 
home  front. 

While  this  speculation  goes  on  in  the  minds 
of  medical  men  in  and  out  of  service.  The 
New  England  Medical  Journal  of  November 
1 comes  out  with  an  Editorial,  “Reluctant 
Navy”  in  which  the  opening  paragraph  re- 
fers to  Bill  Cunningham’s  discussion  (Boston 
Herald,  October  5)  of  the  Navy’s  exploita- 
tion of  the  medical  profession  with  utter 
disregard  of  the  needs  of  the  home  front,  al- 
leging 30  to  50  per  cent  more  physicians  than 
it  has  ever  been  able  to  use.  “The  Navy, 
moreover,  even  with  relative  peace  brooding 
over  the  seven  seas,  has  indicated,  according 
to  this  same  informant,  that  it  did  not  intend 
to  cut  down  on  the  ratio  of  one  medical  of- 
ficer for  every  233  men ; to  support  this  pro- 
fligacy it  had  made  the  discharge  score  for 
doctors  25  per  cent  higher  than  the  average 
for  other  personnel.  Since  publication  of  the 
letter,  however,  the  score  has  been  lowered.” 

Checking  military  records,  devoid  of  med- 


ical, amounts  to  a loss  of  a doctor’s  time  and 
the  dissipation  of  medical  knowledge,  but 
checking  privies  on  a Pacific  island  is  even 
more  unsavory. 

From  ‘somewhere  in  France’  under  date 
of  November  9 comes  a two  page  mimeo- 
graphed document  referring  to  “thousands 
of  rightful  gripes  by  doctors  in  the  service” 
and  stating,  “Now  that  the  war  is  over,  these 
injustices  are  still  present,  and  it  is  high 
time  that  they  be  aired,  so  as  to  preserve  our 
present  standards  of  medical  practice  and 
thus  continue  to  insure  the  American  people 
the  highest  degree  of  health.” 

Under  a three  point  series  of  charges  they 
refer  to  the  surplus  of  doctors  in  the  service 
and  the  continued  hoarding  of  same;  also 
the  policy  of  the  Army  to  neglect  the  induc- 
tion of  young  men  who  have  completed  medi- 
cal and  dental  courses  at  government  expense 
for  replacement  purposes.  “We  find  ourselves 
with  no  work  to  do,  sitting  idly  here,  simply 
political  prisoners.  Is  this  not  a sufficient  con- 
tradiction to  the  plea  of  ‘necessity’  to  arouse 
in  us  a suspicion  and  fear  of  a sinister  plot 
of  the  greedy  social  planners?  Do  we  read 
socialized  medicine  in  the  offing?  We  are 
sure  we  do.  We  don’t  like  it.  We  don’t  want 
it.” 

Unfortunately  this  long  complaint  bears 
no  name  but  appears  above  “A  Representa- 
tive Group  of  Medical  Officers.”  The  question 
arises  — what  is  the  meaning  of  this  un- 
signed complaint  and  what  are  we  to  think 
of  the  references  to  and  finally  the  threat 
of  socialized  medicine.  One  of  these  points 
we  quote  in  order  that  the  reader  may  cogi- 
tate on  these  questions.  “Along  the  same 
line,  doctors  at  home,  who  have  never  left 
the  States  are  being  discharged  with  fewer 
points  than  many  doctors  have  who  are  over- 
seas. They  are  being  discharged,  and  we 
can’t  even  get  home.  Again  we  ask  ourselves 
a question,  “Is  this  justice,  or  are  we  mak- 
ing a mistake  by  expecting  justice?’ 

“The  result  of  these  injustices  is  becom- 
ing very  evident  to  us  who  are  witnessing 
these  experiences.  The  doctor  has  no  work, 
he  is  loafing,  he  is  losing  his  initiative,  his 
desire  for  and  interest  in  medicine.  He  is 
developing  a mental  attitude  which  if  it  con- 
tinues to  be  nourished  by  instances  as  above, 
will  solidify  into  a bloc,  not  only  willing  to 
accept,  but  encouraging  socialized  medicine. 
This  is  not  an  idle  dream,  this  is  now  an 
everyday  conversation  and  admission,  spok- 
en no  longer  with  hesitancy,  nor  with  shame, 
and  with  less  and  less  regrets.  The  future 
is  not  rosy.  It  is  the  desire  of  the  representa- 
tive leaders  of  our  profession  to  see  as  a 
result  of  this  neglect,  an  embittered  bloc  of 
medical  people  arise?  A bloc  so  frustrated 
that  the  advent  of  socialized  medicine  would 
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be  a welcome  refuge.  We  think  not,  and  we 
hope  not.  Unless  something  is  done  immed- 
iately, these  grave  fears  will  come  to  pass. 

“In  an  effort  to  avoid  this  we  offer  the 
following  suggestions : 

“1.  Let  there  be  adequate  medical  per- 
sonnel for  American  soldiers  in  each  Theatre. 
No  more,  no  less. 

“2.  Get  the  surplus  of  those  overseas 
home  immediately.  There  is  an  overwhelm- 
ing surplus.  Get  those  with  long  overseas 
service  home  now.  They  can’t  take  much 
more. 

“3.  Let  the  A.S.T.P.  and  V-12  doctors 
earn  their  Government  education  by  a tour 
of  duty  overseas  thereby  allowing  the  poor, 
forgotten,^  disillusioned,  lethargic  doctor  a 
chance  to  return  home  because  he  is  now 
filled  with  ennui  such  that  he  doesn’t  know 
if  he  is  coming  or  going! 

“4.  The  American  Medical  Association 
should  pursue  its  function  of  protecting  the 
rights  of  its  members.  Let  us  not  again  see 
the  Journal  repeat,  without  criticism,  the  ex- 
horbitant  demands  of  the  Army.  It  nauseat- 
es us  who  know  the  true  state  of  affairs,  and 
is  an  insult  to  our  intelligence. 


“5.  We  think  too  that  after  the  cessation 
of  hostilities  there  ought  to  be  at  least  a de- 
gree of  medical  autonomy.  A representative 
committee  of  the  profession  should  have  the 
power  to  decide  how  many  doctors  for  the 
Military  and  how  many  for  the  civilian  pop- 
ulation. 

“The  future  of  individualistic  American 
medicine  is  in  the  balance.  You  can  tip  the 
scales  in  the  right  direction.  But  it  must  be 
done  now.’’ 

The  paradox  — if  the  statements  made  by 
this  “representative  group’’  are  to  be  accep- 
ted as  facts  then  the  thoughtful  reader  must 
be  puzzled  about  the  soundness  of  their  judg- 
ment. In  other  words,  if  they  grow  “gripes” 
under  this  temporary  form  of  regimented 
medicine,  why,  in  God’s  name,  would  they 
consider  solidifying  themselves  into  an  em- 
bittered bloc,  to  encourage  “the  advent  of 
socialized  medicine  as  a welcome  refuge.” 
Why  make  permanent  the  “embittering,  col- 
laring and  slow  choking”  regimentation  and 
label  it  a refuge. 

Of  all  people,  doctors  should  manifest  wis- 
dom through  logical  thinking  and  well  con- 
sidered action. 
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TRIBUTE  TO  DR.  T.  F.  RENFROW  OF  BILLINGS,  OKLA- 
HOMA, AT  A MEETING  OF  THE  KAY,  NOBLE 
AND  GARFIELD  COUNTY  MEDICAL  ASSO- 
CIATION, HELD  NOVEMBER  15,  1945 
Tom  Lowry,  M.D. 

As  a representative  of  the  medical  profession,  I Con- 
sider it  an  honor  to  pay  tribute  tonight  with  you  to 
one  of  our  most  worthy  members.  Dr.  T.  F.  Eeufrow. 
May  I add  that  I feel  entirely  inadequate  in  substitut- 
ing for  Dr.  Moorman,  a rare  doctor  and  a rare  scholar. 

It  is  not  strange  that  men  .should  see  sublime  inspira- 
tion in  a sacred  old  church  or  in  a famous  painting  of 
Leonardo  de  Vinci  or  the  sculpture  of  Michelangelo,  it 
is  less  strange  that  we  should  find  sublime  inspiration 
in,  the  life  of  a good  doctor  of  three  score  and  fourteen 
years. 

Emerson  once  said  — “Young  man,  be  careful  of  what 
you  want,  for  you  will  surely  get  it.  ’ ’ We  think  that  life 
cannot  be  so  simple  as  that,  yet,  experience  and  observa- 
tion have  taught  us  that  Emerson  was  right.  People 
usually  get  what  they  admire  and  dwell  on. 

J.  Frank  Dobie,  a Texas  author,  who,  in  1943,  was 
exchange  professor  with  Cambridge,  says  in  his  recent 
book,  ‘ ‘ Go  out  tonight  after  supper  and  to  a star  repeat 
the  old  rhyme,  ‘ Star-light,  star-bright,  first  star  I ’ve 
seen  tonight,  1 wish  1 may,  I wish  I might  have  this 
wish  I wish  tonight.  ’ If  you  wish  to  be  a Hollywood 
star,  you  will  be  ‘ ‘ Hollywoodish ' ’ if  you  keep  on  wish- 
ing that  way.  If  you  wish  to  be  a millionaire,  you  will 
get  at  least  part  of  it  by  cutting  out  everything  else. 
If  you  wish  to  be  as  eloquent  as  Churchill,  you  will  be 
eloquent.  To  know  what  i)eople  admire  is  to  know  what 
peoi^le  are.  ’ ’ 

1 am  sure  that  Dr.  Renfrew,  early  in  his  youth,  as 
he  looked  out  from  that  Missouri  farm  at  the  first 
evening  star,  wished  to  be  of  service  to  the  world,  for 
that  wish  has  for  him  been  fulfilled. 

I hope  that  you  will  pardon  the  personal  reference. 
When  1 was  in  medical  school  I sang  in  a quartet  with 
a young  medical  student,  Tom  Boyd.  He  had  a splendid 
bass  voice.  He  was  graduated  in  medicine,  served  in 
the  first  World  War  and  returned  an  invalid  with  tuber- 
culosis. As  he  lay  for  twenty  years  on  his  sick-bed,  he 
and  his  brave  wife  reared  and  educated  two  sons  and  a 
daughter.  I watched  with  interest  and  emotion,  the 
growth  and  development  of  these  fine  children.  One 
boy’s  name  was  Tom  and  the  other’s  name,  was  Dick. 
In  1940,  Tom  graduated  from  the  University  of  Okla- 
homa with  the  highest  honor  award  which  that  school 
could  bestow  upon  a student,  that  of  ‘ ‘ best  all-around 
student.’’  Two  years  later,  in  1942,  his  brother  Dick 
received  the  same  award  — “best  all-around  student.” 
Gentlemen,  these  accomplishments  were  not  accidents. 
They  were  influnced  by  the  inexorable  laws  of  nature. 
These  boys  were  the  grandchildren  of  Dr.  Renfrow,  and 
biologically.  Dr.  Renfrow 's  chromosomes  dominate  their 
heredity. 

In  honoring  Dr.  Renfrow  tonight,  we  are  honoring  the 
‘ ‘ doctor  of  the  old  school,  ’ ’ the  ‘ ‘ family  doctor,  ’ ’ the 
finest  institution  in  American  medicine,  the  men  who 
have  given  tradition  to  American  medicine,  tradition 
which  we  love,  and  that  God  grant,  we  shall  never 
lose.  I have  always  thought  that  it  requires  more  art 
and  more  skill  to  be  a successful  family  doctor  than 
to  be  a specialist,  for  the  family  doctor  must  be  scien- 
tist, ])sychologist,  priest  and  friend.  These  Dr.  Renfrow 
has  been. 

His  contribution  to  civilization  has  been  one  of  being 
and  not  possessing,  one  of  duty,  not  rights  and  privil- 
eges, one  of  kindne.ss,  no  greed,  one  of  service  and  not 
self.  These  contributions  are  culminating  tonight  in  a 


tribute  which  you  gentlemen  are  paying  him  and  which 
money  could  never  buy.  He  wears  the  invisible  purple 
heart,  the  scars  of  combat  and  tne  unseen  awards  for 
service  beyond  the  line  of  duty.  He  observes  no  union 
hours  and  has  been  on  the  battle  line  24  hours  a day 
for  50  years. 

Off  and  on  for  twenty  years,  I have  been  re-reading 
that  masterpiece,  “A  Doctor  of  the  Old  School”  from 
‘Beside  the  Bonnie  Briar  Bush’  by  Ian  Maclaren.  Each 
time  I read  this  tribute,  such  doctors  as  Dr.  Renfrew 
stand  out  like  mountains  in  a vanishing  landscape. 

Dr.  Renfrow  was  a frontiersman.  He  possessed  those 
vigorous  qualities  of  Abraham  Lincoln,  William  Harrison 
and  Andrew  Jackson.  They  were  spurred  on  by  intelli- 
gent adventure  and  fortified  with  spiritual  culture.  These 
were  the  tjq>e  of  men  who  sponsored  democracy  and 
not  only  watched  the  trail  of  civilization,  but  blazed  the 
trail.  New  frontiers  of  science  and  the  mind  are  before 
us  tonight.  Surely  such  lives  as  Dr.  Renfrew ’s  shall  be 
guiding  stars  in  our  conquering  of  these  frontiers. 

Dr.  Renfrow,  we  salute  you  — we  love  you,  admire  you, 
and  respect  you  for  having  lived  and  living  a full  life, 
and  having  been  a conqilete  success. 

You  are  an  honor  to  the  noble  profession  of  medicine. 


OKLAHOMA  IN  CHICAGO 

A Bit  of  Unofficial  Reporting 

From  Saturday  morning,  December  1 to  Wednesday 
evening,  December  5,  194.5,  the  Oklahoma  State  Medical 
Association  was  being  represented  in  a series  of  impor- 
tant meetings  by  a hard  working  group  under  the  author- 
ity of  the  House  of  Delegates  and  the  Council  of  the 
Oklahoma  State  Medical  Association.  In  addition,  this 
group  had  the  unofficial  council  and  advice  of  some  of 
the  old  guard  from  Oklahoma  who  were  attending  these 
meetings  on  their  own  account,  seeking  edification  and 
recreation.  This  is  to  the  credit  of  the  great  profession 
of  Oklahoma. 

Cooperative  Medical  Advertising  Bureau 

The  Editor  and  Executive  Secretary  attended  the  spe- 
cial conference  of  Editors  and  Secretaries  for  the  pur- 
])ose  of  clarifying  and  improving  disturbed  relations  be- 
tween the  Cooperative  Medical  Advertising  Bureau  and 
the  American  Medical  Association.  This  is  important  to 
Oklahoma  because  the  support  of  the  Journal  is  largely 
dependent  upon  the  sale  of  advertising  space  to  producers 
of  legitimate  products.  It  was  obvious  that  very  few, 
if  any,  of  the  medical  Journals  throughout  the  United 
States  were  in  full  comjdianee,  thus  the  need  for  free 
discussion  and  liberalization  along  certain  lines  was  ac- 
centuated. 

After  several  meetings  of  the  C.M.A.B.  and  two  joint 
meetings  of  the  Board  of  Trustees  of  the  A.M.A.  and 
the  C.M.A.B.,  certain  changes  and  compromises  were  ef- 
fected making  it  possible  for  us  to  go  along  with  reason- 
able security.  At  these  meetings  the  influence  of  Okla- 
homa was  made  obvious  by  the  untiring  efforts  of  our 
Executive  Secretary  and  the  savory  presence  of  his 
quick  insight,  accompanied  by  forthright  yet  conserva- 
tive action.  There  will  be  another  meeting  in  February, 
194(1  when  it  is  hoped  that  the  present  plan  may  t>e 
further  evaluated,  the  future  more  accurately  chartecl  and 
our  Journal  economically  safeguarded. 

Conference  of  State  Presidents 

On  Sunday  afternoon  the  Oklahoma  Delegation  attend- 
ed the  first  Annual  Conference  of  Presidents  and  other 
Officers  of  State  Medical  Associations.  After  routine 
business  was  disjtosed  of,  the  following  formal  program 
was  presented;  THE  CHALLENGE— “ How  Can  We 
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Assure  Adequate  Health  Service  for  All  the  People?” 
bv  Arthur  J.  Altmever,  Washington,  I).  C. ; HOW  THH 
MEDICAL  PROFESSION  CAN  ANSWER  TODAY’S 
CHALLENGE,  ‘‘Expansion  of  Voluntary  Group  Health 
Care  Programs”  by  Joseph  H.  Howard,  M.D.,  Bridge- 
port, Conn.;  ‘‘Health  Legislation  Beneficial  to  the  Peo- 
ple” by  Philip  K.  Gilman,  M.D.,  San  Anselmo,  Califor- 
nia; ‘‘Modern  Medical  Public  Relations”  by  O.  O.  Mill- 
er, M.D.,  Louisville, Ky. ; ‘‘Formation  of  a National 
Health  Congress”  by  John  F.  Hunt,  Chicago,  III.; 
Round  Table  Discussion,  lead  by  E.  J.  McCormick,  M.D., 
Toledo,  Ohio. 

This  was  a most  stimulating  program  and  deserved 
much  more  discussion  than  the  limited  time  would  per- 
mit. When  at  last  the  round  table  discussion  was  an- 
nounced, the  method  employed  was  not  conducive  to  free 
discussion  and  the  most  stimulating  feature,  namely  the 
address  of  Mr.  Arthur  J.  Altmever  of  Washington,  I).  C., 
Chairman  of  the  Social  Security  Board,  was  permitted 
to  pass  without  discussion  since  he  departed  early  in  or- 
der to  catch  his  plane.  While  the  representative  of  Social 
Security  must  have  had  his  eyes  opened  by  the  excellent 
presentation  of  Howard,  Gilman  and  Miller,  it  was  un- 
fortunate he  could  not  remain  for  a full  discussion  of 
his  all-out  aiiproval  of  the  principles  set  forth  in  the 
Wagner-Murray-Dingle  Bill  and  the  President’s  proposed 
program  including  compulsory  health  insurance.  This 
representative  of  a government  board,  the  alleged  vir- 
tues of  which  are  subject  to  debate,  unwittingly  stuck 
his  neck  out  by  dealing  freely  with  medical  statistics. 
Under  voluntary  re.straint  the  writer  sat  in  wrathful 
cogitation,  longing  to  tell  the  speaker  of  his  vulnerable 
position  with  only  the  frail  shield  of  .'■tatistics  stacked 
with  false  conclusions  resulting  from  the  layman ’s  lim- 
ited knowledge  of  the  numerical  appraisal  of  things 
medical.  Sometime,  someone  should  undertake  to  show 
lay  people  the  dangers  inherent  in  medical  statistics.  The 
doctor  lives  with  the  sick  and  knows  how  to  evaluate  the 
figures,  the  politician  has  only  the  statistics  in  cold 
columns,  often  speaking  the  language  of  Ananias. 

The  ease  with  which  important  truths  may  be  suc- 
cessfully buried  in  statistical  shrouds,  threatens  the  pres- 
ent position  of  modern  medicine.  The  layman  knows  no 
better  than  to  build  his  hoire  upon  false  promises.  It 
is  the  doctor’s  duty  to  resurrect  the  truth  and  not 
wait  for  the  crushed  facts  to  rise  again. 

Mr.  Altmeyer  referred  to  the  rejection  of  .38  per  cent 
of  the  men  passing  through  the  induction  centers  with- 
out knowing  that  only  (i  per  cent  of  them  were  re- 
jected because  of  medically  remediable  conditions,  with- 
out cognizance  of  hereditary  defects,  nutritional  and 
neurop.sychiatric  deficiencies;  without  calling  attention 
to  the  fact  that  most  of  the  disqualifying  conditions 
were  in  the  last  analysis  dependent  upon  hereditary 
influences  and  environmental  defects  and  ignorance  of 
the  fundamental  principles  of  health  preservation,  all 
of  which  the  government  might  well  undertake  to  cor- 
rect before  proposing  regimented  medicine. 


The  above  conditions  might  well  command  government 
attention  and  reserve  at  least  partial  correction  with- 
out serious  interference  of  the  patient-doctor  relation- 
ship. The  environment  created  by  the  ruthless  cour.se  of 
modern  civilization  becomes  more  exacting  and  more 
deadening  in  its  effects  upon  the  nervous  system.  Though 
doctors  are  not  responsible  they  have  done  much  to 
obviate  the  dangers  particulaily  in  the  realm  of  com- 
municable di.seases,  thus  preserving  the  domicile  for  dis- 
tracted minds  awaiting  government  control  of  noise, 
speed  and  the  tragic  news  and  atomic  jiower  in  order 
to  safeguard  the  nervous  .system.  Why  blame  the  doctor 
for  the  high  percentage  of  psyehoneurotic  rejections? 
Government  control  is  the  one  thing  which  would  im- 
mediately check  the  beneficient  evolution  of  medicine 
and,  in  rever.se,  jdunge  us  headlong  toward  the  dark 
ages.  Bismark  did  this  to  Germany.  Shall  we  let  the 
people  follow  a native  born  son  of  that  benighted  coun- 
try to  the  slaughter  or  shall  we  rise  up  ancl  tell  them 
the  truth  in  words  which  will  strike  salvation  in  their 
souls. 

The  above  discussion  should  be  fairly  representative  of 
the  honest  doctors  mental  reflections  after  Mr.  Altmeyer 
made  it  clear  that  the  United  States  Government  officials 
are  wholly  ignorant  of  the  present  status  of  America 
IMedicine  or  deliberately  selling  a great  humanitarian 
free  enterprise  down  the  river  as  a matter  of  political 
exjiediency.  With  the  hojie  that  the  former  is  true,  public 
education  concerning  fundamental  medical  truths  should 
become  the  primary  objective  to  be  pursued  ‘‘in  season 
and  out  of  season  ’ ’ until  our  own  great  philosophers 
are  ready  to  exclaim  with  Hippocrates,  ‘‘We  owe  a 
Cock  to  Aesculapius.  ’ ’ 

As  further  evidence  of  the  layman ’s  lack  of  vision, 
the  gentleman  who  presented  the  appeal  for  the  ‘ ‘ For- 
mation of  a National  Health  Congress,”  after  praising 
the  medical  profession,  made  the  unejualified  statement 
that  government  is  finding  it  necessary  to  advocate  com- 
pulsory health  insurance  to  take  care  of  a need  which 
the  medical  profession  has  persi.stently  failed  to  meet. 
Looking  the  members  of  this  Conference  in  the  face,  he 
pointed  his  accusing  finger,  saying,  ‘ ‘ And  you  have 
done  nothing  about  it.”  No  one  undertook  to  tell  this 
well  meaning  gentleman  that  he,  though  a young  man, 
had  already  passed  what  would  have  been  the  average 
longevity  for  him  if  medicine  had  not  taken  care  of 
the  poor  and  well-to-do  alike  during  the  course  of  its 
evolution  in  this  country.  Nobody  told  him  that  public 
health,  all  voluntary  health  agencies,  many  foundations 
for  the  advancement  of  the  nation’s  health,  and  sani- 
tary engineering  are  founded  on  the  profession’s  will- 
ingness to  take  care  of  the  health  interests  of  all  the 
people  all  the  time.  Nobody  told  him  that  many  of  these 
agencies  are  in  part  or  wholly  dependent  ujion  the  vol- 
unteer free  or  part-pay  services  of  physicians  who  give 
freely  of  their  time  when  they  might  be  pursuing  private 
practice  for  full  pay.  Often,  without  cost  to  the  patient 
or  the  tax  payer,  medicine  has  been  given  to  the  poor 
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DIAL  TEST  INDICATOR 
measuring  by  half-thousandths  of 


WHEN  irs 


Trecism 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  will 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 

Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced— to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 

PURIFIED  SOLUTION 
OF 

Liver 


SMITH  -DDRSEY 


Supplied  in  the  following  dosage 
forms;  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 


with  so  little  fanfare  that  it  has  passed  unheralded  and 
without  due  credit.  The  .same  may  be  said  of  the  medical 
support  of  many  of  the  medical  schools  where  prospec- 
tive doctors  learn  how  to  serve  all  the  people  all  the 
time  and  where  they  develop  the  love  of  mankind  and 
human  welfare  which,  in  time  of  national  emergency, 
constrains  them  to  volunteer  their  services.  If  need  be, 
they  go  to  war  regardless  of  their  interest  at  home 
in  order  that  military  personnel  may  have  the  be.st  re- 
gardless of  cost.  Is  the  layman  just  plain  ignorant  who 
says,  “you  have  done  nothing.”  If  so,  the  members  of 
the  medical  profession  are  individually  at  fault  for  not 
keeping  the  public  informed.  It  is  time  for  us  to  wake 
up  to  the  fact  that  the  need  for  so-called  “better  med- 
ical care’  ’ is  a sickly  child  of  the  New  Deal.  Even  though 
we  admit  the  possibility  of  political  expediency,  in  the 
last  analysis  the  father  of  the  child  is  ignorance  and  to 
a great  extent  the  doctors  are  responsible.  In  the  matter 
of  teaching  the  public  the  importance  of  unfettered 
medicine  in  their  daily  lives,  w'e  face  the  nece.ssity  of 
convincing  the  doctors  that  people  do  not  learn  through 
contact  alone.  They  take  sanitary  protection,  personal 
and  household  hygiene,  good  health,  increased  longevity 
and  the  curability  of  disease  for  granted.  Again  we 
say  that  they  must  be  taught  that  all  these  inestimable 
benefits  are  the  result  of  an  evolutionary  process  de- 
pendent upon  medicine  as  a free  enterprise,  representing 
the  restless,  critical  spirit  of  scientific  investigation 
and  the  unhampered  application  of  medical  science  not 
by  sectional  clock  hours  but  all  around  the  twenty-four 
hour  dial  as  the  spirit  moved  and  the  occasion  demand- 
ed. In  addition  the  people  should  be  shown  that  when 
medicine  is  enslaved  they  will  become  serfs  and  the 
virtues  of  medical  science  inherent  in  the  present  .system 
win  ultimately  perish  under  the  annulling  influence  of 
regimentation. 

Though  medicine  has  been  a day-by-day  reality  in  the 
lives  of  the  American  people,  they  have  failed  to  compre- 
hend its  true  significance  and  the  price  paid  in  time 
and  tireless  endeavor  for  its  present  high  level  of  ef- 
ficiency. 

Prepaid  Medical  Plans 

The  President ’s  Conference  and  the  House  of  Delegates 
of  the  A.M.A.  devoted  much  time  to  the  various  plans 
for  prepaid  medical  .service.  This  is  apparently  a defen- 
sive mechanism  on  the  part  of  doctors  to  meet  a need 
greatly  exaggerated  liy  twelve  years  of  New  Deal  prop- 
aganda creating  unwarranted  alarm  and  inviting  com- 
pulsoiy  health  insurance  and  political  regimentation  of 
ph3^sicians,  patients  and  payrolls.  Thus,  the  President ’s 
Conference  served  as  a stimulating  forerunner  of  the 
A.M.A.  House  of  Delegates.  This  great  organization  after 
brief  Presidential  addresses  immediately  devoted  its  de- 
liberations to*the  task  of  representing  organized  Ameri- 
can medicine ; meeting  the  clarion  call  of  advanced  medi- 
cal science;  the  clamoring  demands  for  liberalization; 
younger  blood  in  the  House  and  on  the  Councils;  increas- 
ed democratization  and  meeting  the  threat  of  govern- 
mental regimentation. 

The  most  important  trends  as  expressed  in  the  num- 
erous lesolutions  were  the  local  and  national  plans  for 
])iepaid  medical  and  surgical  care;  the  welfare  of  re- 
turning medical  officers,  the  fight  against  compulsory 
health  insurance  and  the  jieed  of  a comprehensive  plan 
for  the  education  of  the  public.  Also  it  should  be  noted 
that  General  Hawley  ai>peared  before  the  House  and 
reiterated  his  jilans  for  reorganization  of  the  medical 
service  in  the  Veterans  Administration  providing  medical 
and  surgical  care  approaching  civilian  standards  as  near- 
ly as  possible  and  keeping  it  free  from  ])olitical  dom- 
ination — or  else!  A bold  declaration  from  a square 
jaw  and  a firm  chin. 

Dr.  .lames  Stevenson  and  Dr.  C.  R.  Rountree,  Dele- 
gates, were  present  at  every  session  of  the  Hou.se  of 
lielegates  constantly  on  the  alert,  registeriiig  evry  trans- 
action with  critical  appraisal  and  judicial  participation 
whn  occasion  demanded  action.  Dr.  Rountree  served  on 
the  Credentials  Committee  while  Dr.  Stevenson  did  a 
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three  new  members  of  Board  of  Trustees,  John  II.  Fitz- 
gibbon,  James  R.  Miller  and  Dwight  II.  Murray;  Secre- 
tary, Olin  West  re-elected;  treasurer,  Josiah  J.  Moore 
re-elected ; Council  on  Medical  Education  and  Hospitals, 
Herman  G.  Weiskotten ; Council  on  Scientific  Assembly, 
Henry  R.  Viets;  Judicial  Council,  Louis  A.  Buie;  Coun- 
cil on  Medical  Service  and  Public  Relations,  Alfred  W. 
Adson,  Walter  B.  Martin  and  Raymond  L.  Zech. 

Conclusion 

This  brief,  running  story  of  these  Chicago  meetings 
is  being  jnlnted  in  tlie  Journal  for  the  benefit  of  those 
who  remained  at  home.  Such  meetings  convey  knowledge 
and  bring  about  inspiration  which  should  be  carried  to 
every  corner  of  the  United  States.  Personal  contacts 
often  highlight  such  meetings.  The  great  clinician  and 
clinical  investigator,  Robert  Herrick,  appeared  for  a 
series  of  greetings;  the  honored  General  Ireland  was 
surrounded  by  bevies  of  old  friends;  Thomas  A.  Foster 
of  Portland,  Maine,  with  a flair  for  medical  history, 
through  the  recognition  of  a common  bond,  cornered  an 
Oklahoman  to  exhibit  the  bound  transactions  of  the 
Main  State  Medical  Association  for  1877  in  which  his 
father  alleged  that  the  Massachusetts  Society  Meeting 
was  inferior  in  quality  as  compared  to  that  of  Maine. 
Also  that  a dental  plate  of  surprising  dimensions,  swal- 
lowed by  a iiatient  was  recovered  and  re.stored  to  the 
iqiper  story  after  several  days  had  elapsed  without 
serious  physical  or  pecuniary  results.  Dr.  Tom  Rousing, 
Secretary  of  the  Canadian  Medical  Association,  brought 
greetings  and  invited  the  members  of  the  American  Med- 
ical Association  to  attend  the  1946  meeting  of  the  Ca- 
nadian Association  at  Banf  Springs  which  will  convene 
only  a few  days  before  our  meeting  in  San  Francisco 
in  June,  194f>.  Many  other  interesting  contacts  are  omit- 
ted for  want  of  space. 

After  such  a meeting  of  the  House  of  Delegates  one 
slips  away  with  a feeling  of  profound  respect  and  ad- 
miration in  spite  of  all  the  controversial  issues. 
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splendid  job  of  cheeking  and  participating  in  the  func- 
tions of  the  Reference  Committees. 

Oklahoma  Delegation  Presents  Gift  To  Dr.  West 

On  Monday  evening,  December  3,  there  was  an  open 
meeting  in  the  Grand  Ballroom  of  the  Palmer  House  for 
the  installation  of  the  President,  Dr.  Roger  I.  Lee  of 
Boston.  After  a short  address  by  the  retiring  President, 
Dr.  Herman  L.  Kret.schmer  and  the  incoming  President, 
the  meeting  was  devoted  to  the  presentation  of  the  As- 
sociation medals  to  the  retiring  President  and  the  Chair- 
man of  the  Board  of  Trustees.  Following  this  the  Dis- 
tinguished Service  Medal  of  the  United  States  Army 
was  conferred  ut'on  Dr.  Fred  W.  Rankin.  The  chief  events 
in  this  program  were  interspersed  wth  delightful  music 
adding  materially  to  the  dignity  and  i)leasure  of  the 
occasion. 

On  the  night  of  December  4 at  the  House  of  Dele- 
gates dinner,  Oklahoma  scored  a high  mark  by  the  pre- 
sentation of  a large  picture  of  Quanah  Parker,  Chief  of 
the  Comanches,  to  Dr.  Olin  West  in  recognition  of  his 
long  and  honorable  service  as  Secretary  of  the  American 
Medical  Association.  The  picture  was  painted  by  the 
nationally  known  Arajjaho  Indian  artist,  Carl  Sweezy  of 
Arapaho,  Oklahoma.  The  gift  was  planned  and  authoriz- 
ed l)y  the  Council  of  the  Oklahoma  State  Medical  Asso- 
ciation. At  an  appropriate  time  following  the  dinner.  Dr. 
James  Stevenson,  Senior  Delegate  from  Oklahoma  pre- 
sented the  gift  which  came  as  a complete  surprise  to 
Dr.  West.  The  occasion  was  climaxed  by  an  impassioned 
response  by  Dr.  West  whose  eloquent  words  fired  by  his 
emotion,  electrified  the  audience  and  led  to  an  exhibition 
of  congratulatory  handshaking  reminiscent  of  ‘ ‘ Old  Time 
Religion.  ’ ’ At  any  rate,  it  was  good  enough  for  Okla- 
homa. 

A.M.A.  President  Elected 

The  following  day  the  House  of  Delegates  rounded 
out  its  unfinished  business  and  adjourned  after  electing 
the  following  ofScers;  President,  H.  H.  Shoulders,  Nash- 
ville; Vice  President,  William  R.  Molouy,  Los  Angeles; 
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RECOMMENDATIONS  ADOPTED  BY  THE  DELEGATES 

TO  THE  PUBLIC  RELATIONS  CONFERENCE  SPON- 
SORED BY  THE  COUNCIL  ON  MEDICAL  SERV- 
ICE AND  PUBLIC  RELATIONS  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
OCTOBER  19-20,  1945 
Hound  Table  on  Lcgislalion — Moderator, 

James  It.  McFay,  M.D. 

We  liighly  eommend  the  opening  and  development  of 
the  Washington  office.  In  its  hist  year  of  operation  it 
lias  demonstrated  its  usefulness  and  the  committee  rec- 
ommends its  further  expansion  and  that  necessary  hnan- 
cial  support  be  continued. 

We  further  recommend  that  each  state  association  be 
invited  to  appoint  a special  national  legislative  commit- 
tee consisting  of  hve  men  composed  of  the  president, 
secretary  and  three  other  members.  The  function  of  this 
committee  will  be  to  determine  the  opinions  and  wishes 
of  the  profession  and  to  keep  the  Washington  office  in- 
formed of  tlie  attitude  of  the  senators  and  eongressmen 
from  their  respective  states. 

Hound  Table  on  the  Ernie  Program — Moderator, 
Thomas  A.  McG-oldrick,  M.D. 

The  Conference  unanimously  disapproves  the  present 
Super  EMIC  Bill  S 1318,  and  calls  on  the  members  of 
the  entire  medical  profession  for  personal  disapiiroval: 

RESOLUTION : 

1.  WHEREAS  it  has  been  authoritatively  and  re- 
peatedly announced  by  the  Children ’s  Bureau  that  the 
EMIC  would  be  completed  six  months  after  termination 
of  the  war ; and 

2.  WHEREAS  we  feel  that  the  objects  of  this  pro- 
gram have  been  attained,  viz.  to  sustain  ‘ ‘ the  morale  of 
the  soldier  ’ ’ and  it  has  been  accomplished  through  the 
cooperation  of  the  medical  profession ; and 

3.  WHEREAS  the  need  of  this  emergency  measure  is 
rapidly  diminishing  in  importance;  and 

4.  WHEREAS  there  is  a definite  move  to  continue 
this  program  and  provide  for  its  application  to  the 
people  of  the  entire  United  States  and  with  widened 
scope  and  expanded  power  centralized  in  the  Children’s 
Bureau  (S  1318,  Pepper  Bill)  ; and 

5.  WIIEREAS  we  feel  this  plan  should  not  have 
general  application  throughout  the  United  States  because, 

(a)  there  is  no  real  need  for  it, 

(b)  such  compulsory  plans  are  not  consistent  witli 
good  care,  excellence  of  service,  nor  American 
princiiiles, 

(c)  because  the  inclusion  of  children  to  the  age  of 
21  is  not  required  and  their  medical  needs  can 
be  met  more  efficiently  in  other  ways, 

(d)  no  health  work  or  medical  service  that  can  be 
rendered  by  a State  or  any  of  its  political  sub- 
divisions should  be  administered  or  controlled  by 
the  Federal  Government  or  anv  Federal  Bureau, 

NOW,  THEREFORE,  BE  IT  RESOLVED: 

1.  That  the  present  Medical  Advisory  Committee  to 
the  Children ’s  Bureau  is  not  truly  representative  of  the 
entire  Medical  Profession.  Any  jirogram  of  that  Bureau 
must  be  administered  through  the  State.s’  Medical  As.so- 
ciations,  and  thev  should  be  represented. 

2.  BE  IT  FURTHER  RESOLVED:  That  the  present 
ailvisory  and  steering  committee  to  the  Children’s  Bureau 
be  abolished  and  a new  committee  be  established  which 
shall  consist  of  one  representative  from  each  State 
Medical  Association  to  be  designated  by  that  Associa- 
tion. and.  representatives  from  such  other  medical  organ- 
izations as  have  a direct  interest  in  the  functions  of  the 
Children’s  Bureau. 

3.  BE  IT  FURTHER  RESOLVED  that  since  the 
(’hildren’s  Bureau  is  not  propeily  related  to  the  Depart- 
ment of  Ijabor,  it  .should  be  transferred  to  the  Federal 
Security  Agency  until  such  time  as  all  health  and  medical 
activities  of  the  Government  are  segregated  into  a single 
department. 

4.  BE  IT  FURTHER  RESOLVED  that  the  14-point 
progiam  of  the  American  Medical  Association,  and  such 
Resolutions  as  may  be  adopted  by  this  Conference,  be 
foi  warded  through  the  proper  channels  to  the  Children ’s 


Bureau  and  the  Federal  Security  Agency  to  bring  before 
them  the  policies  of  the  profession  on  the  medical 
economies  of  Maternal  and  Child  Welfare. 

5.  BE  IT  FURTHER  RESOLVED  that  in  the  distri- 
bution of  any  funds  appropriated  by  the  Congress  for 
health  and  medical  services  for  the  use  of  the  .separate 
states,  the  State  Medical  Associations  be  integrated  into 
the  control  of  the  expenditure  of  such  funds. 

ti.  BE  IT  FURTHER  RESOLVED  that  the  American 
Medical  Association,  through  the  proper  channels,  be 
requested  to  take  action  to  present  the  above  resolu- 
tions to  the  proper  authorities  and  endeavor  to  have 
them  put  into  effect. 

It  is  recommended  that  every  State  Medical  Associa- 
tion, through  the  members  of  its  constituent  societies, 
personally  place  before  their  representatives  in  Con- 
gress, the  defects  in  the  Bill,  the  harm  that  would 
result  from  its  enactment  into  law,  the  dangers  result- 
ing from  compulsory  central  Government  measures,  the 
retardation  of  our  medical  progress;  also  emphasize  the 
medical  policies  favored  and  promulgated  by  these 
resolutions. 

A copy  of  our  recoinmendation  at  the  general  con- 
ferences on  the  Super  EMIC  Bill  S 1318,  should  be 
forwarded  to  every  representative  in  the  Congress,  to 
the  Secretary  of  Labor,  to  the  Federal  Security  Agency, 
and  to  every  State  and  County  Medical  Society. 

Round  Table  on  the  Public  Relations  Job — Moderator, 
John  H.  Fitzgibbon,  M.D. 

The  section  agreed  on  the  importance  of  establishing 
two  types  of  public  relations  separately,  one  concerned  ' 
with  the  members  of  the  medical  profession  and  various 
medical  organizations,  the  other  concerned  with  the  rela- 
tions of  medicine  to  the  public.  The  committee  was 
agreed  that  a thorough  under.standing  of  public  relations 
by  the  medical  profession  is  necessary  preliminary  to 
the  establishment  of  public  relations  with  the  public  and 
urge  on  the  A.M.A.  intensified  effort  toward  extending 
such  an  understanding  through  the  state  and  county 
medical  associations.  The  difficulty  of  impressing  many 
physicians  with  the  need  that  they  inform  themselves 
concerning  correct  problems  on  social  medicine  and  in 
medical  economics  lies  in  the  fact  that  physicians  do 
not  read  material  coming  to  them  through  national, 
state  or  local  medical  associations.  That  is  a pretty 
broad  statement. 

The  proposal  has  been  made  that  new  techniques  .such 
as  specific,  direct  by  mail  education  or  other  medium 
designed,  particularly  to  elucidate  medical  economic  sub- 
jects, constitute  a part  of  an  extended  program  for 
medical  public  relations.  Tlie  committee  calls  attention 
to  the  value  of  the  regional  meetings  of  the  Council 
on  Medical  Service  and  Public  Relations  in  the  field  of 
public  relations  for  the  Council  and  sections.  I have 
called  attention  to  the  following  techniques  and  propos- 
als which  were  discussed  by  their  sections. 

First  the  Community  Health  Committee.  Insofar  as 
public  relations  have  been  immensely  benefited  by  the 
creation  on  a community  basis  of  an  organization  includ- 
ing representations  of  the  medical  and  allied  profes- 
sions, the  social  agencies,  management,  labor,  education 
and  the  public  generally,  concerned  with  promoting  an 
understanding  of  health  problems  and  a discussion  of 
the  various  methods  by  which  medical  service  may  be 
extended  and  local  problems  solved.  Now  that  emphasiz- 
es what  Doctor  Kent  remarked  a few  months  ago  that 
the  medical  profession  are  not  the  only  people  concerned 
with  health  matters,  that  the  patients  in  the  communi- 
ties, that  the  educational  groups  of  school  children  and 
health  education  of  school  children  are  of  equal  impor- 
tance and  equal  rcsiionsibility.  The  medical  profession 
.should  assume  that  re.sponsibility  on  a local  community 
basis. 

Second,  radio.  The  section  heard  an  extended  discussion 
of  the  use  of  radio  on  a national  scale  by  the  dramatiza- 
tion of  a work  program,  the  use  of  prepared  records  in 
the  form  of  drama,  dialogue,  and  prejiared  addresses 
syndicated  through  local  stations  and  the  use  of  other 
radio  techniques,  among  the  problems  chiefly  discussed 
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Product  of  a common  mold  . . . but  most  uncommon  care 

The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
nfactured  lot  of  PENICILLIN  Schenlet  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  Schenlet  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 
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were  the  securing-  of  free  time  as  compared  with  paid 
time  on  the  radio.  The  use  of  radio  for  liealth  educa- 
tion and  the  use  of  radio  for  pro])aganda  on  social  polit- 
ical problems  and  the  creation  of  special  agencies  for 
utilization  of  radio  such  as  the  efforts  now  being  de- 
veloped in  Michigan.  The  committee  reprc.senting-  the 
section  has  no  conclusions  to  offer  except  to  point  out 
that  the  use  of  radio  for  health  education  and  propa- 
ganda i)ui'i)oses  are  still  experimental  and  that  within 
certain  limitations  medical  societies  mav  well  test  the 
effects  in  their  own  areas  of  the  various  techniques  as 
well  as  others  which  they  may  create  independently. 

In  general,  the  committee  feels  that  the  purchase  of 
time  by  medical  societies  for  health  education  or  for 
propaganda  is  questionable  particularly  -since  there  are 
definite  restrictions  on  not-for-profit  organizations  hav- 
ing to  do  with  funds  extended  for  political  purposes, 
preferably  medical  programs  should  be  educational  and 
non-controversial.  Numerous  opportunities  exist  whereby 
the  jioint  of  view  of  medicine  may  be  expressed  on  -well 
established  programs  dealing  with  controversial  subjects. 

Third,  the  press.  The  section  heard  a discussion  of  the 
press  relations  of  the  headquarters  office  of  the  A.M.A., 
also  statements  from  various  other  sections,  of  the  coun- 
try as  to  the  various  ways  in  which  the  press  is  being 
used  to  educate  the  public  regarding-  medical  policy. 
These  include  a Texas  program  which  involves  syndicates 
of  cartoons  on  articles  in  the  Texas  press.  A program 
in  Arizona  involves  the  purchase  of  space  for  health 
education  and  other  material  and  programs  in  wdiich 
county  societies  and  commercial  medical  agencies  purchas- 
ed space  for  propaganda  material.  Much  is  made  of  the 
argument  that  the  purchase  of  some  newspaper  space 
creates  a kindly  attitude  on  the  ])art  of  the  press  tow-ard 
the  medical  profession.  The  committee  believes  that  here 
also  local  consideration  must  govern  both  the  attitude 
toward  procedures  and  functions  to  be  expected  in 
this  manner. 

Four.  Motion  pictures.  Already  some  medical  socie- 
ties are  exiierimenting  with  the  use  of  motion  pictures 
for  health  education.  Thus  far  there  doesn’t  seem  to 
have  been  made  available  any  motion  pictures  in  the 
social  field  other  than  perhaps  the  March  of  Time  pro- 
gram on  medical  care.  The  Michigan  State  Medical 
Society  suggests  such  an  experimentation  in  the  field  of 
health  education.  The  Walt  Disney  field  has  prospects  of 
a considerable  number  of  pictures  made  with  the  assist- 
ance of  federal  agencies.  In  Oklahoma  iirograms  are 
underway  for  the  development  of  two  and  three  minute 
trailers  on  health  education  subjects  to  be  circulated 
through  all  the  motion  jbeture  houses  in  the  State  of 
Oklahoma.  Through  the  Committee  on  Visual  Education 
of  the  A.M.A.  measures  are  now  being  taken  to  extend 
to  the  medical  profession  and  to  the  public  the  motion 
pictures  in  the  field  of  health  developed  by  various 
branches  of  the  armed  forces. 

Five.  Bureau  of  Exhibits.  The  Bureau  of  Exhibits 
discussed  the  value  of  exhibits  of  various  types.  The 
committee  felt  that  local  county  medical  societies  should 
become  more  familiar  with  the  exhibit  material  and  the 
facilities  available  for  the  extension  of  exhibits  through 
the  headquarters  ’ office  and  utilize  them  to  the  utmost. 

In  several  communities  the  Variety  Clubs  have  become 
interested  particularly  in  health  as  their  major  project. 
In  Chicago  the  Variety  Club  devotes  its  activities  to  the 
support  of  a sanitorium  for  rheumatic  fever.  In  Minne- 
apolis the  Variety  Club  proposes  to  build  a building  for 
heart  diseases  as  part  of  the  University  of  Minnesota 
Medical  School.  In  Oklahoma  the  Variety  Clubs  have 
established  a health  center  and  propose  to  include,  w’ith 
a division  for  health  education,  an  exhibit. 

A proposal  was  made  from  Texas  that  both  the  A.M.A. 
and  the  individual  state  medical  association  engage  for 
liberalization  in  employment  of  professional  public  rela- 
tions counsel,  with  a view  to  utilizing  such  expert  servic- 
es as  consultants  for  the  organization  of  medical  society 
public  relation  exj)eriments  and  in  various  other  ways. 
The  California  Medical  Association  utilizes  professional 
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VARICRAFT  SA8Y 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft; 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3. Homogenized;  4. Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 
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public  relations  in  analyzing  the  public  opinion  of  all 
foreign  medical  service  and  similar  procedure  was  fol- 
lowed in  Michigan.  In  Texas  the  State  Medical  Society 
has  retained  public  relations  counsel  for  advice  in  the 
development  of  its  program.  Several  other  states  have 
also  recently  engaged  such  services.  The  committee  rep- 
resenting the  section  on  Public  Relations  urges  that  the 
Board  of  Trustees  of  the  A.M.A.  give  special  considera- 
tion to  the  extent  to  which  such  public  relations  service 
be  utilized  by  the  Association.  In  understanding  the 
public  relations  efforts  of  medicine  the  committee  would 
call  attention  to  the  fact  that  it  is  now  generally  recog- 
nized that  the  relations  of  the  individual  physician  to 
the  individual  patient  in  the  United  States  are  on  a 
substantially  sound  basis.  In  other  words  the  public  does 
not  express  in  general  resentment  against  the  individual 
physician.  The  surveys  seem  to  have  shown  that  the 
public  acceptance  of  the  A.M.A.  and  its  policies  is  fav- 
orable so  far  as  conceins  scientific  progress,  health  edu- 
cation and  protection  of  the  public  against  inferior  med- 
icine and  quackery.  Antagonism  of  the  public  toward  or- 
ganized medicine  seems  to  rest  on  the  basis  that  the 
opponents  of  organized  medicine  on  the  specific  program 
promises  complete  medical  care  on  what  seems  to  be  a 
relatively  small  financial  outlay  whereas,  the  medical  pro- 
fession has  not  yet  come  forward  with  a specific  program 
for  the  extension  of  medical  service  on  a nationwide 
basis  with  a system  of  payment  easily  available  and 
sufficiently  attractive  to  insure  early  enrollment  of  at 
least  50  per  cent  of  the  public.  The  task  of  public 
relations  will  be  rendered  much  easier  if  those  concern- 
ed could  be  put  in  possession  of  a constructive  program 
which  they  could  promote  to  the  public  rather  than  in 
a position  of  continuous  defense  against  programs  com- 
ing from  other  sources. 


Round  Table  on  the  Placement  of  Medical  Officers — 
Moderator,  Harold  C.  Lueth,  M.D. 

The  Bureau  of  Information  of  the  American  Medical 
Association  should  be  established  in  a permanent  form 
and  maintain  adequate  records  of  each  physician  in  the 
United  States  from  which  county  and  state  medical  so- 
cieties could  obtain  information.  The  Bureau  of  Infor- 
mation should  also,  by  the  establishment  of  a coopera- 
tive monthly  reporting  system  with  state  societies,  be 
kept  informed  of  areas  needing  physicians,  and  from 
time  to  time  seek  information  either  directly  or  through 
state  medical  societies  to  individual  physicians  concern- 
ing location,  type  of  practice,  and  other  relative  data. 

Each  state  medical  society  should  be  urged  to  estab- 
lish an  information  service.  This  state  information  service 
should  collect  from  various  public  and  j)rivate  agencies 
data  relating  to  medical  facilities,  medical  personnel  or 
medical  needs  and  other  infprmation  concerning  medical 
care  within  the  state.  This  information  service  should 
at  all  times  be  in  a position  to  furnish  information 
concerning  areas  in  need  of  physicians  and  a complete 
picture  of  the  medical  facilities,  physical  and  economic 
aspects  of  any  community  within  the  state. 

The  American  Medical  Association  should  be  urged 
to  provide  advice  or  service  to  such  state  information 
services  relating  to  methods  of  organization  and  pro- 
cedure and  aid  the  state  services  in  developing  a u.«e- 
fulness  to  the  medical  profession  and  to  the  people  of 
their  states. 

It  is  recommended  that  the  American  Medical  Asso- 
ciation request  the  Procurement  and  Assignment  Service 
and  the  Navy,  Army,  and  the  Public  Health  Service  to 
ascertain  at  the  earliest  practicable  time,  the  future  pol- 
icy relating  to  the  deferment  of  medical  officers  to  serve 
as  residents,  in  order  that  hospitals  may  know  the  extent 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
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to  which  they  may  offer  additional  opportunities  to  re- 
turning veterans  to  serve  as  residents. 

It  is  recommended  that  the  Council  on  Medical  Educa- 
tion and  Hospitals  be  urged  to  set  up  at  once  a method 
for  the  more  prompt  approval  of  hospitals  for  residen- 
cies and  consider  the  advisability  of  giving  some  tem- 
porary approval  until  formal  inspections  can  be  made. 

It  is  recommended  that  all  discharged  medical  officers 
be  given  terminal  leave  pay  at  the  termination  of  their 
active  duty  and  prior  to  the  expiration  of  such  accrued 
leave  as  they  may  have,  thus  enabling  them  to  immedate- 
ly  participate  in  the  beiieffts  provided  by  Public  Law  34(i 
(78th  Congress,  G.  1.  Bill  of  Eights.)  yuch  a procedure 
will  enable  the  returned  medical  officer  to  immediately 
commence  his  training  in  hospitals  or  medical  schools 
after  leaving  the  armed  services. 

Round  Table  on  Prepaid  Medical  Care  Plans — Modera- 
tor, A.  W.  Adson,  M.D. 

Whereas,  Medical  service  plans  for  prepayment  of 
medical  care  have  been  in  operation  in  the  United  States 
since  HUT  and  today,  with  approximately  twenty-two 
states  having  plans  in  operation  or  about  to  be  placed 
ill  operation,  only  about  eight  million  out  of  a total 
liopiilation  of  one  hundred  thirty-six  million  American 
people  are  subscribers  to  these  plans,  or  only  about 
six  per  cent  of  the  total  population;  and 

M'hereas,  AVe  hojie  to  eliminate  forever  the  dangers 
of  federal  control  of  medical  jiractice,  efforts  must  be 
made  to  have  a larger  proportion  of  the  working  classes 
of  this  country  insured  under  prepayment  care  plans  and 
this  seems  at  the  present  time  to  be  possible  only  through 
a nationwide  plan  operative  in  all  the  states.  Now, 
therefore, 

BE  IT  RESOLVEH:  That  this  Committee  recogniz- 

es the  great  importance  of  definite  action  by  the  pro- 
fession at  this  time  with  respect  to  prepayment  tor 
medical  service ; This  being  true,  it  is  the  recommenda- 
tion of  this  Committee  that  each  of  the  forty-eight  states 
be  given  an  opportunity  to  enter  in  the  discussion  of 
this  vital  problem.  Therefore  it  is  recommended  that  a 
meeting  be  called  for  November  30  and  December  I, 
1945  in  Chicago,  with  two  representatives  from  the 
medical  society  of  each  state  to  go  thoroughly  into  this 
matter ; the  findings  of  this  group  to  be  incorporated  in 
a resolution  to  be  presented  to  the  House  of  Delegates 
of  the  American  Medical  Association  with  a request  for 
its  approval  at  its  meeting  on  December  3 to  6,  1945, 
and  that  this  Committee  recommends: 

First,  that  Dr.  A.  W.  Adson  of  Rochester,  Minnesota, 
act  as  chairman  and  call  the  proposed  meeting  on  Novem- 
ber 30  and  December  ]. 

Second,  that  the  delegates  to  the  proposed  meeting 
consider  the  formation  of  a nucleus  for  the  development 
of  a program  for  medical  service  on  a national  basis, 
in  correlation  with  the  various  states  which  now  have 
plans  in  operation,  and  to  assist  those  states  which  do 
not  at  present  have  medical  service  plans. 

Third,  that  a Committee  be  appointed  at  this  session 
to  prepare  the  agenda  for  the  proposed  meeting  on  No- 
vember 30  and  Deecmber  1,  1945. 

Round  Table  on  Rural  Health  Problems — Moderator, 
F.  S.  Crockett,  M.D. 

Mr.  Chairman  I have  no  resolutions  at  this  time.  I 
want  to  express  the  gratitude  of  the  moderator  of  that 
section  and  those  attending  the  Round  Table  in  the 
afternoon.  The  work  on  rural  medical  service  is  so 


new,  that  we  have  no  fixed  opinions  about  what  must 
be  done  or  wdiat  the  needs  are.  It  is  in  a definite  mental 
stage  and  we  would  invite  the  cooperation  of  all  the 
states  to  have  a more  active  interest  in  the  problem 
which  I am  quite  sure  presents  one  of  the  musts  of 
our  profession  if  we  are  to  keep  with  us  a sound 
conservative  people  who  believe  very  much  as  we  do  in 
the  voluntary  way  as  contrasted  with  the  compulsion 
which  has  been  threatening  us. 

Round  Table  on  Activating  the  Fourteen  Point  Program 
— Moderator,  Louis  H.  Bauer,  M.D. 

1.  The  implementing  of  this  first  point  must  be  by 
education  of  the  public.  There  are  constant  attempt  to 
overthrow  the  whole  order  of  medical  practice  on  the 
theory  that  the  people  in  this  low  economic  group  have 
inadequate  medical  care,  whereas,  the  solution  is  in 
raising  the  economic  level  of  these  people. 

We  recommend  constant  publicity  on  the  facts  of  this 
particular  problem  through  the  American  Medical  Asso- 
ciation, the  state  associations,  the  county  societie.s,  and 
the  women ’s  auxiliaries,  by  addresses  and  articles  not 
only  in  the  medical  journals  but  also  in  the  lay  press. 

2.  The  implementing  of  this  second  jioint  is  by  means 
of  legislation.  8uch  legislation  should  also  be  of  inter- 
est to  the  A.  P.  H.  A.,  the  State  and  Territorial  Health 
Officers  Association,  and  the  U.  S.  P.  H.  S.  We  recom- 
mend that  the  A.M.A.  sponsor  a conference  with  these 
groups  in  an  endeavor  to  enlist  their  cooperation  in  legis- 
lative efforts  to  accomplish  the  purpose  of  this  item. 

Since  a special  round  table  will  report  on  this  sub- 
ject in  detail,  we  recommend  that  any  resolutions  adopt- 
ed by  the  conference  on  this  subject  be  integrated  into 
the  inqilementation  of  these  three  points  of  the  pro- 
gram. 

In  addition  w'e  recommend  that  the  medical  care  of 
Veterans  be  integrated  into  these  voluntary  plans  of 
hospitalization  and  medical  care.  This  large  group  w'ould 
helji  stabilize  these  plans  and  at  the  same  time  give  the 
Veterans  free  choice  of  physician  and  permit  them  to  be 
cared  for  on  a local  basis  without  the  necessity  of  vast 
extensions  of  government  institutions. 

6.  These  surveys  should  include  every  medical  facil- 
ity, not  just  certain  ones  as  no  true  picture  can  be  ob- 
tained of  any  facility  without  considering  the  problem 
as  a whole  and  with  due  reference  to  every  factor. 

These  surveys  should  be  made  by  state  agencies,  public 
and  jirivate  with  cooperation  and  approval  of  the  state 
medical  associations. 

7.  This  likewise  is  a legislative  matter  and  shoulil 
be  implemented  by  the  A.M.A.  again  in  collaboration 
with  the  other  agencies  listed  under  item  2,  together 
with  the  collaboration  of  the  state  medical  associations. 

8.  This  is  again  a purely  educational  matter  and  the 
implementation  should  be  through  the  A.M.A.,  the  state 
association.s,  the  county  societies,  the  women ’s  auxiliary, 
and  the  appropriate  voluntary  health  agencies.  The  bulk 
of  the  information  necessary  is,  of  course,  local,  and 
hence  the  educational  activities  must  be  necessarily  large- 
ly local. 

9.  This,  of  course,  ties  in  with  item  6,  and  the  same 
agencies  should  keep  the  surveys  up  to  date. 

To  implement  these  items  we  recommend  that  the 
A.M.A.  continue  its  close  contact  with  the  Army  and 
Navy  and  that  it  continue  urging  that  physicians  be 
released  as  rapidly  as  possible,  and  further  that  the 
existence  and  functions  of  the  Bureau  of  Information 
bo  steadily  advertised  to  the  men  in  the  services. 
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Tuo  tii'is  '/our  face  can  fom 
in  ihe  next  few  years 


Usually,  our  faces  show  what’s  happening 
to  us. 

For  instance,  suppose  financial  matters  are 
constantly  on  your  mind. 

Suppose  you  know  that  there’s  practically 
no  cash  reserve  between  you  and  trouble. 

It  would  be  surprising  if  your  face  didn’t 
show  it. 

But  suppose  that,  on  the  contrary,  you’ve 
managed  to  f<et  yourself  on  a pretty  sound 
financial  basis. 

Suppose  that  you’re  putting  aside  part  of 


everything  you  earn  . . . that  those  dollars  you 
save  are  busy  earning  extra  dollars  for  you  . . . 
that  you  have  a nest  egg  and  an  emergency 
fund. 

Naturally,  your  face  will  show  t/iat,  too. 

There’s  a simple  and  pretty  accurate  way  to 
tell  which  way  your  face  is  going  to  go  in  the 
next  few  years : 

If  you  are  buying,  regularly,  and  holding  as 
many  U.  S.  Savings  Bonds  as  you  can,  you 
needn’t  worry. 

Yoi/r  face  will  be  among  the  ones  that  wear 
a smile. 


% d the  Bonds  you  can...  keep  all  ihe  Bonds  you  buy! 


This  is  an  official  U.  S.  Treasury  advertisement— prepared  under  auspices 
of  Treasury  Department  and  IVar  Advertising  Council 
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Wc  also  recommend  that  pressure  be  coutinud  on  the 
resijonsible  authorities  by  both  the  A.M.A.  and  the 
state  medical  associations  to  effect  the  recommended 
changes  in  the  draft  regulations,  and  that  if  this  fails 
legislation  be  sponsored  to  bring  about  these  changes. 

With  reference  to  item  11,  we  feel  that  this  is  in  part 
related  to  the  establishment  of  adequate  diagnostic  facil- 
ities so  that  there  will  be  attractions  for  the  physician 
in  rural  areas.  While  the  training  of  more  physicians  is 
necessary,  this  is  no  surety  that  when  trained  they  will 
settle  in  rural  areas.  The  use  of  grants  from  the  various 
funds  or  subsidies  by  the  local  communities  will  in  some 
cases  be  necessary,  in  addition  to  the  setting  up  of 
j)roi)er  diagnostic  facilities,  if  the  problem  is  to  be 
solved.  The  surveys  recommended  in  items  8 and  9 should 
include  the  needs  of  rural  areas  as  to  additional  physi- 
cians and  investigation  should  be  made  of  the  most 
feasable  method  of  alleviating  the  shortages. 

12.  We  feel  that  the  wording  of  this  item  is  already 
somewhat  obsolete  as  there  are  no  longer  60,000  physi- 
cians nor  12,000,000  persons  in  the  services.  The  number 
is  dropping  steadily.  The  purpose  of  this  item  orig- 
inally, however,  was  to  protect  the  rights  of  all  Ameri- 
cans to  express  thebselves  on  any  revolutionary  change 
affecting  their  daily  lives. 

We  recommend  that  the  American  Medical  Association 
give  notice,  that  it  has  not  only  in  the  past,  does  now, 
but  will  in  the  future  oppose  any  legislation  which  by 
its  very  nature  engenders  a poor  type  of  medical  care, 
encourages  dependency,  or  regiments  either  the  patient 
or  the  physician. 

We  consider  such  legislation  as  compulsory  sickness 
insurance,  no  matter  how  it  may  be  dressed  up,  as  reac- 
tionary. There  have  been  attempts  for  over  thirty  years 
to  bring  about  compulsory  sickness  insurance  in  some 
parts  of  this  country  and  for  several  years  nationally. 
All  the  bills  introduced  have  the  same  basic  faults. 
It  is  the  same  old  spectre,  with  the  addition  of  occas- 
ional new  cosmetics,  in  the  hope  that  they  will  fool  the 
public  into  thinking  it  is  something  new.  It  is  an  all 
or  othering  program  and  is  in  the  nature  of  a “ shotgun 
prescription.  ’ ’ 

On  the  other  hand,  we  feel  that  our  program  attacks 
the  basic  deficiencies,  offers  specific  treatment  for  speci- 
fic ills,  is  elastic  and  can  be  modified  from  time  to  time 
as  conditions  indicate. 

We  feel  that  the  program  should  be  rearranged  in  its 
order  so  that  it  may  be  divided  into  four  general  aims. 

1.  Those  primarily  educational.  This  covers  items  I 
and  8 namely  the  removal  of  economic  barriers  so  that 
a great  deal  of  medical  care  will  be  unnecessary  by 
eliminating  its  need ; and  extension  of  information  to 
the  people  on  services  available. 

In  our  educational  program  we  particularly  urge  that 
state  associations  do  their  utmost  to  reactivate  and  re- 
vive the  county  societies.  The  vast  majority  of  these 
are  poorly  attended  and  the  members  are  indifferent  to 
the  problems  that  beset  us.  No  education  of  the  public 
can  be  successful  unless  the  profession  also  is  fully  edu- 
cated. 

2.  Those  primarily  calling  for  positive  legislation, 
or  administrative  action  by  governmental  agencies.  This 
includes  items  2,  6,  7,  9 10,  11,  1.8.  and  14;  namely, 
extension  of  jiublic  health  services  for  the  prevention 
of  disease;  surveys  to  determine  our  needs,  with  these 
surveys  continuous  so  that  our  remedies  may  keep  pace 
with  our  necessities;  the  setting  up  of  proper  diagnostic 
facilities  where  lacking;  federal  aid  where  local  com- 
munities cannot  finance  their  nece.-^sary  activities,  l)ut 
the  activities  to  remain  under  local  control;  the  read- 
justments in  personnel  requirements  of  the  services;  the 
nece.ssary  relocation  of  i>hysicians ; and  necessary  changes 
in  tlie  draft  regulations. 

8.  Those  calling  for  positive  action  but  not  as  a 
rule  legislative  action.  This  includes  items  3,  4,  and  5; 
namely,  extension  of  hospital  and  medical  insurance  on 
a voluntary  basis,  already  of  proven  value,  to  cover  the 
country;  and  the  use  of  this  principle  in  caring  for  the 
indigent. 


4.  The  one  item  calling  for  negative  action,  namely 
item  12.  This  refers  to  the  Wagner-Murray-Dingell  bill 
and  other  types  of  vicious  legislation. 

Finally,  we  recommend,  that  just  as  we  have  in  our 
l)rogram  recommended  continuous  surveys  of  our  medi- 
cal facilities  so  that  they  may  be  kept  up  to  the  best 
liossible  level,  the  Board  of  Trustees  and  the  Council 
on  Medical  Service  and  Public  Eelations  continually 
survey  the  constructive  program  for  medical  care  and 
likewise  keep  it  constantly  up  to  date  so  that  it  will 
stay  at  least  even  with,  and,  if  possible,  a step  ahead 
of  the  needs  of  the  public. 


MEDICAL  CARE  FOR  VETERANS,  PAUL  R.  HAWLEY. 
MAJOR  GENERAL,  MEDICAL  DIRECTOR,  VETERAN'S 

ADMINISTRATION,  PUBLIC  RELATIONS  CONFER- 
ENCE, COUNCIL  ON  MEDICAL  SERVICE  AND 
PUBLIC  RELATIONS,  OCTOBER  19-20,  1945 

I am  going  to  present  to  you  very  briefly  and  very 
frankly  what  we  have  in  mind  to  improve  the  medical 
service  of  the  Veterans’  Administration. 

It  falls  into  two  large  problems,  one  of  institutional 
care  of  the  sick  and  injured  veteran  and  the  other  is 
out-patient  care.  I presume  the  large  bulk  of  the  mem- 
bership of  the  component  societies  here  is  interested 
more  in  out-patient  care  than  in  institutional  care  and 
I shall  devote  most  of  my  time  to  explain  what  we 
intend  and  hope  to  do  in  that.  First  I should  say  that 
we  have  started  institutional  care.  We  are  trying  to  get 
the  best  people  in  the  United  States  to  help  us  to  put 
our  program  into  operation.  We  are  going  to  the  medi- 
cal profession,  to  jjeople  known  and  respected  in  the 
profession  for  that  help,  to  improve  our  institutional 
care  by  getting  attending  staffs  from  the  community, 
from  schools  near  our  hospitals. 

We  are  most  fortunate  in  having  a man  come  with 
us  whom  you  all  know,  and  whom  you  all ' respect.  I 
just  want  to  tell  you  that  Dr.  Paul  Magnuson  of  Chi- 
cago is  giving  up  his  practice  and  for  a mere  pittance 
is  coming  full  time  in  our  office  in  Washington  to  or- 
ganize the  institutional  care  of  the  veteran.  Dr.  Paul 
Magnuson  is  here,  and  I wish  to  introduce  him. 

Xow  we  have  people  like  this  who  make  such  sacrifices 
in  the  interest  not  only  of  the  veteran,  but  in  the  in- 
terest of  the  medical  profession.  I think  we  are  going 
to  succeed  if  we  are  not  stimulated  by  personal  local  in- 
terests commonly  known  as  politics.  The  people,  on  the 
•whole,  I think,  have  been  educated  rather  badly  in  the 
care  of  the  veteran,  and  I sometimes  feel  that  the 
pressure  is  brought  upon  us  to  build  veterans’  hospitals 
much  the  same  as  it  is  to  build  post  offices.  That  has 
got  to  be  discouraged.  We  can  only  put  veterans’  hos- 
pitals where  we  can  give  high-class  medical  assistance  on 
part-time  basis  from  the  outside. 

Xow  let  us  get  to  the  problem.  I think  you  are  most 
interested  in  this  one  than  institutional  care,  which  is 
the  out-patient  problem.  At  the  moment  all  women  vet- 
erans are  entitled  to  ont -patient  care  at  whatever  expense 
for  any  disability,  service-connected  or  not  service-con- 
nected. Men  veterans  are  entitled  to  out-patient  care 
only  for  .service-connected  disability.  This  introduces  an 
administrative  problem  in  the  determination  as  to  wheth- 
er or  not  a man  going  for  outpatiqiit  care  is  entitled 
to  it  at  government  expense.  However,  that  is  not  an  in- 
surmountable problem  and  can  be  solved  in  many  ways. 
It  can  be  solved  by  the  ordinary  identification  card 
which  can  be  issued  to  each  veteran,  and  without  pro- 
claiming publicly,  a code  number  of  disabilities  can  be 
used  and  he  can  display  the  card  when  he  comes  in.  It 
will  show  the  disability  if  service-connected  and  the  doc- 
tor can  look  after  him  with  some  assurance  on  his  pay. 

We  don ’t  want  to  have  the  veteran  treated  in  any 
way  as  a class  apart  from  society.  He  is  a part  of  so- 
ciety and  insofar  as  possible  he  should  get  his  medical 
care  just  as  any  other  member  of  society  in  the  United 
States  gets  his  medical  care.  In  the  past  it  has  been 
customary  to  designate  one,  usually,  or  two  physicians 
in  the  community,  as  Veterans’  Admiinstration  physi- 
cians. All  veterans  are  forced  to  go  to  them.  Xow  there 


December,  1945 


Journal  op  the  Oklahoma  State  Medical  Association 


555 


are  many  oxce2)tious  to  this  rule  but  in  many  places  the 
men  who  either  have  been  recommended  by  the  local 
society  for  this  position,  or  who  have  accepted  tlie  posi- 
tion, arc  men  who  have  plenty  of  time  on  their  hands 
and  to  whom  not  many  other  people  in  the  community 
are  going.  Wo  .sliould  like  to  reverse  that.  We  should  like 
to  have  every  physiciau  in  each  community  designated  as 
a veterans’  physician  and  we  should  like  insofar  as  pos- 
sible for  the  veteran  to  choose  his  own  physician  in  his 
^)wu  community  like  any  other  person  in  the  community 
does. 

flow  are  we  going-  to  work  that  out?  I don’t  know 
how  many  counties  there  are  in  the  United  (States,  three 
thousand  or  something.  The  problem  may  have  to  be 
worked  out  in  throe  thousand  different  ways.  Each  coun- 
ty has  its  own  problems — has  its  own  medical  problems 
— and  we  are  not  interested  in  demanding  but  one  plan. 
Wo  will  subscribe  to  three  thousand  different  plans.  We 
will  make  the  shoe  fit  the  foot  of  the  county  society. 

I want  to  tell  you  of  our  start  and  we  have  made  a 
start.  The  Monmouth  County  New  Jersey  Medical  Society 
last  May,  submitted  a plan  whereby,  as  a county  society, 
they  would  give  out-patient  care  to  the  veteran.  They 
would  establish  an  out-patient  clinic.  The  clinic  would 
be  staffed  with  various  specialists  one  night  a week,  or 
two  nights  a week,  but  would  be  kept  open  all  the  time 
with  somebody  in  attendance  for  the  veteran  to  come 
to  in  an  emergency.  They  would  have  regular  meetings 
of  a rather  special  staff'.  They  would  make  the  contact 
with  the  local  regional  officers  of  the  Veterans’  Admin- 
istration and  would  establish  the  service  connection.  In 
cases  that  are  not  service-connected  these  people  say, 

‘ ‘ Well  they  are  a responsibility  of  the  community.  If 
the  government  pays  for  them  we  are  no  worse  off  than 
any  person  who  walks  into  the  office.  We  send  them  a 
bill  and  if  they  pay  we  get  paid.  ” It  is  the  same  propo- 
sition as  any  patient  who  walks  into  a doctor ’s  office. 
They  have  arranged  with  all  the  hospitals  in  the  country 
to  furnish  the  physical  arrangement  for  the  out-patient 
service,  the  necessary  space,  and  the  equipment  for  the 
out-patient  service,  the  necessary  space,  and  the  equip- 
ment. The  fees  to  be  paid  are  a subject  to  be  discussed 
between  us,  and  I shall  take  up  fees  in  a minute.  For 
some  curious  reason  this  proposal  of  last  May  was  turned 
down,  and  shortly  after  I went  with  the  Veterans’  Ad- 
ministration, about  six  weeks  ago,  I heard  about  it.  I 
immediately  telephoned  the  president  of  the  society  and 
asked  if  their  enthusiasm  had  been  dampened,  if  they 
were  willing  to  reopen  the  subject.  Fortunately  for  the 
Veterans’  Administration  they  were.  They  came  down 
to  Washington  and  laid  out  the  plan.  There  were  a few 
things  which  under  the  law  we  couldn’t  do  but  which 
we  adjusted  to  the  satisfaction  of  both  sides. 

There  was  one  part  of  their  proposal  I thought  was 
extremely  unfair  to  them  arid  that  was  they  were  going 
to  operate  this  thing  three  months  without  any  expense 
to  the  government  except  the  fees  xmid  to  the  physician. 
No  expense  to  the  government  for  clerical  help,  etc.  They 
wanted  to  make  a trial  run,  establish  how  much  it  was 
going  to  cost,  how  much  the  government  ought  to  pay. 
They  insisted  upon  the  trial  run  being  made  at  their 
own  expense  which  was  a most  generous  offer  and  that 
they  insisted  upon. 

Now  as  to  fees.  We  could  no  more  set  a scale  of  fees 
in  Washington  which  would  be  applicable  to  every  com- 
munity in  the  United  States  than  we  could  set  a scale 
of  prices  for  meals  to  be  applicable  in  every  restaurant 
in  the  United  States  and  we  don’t  intend  to  do  it. 
We  don’t  intend  to  publish  our  scale  of  fees.  We  told 
the  Monmouth  County,  “You  put  in  a scale  of  fees 
you  think  is  fair  and  equitable  to  your  own  peo^ile,  re- 
membering only  one  thing — there  are  many  times  when 


a doctor  does  charge  a fee  but  does  not  get  it.  The 
Government  wants  to  pay  as  much  as  is  reasonably  justi- 
ffed.  We  don’t  want  to  beat  the  doctor  down  at  all.  At 
the  same  time  we  don ’t  think  we  are  in  a sound  position 
if  we  j)ay  the  toj)  X’rices  he  gets  from  his  wealthiest 
patients,  but  you  submit  us  a scale  of  fees  for  Mon- 
mouth County  and  wo  are  not  going  to  have  much  argu- 
ment about  it.  ’ ’ 

I hat  is  for  ^Monmouth  County.  If  we  go  into  metro- 
politan New  York  we  pay  a different  scale  of  fees. 
Obviously  the  scale  of  fees  varies  with  communities  and 
we  are  going  to  have  no  set  scale. 

The  next  thing  that  frightens  many  people  about 
ha\ iug  anything  to  do  with  the  Veterans’  Administra- 
tion is  the  terrific  amount  of  administrative  work  the 
doctor  has  to  do.  What  he  does  for  the  patient  is  the 
least  of  his  work.  He  has  interminable  forms  to  fill  out. 
In  the  first  place  we  are  going  to  try  to  simplify  these 
foims.  4 ou  must  remember  that  these  are  j)ensionable 
cases,  and  the  government  does  have  to  have  some  per- 
manent record  of  what  is  wrong  with  a man.  That  does 
not  have  to  be  as  voluminous  as  it  is  now,  but  we  do 
have  to  have  a record.  Furthermore,  anybody  who  draws 
pay  from  the  government  has  to  sign  something  once  a 
month,  or  every  time  he  submits  a fee,  somebody  has 
to  fill  out  a form.  Our  position  is  that  since  the  Veterans  ’ 
Administration  requires  all  this  over  and  above  medical 
care,  the  Veterans’  Administration  should  furnish  the 
clerical  helxi  to  do  it.  And  if  we  establish  an  out-patient 
clinic  in  any  town  we  shall  jmt  clerical  heljr  in  there  to 
fill  out  the  doctor ’s  vouchers  for  his  charges.  They  will 
also  be  available  to  write  up  the  medical  history  of  the 
case  from  his  notes  on  the  case,  taking  away  from  the 
doctor  any  necessity  for  doing  all  of  this  administrative 
work. 

We  have  only  made  a start  in  one  county.  We  hope 
that  the  news  gets  around  to  other  counties  because 
it  is  essentially  a local  arrangement.  Conditions  vary  so 
widely  in  different  parts  of  the  country.  We  will  submit 
a jilau  to  the  thirteen  districts  when  we  decentralize. 
The  local  regional  man  will  be  given  authority  to  deal 
with  local  societies,  to  advise  them  as  to  what  kind  of 
a plan  will  meet  the  requirements  of  the  law  and  we 
will  get  them  approved  as  rapidly  as  possible,  and  we 
would  like  to  see  them  in  operation. 

In  conclusion  I want  to  say  that  in  the  interest  of 
the  veteran,  and  the  interest  of  the  people  of  the  coun- 
try,  we  want  this  care  of  the  veteran  to  be  done  by  a 
free  and  unregimented  profession.  We  want  to  preserve 
the  structure  of  medicine  in  this  country.  We  want  the 
minimum  of  government  supervision  of  "the  care  of  the 
veteran.  We  are  willing  to  rely  on  the  large  pictur  for 
the  honest  effort  of  the  profession  as  a profession  and 
we  feel — and  perhaps  it  is  aiiropios  here  with  the  dis- 
cussion which  is  before  you  in  the  nature  of  Public 
Relations — that  we  are  contributing  something  to  the 
medical  profession  in  giving  them  an  opportunity  at  no 
great  sacrifice. 


The  Celestial  Surgeon 

If  I have  faltered  more  or  less 
In  my  great  task  of  happiness 
If  I have  moved  among  my  race 
And  shown  no  shining  mourning  face; 

If  beams  from  happy  human  eyes 
Have  moved  me  not;  if  morning  skies. 
Books  and  my  food,  and  summer  rain 
Knocked  on  my  sullen  heart  in  vain; — 
Lord,  Thy  most  pointed  pleasure  take 
And  stab  my  spirit  broad  awake. 

Robert  Louis  Stevenson. 
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BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


BY  APPLICATION 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 
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Jeiferson  and  Franklin  on  Mesmerism 

Pjyscgur,  a disciple  of  Mesmer,  that  same  summer 
made  valuable  discoveries  in  hypnotism,  regarded  as  a 
form  of  magnetic  sleep,  and  used  by  him  if  not  to  much 
therapeutic  purpose  at  least  without  the  uproar  of  Mes- 
mer and  Deslon.  But  all  of  them  came  under  the  same 
condemnation,  and  hypnotism  weuet  undeveloped  for 
half  a century.  The  mesmerists  had  been  so  much  in- 
volved in  alchemistic  doctrines,  extravagant  claims,  and 
mountebank  ceremonies  that  the  steps  they  had  taken 
toward  mental  healing  by  suggestion  were  overlooked. 
The  royal  commission  overlooked  them.  Its  report  was 
taken  tor  the  complete  exposure  of  an  ab."<olute  delusion, 
what  Jefferson  called  a “compound  of  fraud  and  folly.’’ 
Mesmerism  ceased  to  be  a fashion.  Mesmer  left  Paris. 
Animal  meguetism  sank  again  to  its  earlier  level  among 
poiJular  superstitions.  Franklin,  more  widely  known 
than  any  of  his  colleagues,  was  supposed  throughout 
Europe  and  America  to  have  been  their  chief  in  this 
deathblow  to  quacks. — Benjamin  Franklin  by  Carl  Van 
Boren,  pp.  71(1-717.  The  Viking  Press.  New  York.  1938. 


Classified  Aduertisements 


FOR  SALE : G.  E.  30  Ma  85  KVP  X-Ray  with  wall 

mounted  transformer,  mobile  control  stand  and  table; 
lepel  diathermy  with  surgical  and  ultra  violet  attach- 
ments; office  scale  with  measuring  rod;  other  miscellane- 
ous items.  $500  cash.  Key  W,  care  Journal. 


FOR  SALE : Examining  table ; electric  sterilizer ; 

complete  major  surgical  instruments,  chrome,  A-1  condi- 
tion; scales,  Cameron  transformer;  cautery;  other  num- 
erous instruments,  both  bone  and  E.N.T.  For  information 
write  Key  Z,  care  Journal. 


FOR  SALE:  Tonsil,  O.  B.,  Gyn  instruments;  short 

wave  diathermy  with  attachments ; hand  fluoroscope. 
Johnny  Blue,  M.D.,  506  Hales  Bldg.,  Oklahoma  City, 
Okla.  ‘ 


Legal  Opinions 


STATE  OF  OKLAHOMA 
Office  of  the  Attorney  General 
Oklahoma  City 
November  18,  1945 

Hr.  James  Osborn,  M.D.,  Secretary 
State  Board  of  Medical  Examiners 
Frederick,  Oklahoma 
Hear  Sir: 

The  Attorney  General  acknowledges  receipt  of  your 
letter  dated  November  9,  1944,  wherein  you,  in  effect, 
ask  if  it  would  be  a violation  of  the  medical  practice 
act  of  this  State  for  a radiologist  who  is  not  licensed 
to  practice  medicine  and  surgery  in  Oklahoma  to,  for  a 
fee  or  compensation,  read  radiographs  for  a licensed 
physician  and  surgeon  of  this  State  and  give  him  ‘ ‘ ad- 
vice in  regard  to  treatment”  of  the  patient  so  radio- 
graphed. 

In  reply  you  are  advised  that  50  O.  S.  1941  | 4.91, 
makes  it  a misdemeanor  for  a person  to  practice  medi- 
cine and/or  surgery  in  the  State  for  a fee  or  compen- 
sation without  having  the  legal  possession  of  an  unre- 
voked license  to  so  practice.  Section  492  idem,  which 
defines  the  practice  of  medicine  and  surgery  in  this  State, 
is  in  part  as  follows: 

“Every  person  shall  be  regarded  as  practicing  medi- 
cine  within  the  meaning  and  provisions  of  this  Act.  who 
shall  append  to  his  name  the  letters  ‘ M.H.  ’,  ‘ Doctor  ’, 
‘Professor’,  ‘Specialist’,  ‘Physician’,  or  any  other  title. 


letters  or  designation  which  represent  that  such  person 
is  a physician,  or  who  shall  for  a fee  or  compensation 
treat  disease,  injury  or  deformity  of  persons  by  any 
drugs,  surgery,  manual  or  mechanical  treatment  whatso- 
ever. ’ ’ 

In  48  Corpus  Juris,  page  1079,  Section  31,  the  follow- 
ing general  rule  is  set  forth: 

“Where  a person  without  a license  or  certificate  per- 
forms acts  constituting  the  practice  of  dentistry,  medi- 
cine, or  surgery,  he  is  not  relieved  from  liability  there- 
for by  the  tact  that  he  performs  the  acts  as  an  assistant 
to,  or  under  the  direction  and  supervision  of,  a duly 
authorized  practitioner,  **  ” 

The  above  quoted  general  rule  clearly  states  that  if 
an  act  on  the  part  of  a person  who  is  not  licensed  to 
2uactice  medicine  and  surgery  constitutes  the  practice 
of  medicine  or  surgery  as  defined  by  the  applicable  sta- 
tute, the  mere  fact  that  it  is  performed  under  the  direc- 
tion or  supervision  of  a licensed  physician  and  surgeon 
is  immaterial.  It  will  be  here  noted  that  if  the  rule 
were  otherwise  a layman  could,  for  a fee  or  compensa- 
tion, lawfully  perform  a major  surgical  operation  under 
the  direction  or  supervision  of  a licensed  physician  or 
surgeon.  The  conclusion  above  reached  is  supported  by 
the  case  of  Gobin,  et  al,  v.  State,  9 Okla.  Cr.  201.  131 
Pae.  546,  wherein  the  Criminal  Court  of  Appeals  of  this 
State  held  in  the  second  and  third  paragraphs  of  the 
syllabus  as  follows: 

“A  person  who  does  not  possess  a valid  unrevoked 
certificate  from  the  state  board  of  medical  examiners  is 
not  entitled  to  practice  medicine  under  the  laws  of  this 
state,  except  in  emergencies  and  such  other  cases  as  are 
specifically  exempted  by  the  statute.  And  this  is  true  even 
though  he  worked  with  or  binder  the  directions  of  a duly 
authorized  practitioner ; and  it  is  immaterial  whether  he 
works  for  a fee,  iiercentage,  or  on  a salary. 

“ (a)  A physician  who  is  authorized  under  the  laws 
of  this  state  to  practice  medicine  has  no  more  right 
to  aid  one  who  is  not  properly  authorized  to  evade  the 
law  than  such  unauthorized  person  has  to  act  on  his 
own  responsibility.***” 

The  term  ‘ ‘ radiology  ’ ’ and  ‘ ‘ radiologist  ’ ’ are  respec- 
tively defined  in  Gould’s  Medical  Dictionary  as  follows: 
Radiology  . . . “ The  science  of  radiant  energy.  ’ ’ 
Radiologist  . . . “Proposed  term  for  a person  versed 
in  radiology,  and  who  may,  in  addition,  be  skilled  in 
af)plying  the  science.  ’ ’ 

Therefore,  if  the  radiologist  mentioned  by  you  actually 
treats  “disease,  injury  or  deformity  of  persons”  for  “a 
fee,  percentage,  or  on  a salary”  by  the  use  of  “radiant 
energy,  ’ ’ he  will  be  guilty  of  violating  the  provisions 
of  50*  O.  S.  1941  I 491  and  492,  supra,  and  this 
would  be  true  whether  or  not  he  is  doing  so  under  the 
direction  or  supervision  of  a licensed  physician  and  sur- 
geon. Moreover,  if  any  such  physician  and  surgeon  aids, 
and/abets  said  radiologist  in  so  practicing,  he  also,  will 
be  guilty  of  violating  said  sections. 

The  Attorney  General  is  of  the  opinion,  however,  that 
if  the  radiologist  mentioned  by  you  limits  his  activities 
to  the  reading  of  radiographs  for  a licensed  physician 
and  surgeon  of  this  State  and  to  the  giving  to  him  of 
‘ ‘ advice  in  regard  to  treatment  ’ ’ of  the  patient  so 
radiographed,  which  advice  said  physicians  or  surgeons 
may  accept  or  reject  as  he  sees  fit,  neither  said  radiol- 
ogist nor  said  physician  and  surgeon  will  be  guilty  of 
violating  sections  491  and  491. 

The  principles  of  law  announced  in  this  opinion  are 
in  harmony  with  those  announced  in  the  opinion  of 
this  office  to  you  dated  May  11,  1942,  the  original  of 
which  is  in  your  office. 

Very  respectfully, 

Randell  S.  Cobb, 

Attorney  General  of  Oklahoma. 

By  Fred  Hansen 

First  Assistant  Attorney  General. 

FH:L\V 

Approved  in  Conference 
11  Mo.  15  Day,  1944. 

A.M. 
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Obituaries 


Tom  Lowry,  M.D. 

1891-1945 

In  writing  an  obituary  of  Dr.  Tom  Lowry,  it  will  be 
unnecessary  to  try  to  speak  in  laudatory  terms  to  those 
who  knew  him.  He  was  exceptionally  naive  in  making 
friends  and  keeping  them.  He  was  a man  among  men. 
Respected  because  of  his  ability  in  his  chosen  profession, 
re.spected  because  of  his  sterling  qualities  as  a man, 
whom  no  one  could  say  ought  but  good,  both  as  to 
his  irreproachable  character,  friendly  manner  and  re- 
ligious background.  Endowed  with  a beautiful  voice, 
he  and  his  brother  responded  generously  in  singing  alone 
or  with  a quartet.  Strong  of  muscle  and  fleet  of  foot, 
these  brothers  were  known  for  their  prowess  in  athletics. 
In  fact  their  versatility  was  remarkable. 

In  speaking  of  Dr.  Tom,  it  would  be  amiss  not  to 
speak  also  of  his  identical  twin  brother,  Dr.  Dick,  who 
succumbed  in  tlie  same  dramatic  way  four  years  ago. 
Two  brothers  could  not  have  been  more  alike  in  stature, 
looks  and  accomplishment  than  these  two.  How  Tom  car- 
ried on  no  one  knows,  as  he  knew  what  fate  had  in 
store  for  him  when  his  father,  his  older  brother  and 
his  twin  brother  had  been  victims  of  coronary  occlus- 
ions. He  often  spoke  of  his  impending  doom*  but  his 
fortitude  and  equanimity  was  marvelous.  With  this  in 
mind  he  gave  up  a large  and  lucrative  practice  after  his 
brother’s  death,  and  was  chosen  Dean  of  the  Univer- 
sity of  Oklahoma  Medical  School,  at  which  time  he  was 
then  occupying  the  Chair  of  Clinical  Medicine.  The 
morning  after  his  election  he  was  stricken  with  a cor- 
onary episode  which  laid  him  up  for  several  months, 
and  thereafter  only  a few  hours  a day  was  given  to 
this  office  as  Dean. 

Having  lived  in  Oklahoma  most  of  his  life,  he  gradu- 
ated from  Oklahoma  University  at  Norman  with  a 
B.  S.  in  1914;  and  then  in  1916  an  M.  D.  Having  acted 
as  councilor  for  his  district  in  the  State  Medical  Asso- 
ciation, the  horizon  of  his  activities  was  broad,  which 
enabled  him  to  be  of  great  value  to  the  betterment  of 
medicine.  He  served  as  a Captain  in  World  War  No.  1 
and  was  with  the  24th  Evacuation  Hospital  ki  France, 
after  which  time  he  took  a course  in  the  Colorado  School 
of  Tuberculosis  in  1924.  After  his  internship  in  New 
York  Polyclinic  hospital  and  City  Hospital  a year  each, 
he  was  married  to  Miss  Ethel  Maude  Smith  of  Guthrie, 
Oklahoma. 

(He  was  a member  of  the  County,  State  and  American 
Medical  Associations;  the  American  College  of  Physi- 
cians; Certified  by  the  American  Board  of  Internal  Medi- 
cine; member  of  the  Methodist  Church;  Rotarian ; Phi 
Beta  Pi  Medical  fraternity;  Phi  Beta  Kappa  national 
scholastic  fraternity;  Phi  Mu  Alpha  biology  group; 
Pe-et  because  of  being  the  outstanding  freshman  in 


r— ————————— — 

RADIUM 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium'  Laboratories 
(Owned  and  directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.C.U.  Bldg.  Quincy,  Illinois 


the  University,  and  the  Letzeiser  medal  as  an  out- 
standing senior. 

Dr.  Tom  was  stricken  with  the  second  coronary  epi- 
sode after  a night  call  to  his  aged  mother,  and  died  the 
same  day,  December  11.  His  remains  were  interred  in 
Memorial  Park  Cemetery. 

He  is  survived  bj'  his  mother,  Mrs.  Eva  Lowry;  his 
wife,  Mrs.  Ethel  Maude  Lowry;  three  daughters,  Mrs. 
Robert  Wallace  King  of  New  York  City,  Miss  Jean 
Lowry,  a student  in  Columbia  University,  and  Miss  Eliz- 
abeth Ann  Lowry,  University  of  Oklahoma;  one  grand- 
daughter, Sheryl  Lou  King,  New  York  City. — L.A.R. 


P.  B.  Gardner,  M.D. 

1889-1945 

Dr.  P.  B.  Gardner,  prominent  Guthrie  physician,  died 
in  a local  hos2)ital  Monday,  November  24,  1945.  Stricken 
nine  days  jireviously  with  an  illness  which  necessitated 
two  major  otierations  in  less  than  one  week,  his  condition 
was  conqilicated  by  an  overtaxed  heart. 

Dr.  Gardner  was  born  in  1889  at  Melbourne,  Arkansas. 
He  was  graduated  from  the  University  of  Arkansas  at 
Fayetteville,  and  took  his  Medical  degrees  at  Tulane 
University.  He  began  jiractice  in  1915  at  the  Rockefeller 
Foundation  in  the  West  Indies,  where  he  served  for 
five  years.  He  came  to  Mar.shall  in  1925,  where  he  prac- 
ticed until  moving  to  Guthrie  in  1937,  when  he  became 
associated  with  Dr.  Louis  Ritzhauifl. 

Dr.  Gardner  had  made  a large  place  for  himself  in 
that  community  in  jirofessional,  civic  and  social  circles. 
He  was  serving  his  second  term  as  member  of  the  City 
Council,  and  was  a member  of  the  First  Methodist 
Church,  Chamber  of  Commerce,  Lions  Club,  the  medical 
fraternity,  Chi  Zeta  Chi,  and  was  a 32nd  degree  Mason. 
He  was  also  a member  of  the  Logan  County  Medical 
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Society,  the  Oklahoma  State  Medical  Association,  and 
the  American  Medical  Association. 

Survivors  include  his  wife,  two  sons,  one  daughter,  two 
grandchildren,  one  brother  and  four  sisters. 


William  Birnbaum,  M.D. 

1905-1945 

Dr.  William  Birnbaum,  39,  prominent  Tulsa  physician, 
died  on  November  9,  1945,  in  a hospital  in  Springtield, 
Missouri,  of  injuries  suffered  in  an  automobile  accident 
30  miles  east  of  there.  Dr.  Birnbaum  was  reported  to 
have  lost  control  of  his  car  on  a curve  on  a hill.  He 
was  enroute  to  Rochester,  Minnesota,  where  he  was  to 
take  post-graduate  work  at  the  Mayo  Clinic. 

Dr.  Birnbaum  was  born  in  Pervomoysk,  Russia  on 
December  8,  1905.  lie  was  graduated  from  the  Univer- 
sity of  Minnesota  kScIiooI  of  Medicine  in  1939,  and  in- 
terned at  Morningside  Hospital  in  Tulsa;  since  which 
time  he  has  been  associated  with  the  Tulsa  Clinic.  He 
was  a member  of  the  Tulsa  County  Medical  Society,  the 
Oklahoma  State  Medical  Association  and  the  American 
Medical  Association. 

Funeral  services  were  in  Kansas  City,  where  his  i)ar- 
ents,  Mr.  and  Mrs.  Sam  Birnbaum,  reside. 


Mrs.  Fred  S.  Clinton 

Mrs.  Jane  Heard  Clinton,  wife  of  a pioneer  Tulsa 
County  physician,  died  in  a Tulsa  hospital  on  November 
8,  after  an  illness  of  several  months.  Mrs.  Clinton  was 
70  years  old  at  her  death.  She  was  the  daughter  of 
James  Lawrence  Heard  and  Melissa  Harper  Heard  of 
Elberton,  Georgia.  She  and  Dr.  Clinton  were  married  in 
April,  1897,  and  established  their  home  in  Tulsa  County 
the  following  year.  Dr.  and  Mrs.  Clinton  entered  into 
the  activities  of  the  small  somewhat  wild  western  town 
of  Tulsa  with  enthusiasm,  making  many  friends  aiul 
taking  the  lead  in  Tulsa’s  civic  and  cultural  organiza- 
tions. Mrs.  Clinton  was  a charter  member  and  life  time 
president  of  the  Hyechka  Club,  pioneer  music  club  of 
Tulsa.  She  was  a charter  member  of  the  Auxiliary  to  the 
Tulsa  County  Medical  Society  and  was  an  honorary  mem- 
ber at  the  time  of  her  death.  Mrs.  Clinton  had  been  a 
member  and  pa.st  officer  of  the  Tulsa  Chapter  of  the 
Daughters  of  the  American  Revolution.  She  was  active 
in  many  other  cultural  and  civic  organizations.  For  many 
years  she  had  been  an  active  worker  in  the  Boston  Ave- 
nue Methodist  Church.  The  Auxiliary  to  the  Tulsa  County 
Medical  Society  voted  the  following  Resolution  as  a 
tribute  to  Mrs.  Clinton: 

WHEREAS  it  has  pleased  our  Heavenly  Father  to 
remove  fi’om  us  by  death  our  beloved  member  Jane 
Heard  Clinton : 

BE  IT  RESOLVED  that  we  put  on  record  our  appre- 
ciation of  her  fine  qualities  of  mind,  character  and  de- 
votion to  our  Auxiliary.  She  was  a wmman  richly  en- 
dowed with  kindness.  To  know  her  w'as  to  love  her.  Her 
Christian  spirit  was  an  influence  for  good  throughout 
her  life.  Her  advice  and  counsel  were  always  sound  and 
based  upon  the  princijjles  of  Christianity,  which  guided 
her  actions  all  of  her  life ; her  uiiderstanding  and  appre- 
ciation of  her  fellowmen,  her  loyalty  to  city  and  coun- 
try, to  her  home  and  husband,  will  live  in  the  hearts 
she  has  left  behind,  to  never  die. 

BE  IT  FURTHER  RESOLVED  that  a copy  of  the.se 
Resolutions  be  sent  to  her  husband,  a copy  to  the  State 


Jledical  Journal  of  Oklahoma  and  a copy  be  placed  in 
the  minutes  of  the  Secretary’s  book  of  the  Auxiliary  to 
the  Tulsa  County  Medical  Society. 

Respectfully  submitted, 

Mrs.  Frank  L.  Flack;  Mrs.  Eric  M.  White;  Committee 
on  Resolutions. 


REPORT  OF  COMMITTEE  ON  MATERNITY  AND 
INFANCY 

It  was  brought  to  the  attention  of  the  committee 
that  ai)proximately  30  per  cent  of  the  Birth  Certificates 
filed  at  the  State  Health  Department  fail  to  contain 
insertions  of  serological  blood  tests  for  syphilis.  This 
problem  was  discussed  in  a joint  committee  meeting 
with  the  Committee  on  Venereal  Disease  and  a joint 
report  was  made. 

The  committe,  in  discussing  the  scope  of  the  varied 
problems  in  relation  to  infancy  and  pre-natal  care,  makes 
the  recommendation  that  the  Committee  on  Maternity 
and  Infancy  be  divided  and  two  committees  be  appoint- 
ed, one  to  continue  the  study  on  problems  in  relation 
to  the  field  of  obstetrics,  and  the  other  committee  to 
devote  its  time  to  the  problems  of  pediatrics. 

The  committee  recommends  to  the  society  that  request 
be  made  to  the  State  Health  Department  that  on  all 
serological  determinations  for  syphilis  of  jrregnant  wo- 
men and  RH  determination  and  blood  typing  should  be 
made,  and  attendant  jJhysieians  doing  obstetrics  contain- 
ing information  in  relation  to  the  RH  factor.  The  Com- 
mittee, in  cooperation  with  the  State  Health  Department, 
is  circulating  to  all  physicians  reprints  in  relation  to 
the  treatment  of  eclampsia. 

The  committee  is  continuing  its  study  on  maternal 
deaths  in  cooi^eration  with  the  State  Health  Department. 
The  Committee,  in  a joint  meeting  with  the  committee 
on  Venereal  Disease,  recommends  an  information  circular 
Ije  sent  to  all  practitioners  advising  that  a pre-natal 
serological  test  for  syphilis  be  made,  and  it  also  should 
be  pointed  out  that  this  is  a statutory  provision  and, 
in  addition,  that  it  is  mandatory  that  a notation  of  this 
test  be  made  on  birth  certificates  that  are  filed  with  the 
State  Health  Department. 

Signed:  Catherine  T.  Brydia,  M.D.,  dim., 

En  N.  Smith,  M.D. 

Carroll  M.  Pounders,  M.D. 

O.  C.  Armstrong,  M.D. 

J.  T.  Bell,  M.D. 


Grim  Irony 

There  is  grim  irony  in  writing  about  progress  in  medi- 
cine at  a moment  when  thousands  of  people  are  being 
slaughtered  daily  on  battlefields.  Generations  of  physi- 
cians, in  an  endless  number  of  hospitals  and  laborator- 
ies, have  endeavored  to  solve  some  of  the  manifold  prob- 
lems of  health  and  disease,  of  life  and  death.  They  have 
thought  and  laboured  and  struggled  in  order  to  prolong 
human  life  and  to  make  it  healthier  and  happier.  And 
then  a war  breaks  out.  All  efforts  are  destroyed  and  it 
becomes  the  physician’s  task  to  treat  man-made  wounds 
and  diseases  caused  by  human  action. — Progress  in  Medi- 
cine. logo  Galdston,  M.D.,  with  a foreword  by  Henry  E. 
Sigerist,  M.D.,  p.  vii.  Alfred  A.  Knopf.  New  Yorh. 
1940. 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  oi  laboratory  controlled  ethical  pharma- 
ceuticals. OK  12-45 

Chemists  to  the  Medical  Profession  tor  44  years. 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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the  obligations 
of  victory 
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Victory,  too,  imposes  obligations.  The  fruits  of 
our  efforts  and  the  sacrifices  of  the  past  four 
years  will  be  determined  by  our  actions  today. 

There  is  much  to  be  done  if  we  are  in  some  small 
measure  to  repay  those  who  fought  for  us. 


VAlki»}:Vf 
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For  those  who  died  there  are  families  to  care 
for;  those  who  were  hurt  must  be  brought  back 
to  health;  and  even  those  who  returned  without 
physical  injury  need  to  be  helped  back  to  a 
normal  peacetime  existence. 


jaCni£m 


, . . to  the  great  task  remaining  before  us." 

BUY  VICTORY  BONDS 

They  finished  their  job;  let's  finish  ours. 
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Distressing'  menopausal  symptomatology  is  not  inevitable— as  is  well  demon- 
strated by  the  use  of  a natural  estrogen,  Amniotin.  Readjusting  hormonal 
balance,  this  highly  purified  natural  complex  affords  the  well-defined  benefits 
inherent  in  true  replacement.  Amniotin  stands  as  a 16-year  symbol  of  efficacy, 
safety  and  economy  in  natural  estrogen  therapy. 

Standardized  in  International  Units,  Amniotin  is  available  in  convenient  dosage 
forms  for  parenteral,  oral  and  intravaginal  administration. 


Squibb 

Manufacturing  chemists  to  the  medical 
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O.  U.  ALUMNI  ORGANIZES  FOR  FUND  DRIVE 

State  Building  Program  to  be  Augmented  by 
Research  Endoioment  Fund 


Tlie  Alumni  Association  of  the  School  of  medicine  of 
the  University  of  Oklahoma  met  at  ])ieakfast  at  the  Bilt- 
more  Hotel,  November  27,  1945,  during  the  Oklahoma 
City  Clinical  Society  meeting  for  the  election  of  officers 
for  the  coming  year  and  for  extensive  discussion  of  the 
procurement  of  endowments  and  grants  for  the  School 
of  Medicine  of  tlie  University  of  Oklahoma.  Piesent  at 
the  meeting,  which  was  well  attended,  wine  Dr.  George 
L.  Cross,  President  of  the  University  of  Oklahoma;  ^Ir. 
Eoscoe  Cate,  Assistant  to  President  Cross;  and  Mr.  Ted 
Beaird,  Executive  Secretary,  University  of  Oklahoma 
Alumni  Association.  These  three  guests  explained  the 
functioning  of  the  University  of  Oklahoma  Foundation 
at  Norman,  which  is  the  organization  that  aceei>ts  grants 
and  endowments  from  wealthy  citizens  for  the  Univer- 
sity of  Oklahoma.  They  explained  that  any  sum  of  money 
could  be  given  by  a donor  through  this  foundation  for 
the  medical  school  if  the  donor  specifically  requested 
that  his  gift  be  given  to  the  medical  school. 

The  Alumni  Association  of  the  School  of  Medicine  of 
the  University  of  Oklahoma  will  work  with  the  Univer- 
sity of  Oklahoma  Alumni  Assocation  and  the  Oklahoma 
State  Medical  Association  to  acquaint  the  public  of  the 
dire  need  of  endowments  and  grants  for  which  the  Legis- 
lature would  not  be  inclined  to  provide.  Such  contribu- 
tions derived  from  endowments  may  be  ear-marked  and 
used  specifically  for  the  purposes  which  the  donor  so 
desires. 

Oklahoma  is  rich  in  resources  and  has  many  wealthy 
citizens ; probably  there  are  many  other  citizens  of  this 
state  who,  in  view  of  the  present  tax  situation,  could 
afford  to  make  benevolent  contributions  or  endowments 
with  but  little  financial  sacrifice.  'vVe  know  that  many  of 
our  citizens  are  philanthropically  inclined  and  financially 
capable  of  doing  somefhing  to  increase  the  efficiency  of 
the  humanitarian  work  which  the  School  of  Medicine  of 
the  University  of  Oklahoma  and  the  .University  and 
Crippled  Children’s  Hospitals  are  doing.  There  are  rare 
opportunities  for  these  citizens  to  perform  a real  service 
for  the  fellow  citizens  of  the  State  of  Oklahoma.  At  the 
same  time  this  situation  offers  a means  of  gratifying 
the  generous  impulses  of  anyone  who  may  desire  to 
leave  his  or  her  name  as  a benefactor  of  science,  or  to 
render  a real  service  worth-while  in  memory  of  some 
loved  ones. 

Small  contributions  of  equipment,  such  as;  wheel 
chairs,  beds,  laboratory  equipment  and  instruments,  are 
needed  and  will  be  appreciated  as  well  as  large  grants 
or  endowments.  Some  of  the  needs  of  the  University  of 
Oklahoma  Medical  School  suggested  for  donors  to  en- 


dow are;  Scholarship.s,  Fellowships,  Chairs,  Eesearch  In- 
stitute, and  Cancer  Institute. 

In  February,  1945  the  Endowment  Committee  of  the 
School  of  Medicine,  the  Alumni  President,  the  Dean  of 
th(>  School,  and  Mr.  Fesler  invited  Mr.  Lundy  of  Lundy 
and  Company,  a nationaily  Known  Fund  Eaising  Organi- 
zation, New  York  iCty  to  a dinner  in  the  interest  of 
endowment.  Mr.  Lundy  i)ointed  out  that  before  large 
sums  of  money,  tliree  to  five  million,  could  be  raised,  it 
was  neces.sary  to  finance  a survey  to  see  if  it  was  possi- 
ble to  raise  this  amount.  The  survey  would  cost  about 
.1i2, 500.00. 

The  Committee  and  the  Alumni  Executors  have  studied 
over  the  idea  and  all  agreed  that  this  must  be  done 
and  tliat  we  woidd  need  a fund  raising  firm  to  aid  us 
in  this  drive.  The  jiurpose  of  such  assistance  is  to  or- 
ganize a definite  campaign  as  to  publicity  and  proper 
approach,  but  the  members  of  the  Alumni  and  State 
Medical  Association  must  go  to  the  donor  to  ask  for 
the  donations,  not  the  fund  raising  firm. 

The  Alumni  approved  of  this  idea  and  $1,900.00  has 
already  been  raised  toward  the  $2,500.00  through  $100.00 
life  membershij)s. 

It  was  also  ex]ilained  that  we  have  to  date,  without 
any  drive  or  plan,  $37,000.00  which  has  been  given  in 
the  last  ten  years. 

To  aid  in  this  program,  the  ten  Councilors  appointed 
to  represent  diffeient  parts  of  the  State  of  Oklahoma 
are:  District  1,  Dr.  C.  A.  Traverse,  Alva;  District  2, 
Dr.  J.  E.  Ensey,  Altus;  District  3,  Dr.  L.  E.  Wilhite, 
Perkins;  District  4,  Dr.  Onis  G.  Hazel,  Oklahoma  City; 
District  5,  Dr.  Eoy  Emanuel,  Chickasha;  District  0, 
Dr.  Ealph  McGill,  Tulsa;  District  7,  Dr.  John  Carson, 
Shawnee;  District  8,  Dr.  Matt  Connell,  Picher;  District  9, 
Di'.  E.  II.  Shuller,  McAlester;  District  10,  Dr.  P.  H. 
Lawson,  Marietta. 

Mr.  Dick  Graham,  Executive  Secretary  of  the  Okla- 
homa State  Medical  Association,  210  Plaza  Court,  Okla- 
homa City,  offered  his  assistance  in  helping  to  carry  out 
the  endowment  program  and  full  use  will  be  made  of 
his  office. 

The  Sooner  Magazine,  publi.shed  by  the  University  of 
Oklahoma  Alumni  Association  will  carry  the  news  of 
the  Medical  School  Alumni  Association. 

A motion  was  made  and  carried  that  the  dues  for 
the  Alumni  Association  of  the  School  of  Medicine  of  the 
University  of  Oklahoma  be  $13.00  per  year  (including 
$3.00  for  the  Sooner  Magazine),  for  regular  members 
and  $8.00  per  year  (including  $3.00  for  the  Sooner  Mag- 
azine) for  associate  members  who  are  graduates  of  other 
Medical  Schools ; also,  that  the  dues  for  life  member- 
shij)  in  the  Medical  School  Alumni  Association  be  $100.00 
and  that  the  dues  for  life  membershij)  in  both  the  Medi- 
('Kh  .Alumni  and  the  University  of  Oklahoma  Alumni  be 

’ ’ Lee'  N..^Si,/ieimiser,  M.D.,  1014  Medical  Arts  Bldg., 

, OJ^lHboi'iii  ('it/,  was  elected  President  of  the  Alumni  As- 
; Jsociation  of  the  .Seluxd  of  Medicine  of  the  University 
’.of  Oklahoma  and  .John  H.  Lamb,  M.D.,  705  Medical 
Arts  Bldg.,  Oklahoma  City  was  re-elected  Secretary- 
1 ’ .Tidasi.rei.  A,  rising  vote  of  thanks  was  given  by  the 
M.edictU  XlhUMii  Association  to  Dr.  William  .1.  Finch, 
for  his  efficient  and  tireless  work  as  President  during 
the  last  three  years. 

It  is  not  unpatriotic  for  a citizen  to  use  j)art  of  his 
income  foi-  a philanthrojiy  like  the  University  of  Okla- 
homa Foundation,  designated  for  the  Medical  School  to 
improve  the  health  and  morale  of  all  classes  of  citizens 
in  Oklahoma,  and  to  aid  in  research  to  jirogress  the 
science  of  medicine. 

For  deductions  for  income  tax  purpo.ses,  gifts  to  a 
philanthropy  must  be  made  by  December  31  of  the 
taxation  year. 
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Where  Do  People  Take  Their  Troubles,  Coyne 
Campbell  502 

Burke,  Richard  M.  (S)  Wartime  Tuberculosis  Control 
in  Oklahoma  47 

C 

Caldwell,  Dr.,  Makes  Oklahoma  Hospital  Survey  (A)  4A2 

Campbell,  Coyne  H.  (S)  The  Thymus  Gland  and  Its 
Relationshij)  to  Myasthenia  Gravis  — 277 

Cancer  (E)  158 

Cancer  Book  to  be  Distributed  to  All  State  Librar- 
ies (A)  - - - 163 

Cancer  Campaign,  The  Layman’s  (A)  162 

Cancer  Committee  Forms  Plans  to  Raise  Funds  (A)  ..163 

Cancer,  Eric  Johnson  Sets  D-Day  for  (A)  162 

Cancer  of  the  Rectum  and  Rectosigmoid  (S)  Raymond 
L.  Murdock  239 

Carcinoma  of  the  Rectum  (S)  Neil  W.  Woodward  89 

Cataract  and  Other  Congenital  Defects  in  Infants 

Following  Rubella  in  Mother  (abs)  508 

Causes  of  Deafness  in  Flyers  (abs)  514 

Certainty  and  Uncertainty  in  Medicine  Confused  by 
Lay  Reporting  (E)  382 

Cervical  Intervertebral  Disks,  Pain  and  Disability  of 
Shoulder  and  Arm  Due  to  Herniation  of  the 
Nucleus  Pulposus  of  (abs)  358 

Cervix,  Some  Gynecologic  Conditions  Arising  in  the, 
and  Their  Treatment  (S)  Kenneth  J.  Wilson  280 

Chicago,  Oklahomans  in  (A)  544 

Chinese  Personnel,  Urgent  Recjuest  for  Personnel  to 
Strengthen  (A)  443 

Classified  Ads  ....32,  132,  176,  223,  264,  304,  358,  454,  558 

Clinical  Pathologic  Conference  374,  421,  477,  529 

Clinical  Society,  Oklahoma  City,  to  Hold  Annual 


Meeting  (A)  384 

Clinton,  Mrs.  Fred  S.  (o)  560 

Coachman,  E.  H-  (S)  The  Association  of  Latent  Ver- 
tical Phoria  with  Endocrine  Dyscrasia  319 

Cocktails  and  Cowjrox  (E)  383 

Colds  in  Industry,  An  Analysis  of  (abs)  457 

College  of  Physicians,  Postgraduate  Oklahoma  City 


Internist’s  Association  and  the  Regional  Meeting 
of  the,  February  22-23  (A)  - 21 

Committee  Reports: 

Report  of  Committee  on  Conservation  of  Vision 
and  Hearing  492 

Report  of  Committtee  on  Crippled  Children  492 

Report  of  Committee  on  Insurance 122 

Report  of  Committee  on  Library  122 

Repoit  of  Committee  on  Maternity  and  Infancy  ....122 

Report  of  Medical  Advi.sory  Committee  to  the  State 
Dejiartment  of  Public  Welfare  '..124 

Report  of  Medical  Advisory  Committee  to  the  Voca- 
tional Rehabilitation  Division  of  the  State  Board 
of  Education  124,  493 

Report  of  Committee  on  Medical  Education  and 
Hospitals  494 

Report  of  Committees  on  Medical  Economics  125 

Report  of  Committee  on  Military  Affairs  4.93 

Report  of  Committee  on  Public  Health  —126,  494 

Repoit  of  Committee  on  Publicity  491 

Report  of  Committee  on  Scientific  Work  126 

Report  of  Committee  on  Post-War  Planning  491 

Report  of  Committee  on  Necrology  126 

Report  of  Committee  on  Maternity  and  Infancy  ....560 

Report  of  Committee  on  Study  and  Control  of  Tu- 
berculosis   128,  493 

Reiiort  of  Committee  on  Medical  Economics  493 

Report  of  Committee  on  Postgraduate  Medical 
Teaching  130 

Report  of  Medical  Advisory  Committee  to  the  Ok- 
lahoma Veteran ’s  Assistance  Program  130 

Report  of  Committee  on  Study  and  Control  of 
Venereal  Diseases  132,  493 

Report  of  Committee  on  Judicial  and  Professional 
Relations  132 

Report  of  Advisory  Committee  to  Woman ’s 
Auxiliary  132 

Common  Eye  Conditions  Among  Military  Men  (S) 

W.  W.  Sanger  235 

Conservation  of  Vision  and  Hearing,  Report  of  Com- 
mittee on  4.92 

Constitution  and  Disease  (Br)  Lewis  .1.  Moorman  ....386 

Constructive  Program  for  Medical  Care  (SP)  Amer- 
ican Medical  Association  388 

Control  of  Air-Borne  Infections  (E)  17 

(’orneal  Ulcers  (S)  Marvin  D.  Henley  43 

Coroner’s  Bill,  The  (A)  109 

('ouncil  Meeting  (E)  16 

Council  Meeting  Held  in  Oklahoma  City  (A)  109 

Council  and  the  House  of  Delegates,  The  (E)  202 

Councilor  District  3,  Enthusiastic  Lay  and  Medical 
Meetings  H(>ld  at  Enid  for  (.V)  341 

Councilor  Meeting,  District  2,  At  Hobart  Well  At- 
tended (.^)  341 

Counselloi’,  X'irgil  S.,  (S)  ’Phe  Management  of  Surgi- 
cal Complications  of  Appendi(;itis  523 
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t ?LUf&  OUNCe 


PRIVINE  usually  provides  symptomatic  relief  from  nasal  con- 
geAion  for  2 to  6 hours  without  reapplication. 

■PRIVINE  is  prepofvH  in  i«Dlomc  solulibns,  sfrangly  buffered 
the  tMinMinasai  mutigvs  membranes. 


HIGHLY 

EFFECTIVE 


prolonged 

^ACTION 


ISOTONIC 
pH  6.2  BUFFERED 


ONLY  5 DROPS 
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County  Medical  Bulletin  to  be  Kesumed,  Publication 


of  Gaifield  (A)  62 

County  Medical  Society,  Oklahoma,  Interesting  In- 
augural Event  Held  by  (A)  62 

County  Society  News  20,  72 

Creek  County  Medical  Society,  Delegation  from  Asso- 
ciation Has  Program  for  (A)  296 

Crippled  Children,  Eeport  of  Committee  on  492 

Critical  Need  for  Nurses  for  Armed  Forces  (A)  63 

Croston,  G.  C.  (o)  348 

D 

Deafness,  Causes  of,  in  Flyers  (abs)  514 

Dean  Dowry  Presents  Medical  School  Program  (A)  ..i09 

Dear  Doctor  (A)  344 

Delegates  and  Alternates  (A)  134 

Delegation  from  Association  Has  Program  for  Creek 

County  Medical  Society  (A)  296 

Diabetes,  Gout,  Mellitus  and  Obesity,  The  Familial 
Aspects  of  (S)  William  K.  Ishmael  415 

Diabetic,  Trailing  the  (E)  203 

Diagnosis — Evolution  of  Mechanical  Aids — Devolution 
of  the  Five  Senses  (E)  488 

District  2 Councilor  Meeting  at  Hobart's  Well  At- 
tended (A)  341 

District  No.  10,  Group  of  Three  Meetings  Held 
for  (A)  384 

District  Councilor  Meeting  Gets  Under  Way  (A)  —.253 

District  Councillor  Meeting  Held  at  Vinita  (A)  253 

District  Councilor  Meeting  Held  at  Muskogee  (A)  ....254 
District  Councilor  Beports: 

District  No.  1 112 

Di.strict  No.  2 112 

District  No.  3 112 

District  No.  4 112 

District  No.  5 114 

District  No.  6 114 

District  No.  7 114 

District  No.  8 116 

District  No.  9 116 

Di.strict  No.  10  117 

Doctors  Again  Urged  to  Support  Medical  Association 

Legislative  Program  (A)  109 

Doctors  at  War  (Br)  Lea  A.  Kiely  243 

Dough  from  the  Middle  West  in  the  Maw  of  Middle 
Europe  (E)  539 

Durant  Meeting  (A)  384 

E 

Ear,  Hemangioma  of  the,  A New  Method  for  the 
Control  of  Hemorrhage  (abs)  459 

Ear,  Principles  of  Sensitivity  and  Efficiency  of 

the  (abs)  229 

Ear,  Wound  in  the,  and  Mastoid  Region  (abs)  312 

Ears,  Injury  to  the.  Among  Battle  Casualties  of  the 

Western  Desert  (abs)  34 

Editorials:  • 

All  Honors  to  Returning  Medics  4^56 

Aluminum  in  Medicine  and  Industry  106 

Alumni  Association,  University  of  Oklahoma  School 
of  Medicine  542 


Apropos  Bill  No.  77  107 

Appropriate  Remarks  about  Appropriations  106 

Art  of  Medicine,  The  249 

Art  of  Medicine,  Personified,  The 439 

Arteriosclerosis  in  Diabetes  438 

Attention  380 

Cancer  158 

Certainty  and  Uncertainty  in  Medicine  Confused 
with  Lay  Reporting  382 

Cocktails  and  Cowpox 383 

Control  of  Air-Borne  Infections  17 

Council  Meeting  16 

Council  and  the  House  of  Delegates,  The  202 

Diagnosis — Evolution  of  Mechanical  Aids — Devolu- 
tion of  the  Five  Senses  488 

Dough  from  the  Middle  West  in  the  Maw  of  Mid- 
dle Europe  539 

Experiences,  The  True  Guide  60 

Fascination  of  Medicine  as  a Free  Enterprise, 
The  249 

Fee  Schedule  of  the  Vocational  Rehabilitation 
Division  203 

Fund  for  Medical  Research,  Tom  Lowry,  Dedicated 
to  Tom  and  Dick  538 

Good  Medical  Publicity  437 

Great  Doctors — Great  Events  486 

Hats  Off  381 

Humanism  vs.  Materialism  292 

In  the  Mortar  160 

Let  Us  Not  be  the  First  Upon  Whom  the  New 

is  Tried  539 

Lofflers  Syndrome  487 

Lousy  Situation,  A 381 

Lowry,  Tom,  Fund  for  Medical  Research,  Dedicated 
to  Tom  and  Dick  538 

Lowry,  Dr.  Tom  540 

Medical  Care — How  Personal,  How'  Sacred  293 

Medical  Manpower  Being  Wasted,  Is  542 

Medical  Outlook,  The  249 

Medical  and  Social  Legislation  437 

Mediastinum  in  Infants  and  Children  160 

Medicine  and  Mars  17 

Medicine  On  Trial  18 

Meeting,  A Significant  487 

Meeting  the  Deficit  159 

Monotonous  337 

Napoleonic  Medical  Legislation  293 

New  Hope  for  Disabled  Veterans,  A 438 

New  President  and  His  Program,  The  203 

New  Wagner-Murray-Dingell  Bill,  A 336 

Not  the  Mere  Hireling  of  Bureaucracy  337 

“Nuts”  17 

Oklahoma  County  Medical  Association  Luncheon  ....203 

Our  Doctors  Continue  to  Speak  Out  249 

Our  Life  Line  58 

Our  Own  Paid  Scores  Honorable  Mention  159 

Onr  Seventh  Oj)portunity  203 
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ycditu^  of  Wea-1^ 


AT  THE  MENOPAUSE.. 


/^aiienis  on  "Premarin” 
ally  experience  a general  feeling 
well-being  in  addition  to  relief  of  symp- 
toms; this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  "Premarin”  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  "Premarin”  is  derived 
exclusively  from  natural  sources;  it  is 


tolerated,  and  un- 
are  seldom  noted. 


ACTIVE 
NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
19 


'Pkemcincit 


Reg.  U.  S.  Pal.  Off. 

TABLETS 

CONJUGATED 

ESTROGENS 

(equine) 


Available  in  2 potencies: 

No.  866  (the  YELLOW  tablet)^  in  bottles  of  20,  1(X)  and  1,000  tablets 
No.  867  HALF-STRENGTH  (the  RED  tablet),  in  bottles  of  100  and  1,000  tabfeH 


AYERST,  McKENNA  & HARRISON  LTD., 
22  E.  40th  St.,  New  York  16,  N.  Y. 
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Patient  Speaks  Out,  A 104 

People  Who  Are  Winged  Should  Not  Fly  440 

Philosophy  of  Praetiee,  The  ....204 

Progression  vs.  Retrogression  488 

Pulilic  Health  161 

Public  Health — A Grave  Responsibility  335 

Rededication,  We  Need  A 541 

School  of  Medicine,  University  of  Oklahoma  Alum- 
ni Association  542 

Selective  Service  Statistics  160 

Secietaries  Conference  58 

Signal  Node  in  Cancer,  The  104 

State  Board  of  Health,  The 202 

Stomatitis  105 


Strange  Paradox,  The  

Sulfonamide  Prophylaxis  

Trailing  the  Diabetic  

Ubiquitous  Wagner  Bill,  The  

Wages  of  War,  The  — 

What  They  Are  Thinking  

When  the  Individual  Becomes  a Cipher  

When  and  Whence  Will  War  Bring  Peace  and 
Good  Will  


334 

60 

203 

248 

292 

159 

59 

,489 


Endocrine  Dyscrasia,  The  Association  of  Latent  Ver- 
tical Phoria  with  (S)  E.  H.  Coachman  319 

Enthusiastic  Lay  and  Medical  Meetings  Held  at  Enid 
for  Councilor  District  3 (A)  339 

Eric  Johnson  Sets  D-Day  for  Cancer  (A)  162 

Esophageal  Obstruction  Due  to  Meat  Impaction,  A 
New  Treatment  for  (abs)  457 

Essentials  of  Body  Mechanics  in  Health  and  Dis- 
ease (Br)  P.  K.  Graening  386 

Executive  Office,  Dick  Graham  Returns  to  (A)  443 

Executive  Office  of  Tulsa  County  Medical  Society, 
Enlarged  (A)  62 

Experiences  of  a Bloodless  Treatment  for  Recurrent- 
Paralysis  (abs)  459 

Experience,  The  True  Guide  (E)  60 

Ex-Service  Men,  Attention:  (A)  443 

Extraocular  Motor  Anomalies,  Survey  of  (S)  Charles 
A.  Royer,  U.S.N.R 191 

Extremities,  Observations  on  Battle  Fractures  of  the 
(abs)  178 

Eye  Conditions,  Common,  Among  Military  Men  (S) 

W.  W.  Sanger  235 

Eye  Workers,  Visual  Discomfort  in.  Due  to  Glasses — 
Some  Causes  and  Cures  With  Case  Reports  (S) 

G.  L.  Berry  362 


F 

Familial  Aspects  of  Gout,  Diabetes,  Mellitus  and 
Obesity,  The  (S)  William  K.  Ishmael  4J5 

Fascination  of  Medicine  as  a Free  Enterprise,  The 
(E)  249 


Fee  Schedule  of  the  Vocational  Rehabilitation  Divis- 
ion (E)  203 

Fesler,  Paul  H.,  Appointed  Hospital  Administrator 

(A)  297 

Fesler,  Paul  H.,  C.  R.  Rountree,  M.D.,  Tom  Lowry, 
M.D.,  V.  C.  Tisdal,  M.D.  (pic)  252 

Fesler,  Paul,  Speaks  to  Tulsa  Chamber  of  Commerce 
on  Ho.spital  Plan  (A)  163 

Fever  Treatment,  The  (S)  Marque  O.  Nelson  3 


Fightin’  Talk  26,  76,  118,  164,,  262,  302,  352,  292 

Fishbein,  Dr.  Morris,  Guest  at  Oct.  7 Meeting  (A)  ....491 


Fistula,  Anal  (S)  Paul  M.  Vickers  323 

Fluorescent  Lighting  and  Its  Effects  Upon  Visual 
Functions  (S)  James  P.  Luton  418 

Flying,  Nasal  Sinus  Pain  Caused  by  (abs)  510 

Foot,  Stabilization  Operations  of  the  (abs)  36 

Forum  329,  429 

Fractures  of  the  Extremities,  Observations  on  Battle 
(abs)  230 

Fractures  of  the  Os  Calcis,  A Newer  Method  in  the 
Treatment  of  (abs)  4.00 

Fracture  of  the  Tibial  Condyles,  Treatment  of  (abs)  308 

Fractures  of  Transverse  Processes  of  Lumbar  Verte- 
brae (abs)  400 

Frequency  and  Location  of  Punctate  Opacities  in 
Tliiee  Hundred  Young  Crystalline  Lenses  (abs). .314 

Friedmann,  Paid  W.  (o)  168 


G 

Galbraith,  Hugh  M.  (Br)  Manual  of  Military  Neuro- 
psychiatry   172 

Galbraith,  Hugh  M.  (S)  The  Returning  Veteran  481 

Gall  Bladder,  The  Reformed  (S)  G.  H.  Miller  1 

Gardner,  O.  B.  (o)  559 

Garfield  County  Medical  Bulletin  to  be  Resumed, 
Publication  of  (A)  62 

Garrison,  Mr.s.  George  E.  (SP)  Political  Control  of 
Medicine  195 

Gillespie,  Leigh  D.  (o)  72 


r — — — — — 

I 

MID-WEST  SURGICAL  SUPPLY 
I CO.,  INC. 

I Kaufman  Building 

Wichita  2,  Kansas 

FRED  R.  COZART 

2437  N.  W.  36th  Terrace 
Phone  8-2561  Oklahoma  City,  Okla. 
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Sleep  insurance  for  doctors 


To  the  harassed  doctor,  'Dexin'  brand  High  Dextrin  Carbohydrate 
helps  provide  ''sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  'Dexin'  babies  sleep  rhore 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of 'Dexin' (1)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin',  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  'Dexin'  does  make  a difference. 

‘Dexin*  Reg.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition — Dextrins  75?;  • Maltose  24?S  • Mineral  Ash  0.25 “S  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.Y. 
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Glaucoma,  Pathogenesis  of  (abs)  458 

Good  Medical  Publicity  (E)  437 

Gout,  Diabetis,  Mellitus  and  Obesity,  The  Familial 
Aspects  of  (S)  IVilliani  K.  Islimael  415 

Graenfng,  P.  K.  (Br)  Essentials  of  Body  Mechanics 
in  Health  and  Disease  386 

Graham,  Dick,  Returns  to  Executive  Office  (A)  443 

Graham,  Dick,  Assumes  Field  Directorship  of  Post- 
graduate Course  (A)  490 

Group  of  Three  Meetings  Held  for  District  No.  10  ..384 

Great  Doctors  and  Great  Events  (E)  486 

Greening,  William  P.  (o)  168 

Gynecologic  Conditions  Ari.sing  in  the  Cervix  and 
Their  Treatment,  Some  (S)  Kenneth  J.  Wilson  ..280 

H 

Halifax,  Lord  and  Lady— Dr.  Tisdal  Entertains  (A)  ..163 


Hall,  U.  G.  (o)  304 

Hand,  Surgery  of  the  (Br)  D.  H.  O’Donoghue 18 

Hats  Off  (E)  381 

Head  Injuries,  Severe  (S)  Lt.  Comdr.  Howard  L. 
Puckett  150 


Interesting,  Well  Attended  Meeting  Held  at  Mc- 
Alester  (A)  442 

International  College  of  Surgeons  Meets  (A)  443 

Internist’s  Association  and  the  Regional  Meeting  of 
the  College  of  Physicians  February  22-23,  Post- 
graduate Oklahoma  City  (A)  21 

Intensive  Courses  to  be  Offered  at  Tulane  (A)  384 

Irons,  Ernest  E.  (SP)  Medicine  and  Social  Changes  ..532 

Ishmael,  William  K.  (S)  The  Familial  Aspects  of 
Gout,  Diabetes,  Mellitus  and  Obesity  415 

I 

Judicial  and  Professional  Relations,  Report  of  Com- 


mittee on  (A)  132 

K 

Kerr,  Hon.  Robert  S.,  Dean  Tom  Lowry  (pic)  252 

Kerr,  Governor,  Honored  at  Banquet  (A)  252 

Kerr,  Governor,  Hospital  Plans  Outlined  by  (A)  ....163 

Kerr,  Governor,  Signs  Health  Bill  (pie)  206 

Kuyrkendall,  L.  C.  (S)  The  Elongated  Uvula  ■. 527 

L 


Henley,  Marvin  1).  (S)  Corneal  Ulcers 43 

Hermangioma  of  the  Ear;  A New  Method  for  the 
Control  of  Hemorrhage  (abs)  459 

Herniation  of  the  Nucleus  Puli^osus  of  Cervical  Inter- 
vertebral Discs,  Pain  and  Disability  of  Shoulder 
and  Arm  Due  to  (abs)  358 

Histopatliology  of  the  Nasal  Mucosa  of  Older  Per- 
sons (abs)  14,1 

Hobart,  District  No.  2 Councilor  Meeting  At,  Well 
Attended  (A)  341 

Hollis,  J.  B.,  Attends  Washington  Meeting  (A)  163 

Honorary  Membership  A2)plications  (A)  132 

Hopps,  Howard  C.  (S)  Animo  Acids — Their  Clinical 
Indications  and  Uses  474 

Hospital  Administrator,  Paul  H.  Fesler  Appointed 
(A)  297 

Hospital  Plans  Outlined  by  Governor  Kerr  (A)  163 

Ho.spital  Plan,  Paul  Fesler  Speaks  to  Tulsa  Chamber 
of  Commerce  on  (A)  163 

Hospital  Survey,  Oklahoma,  Dr.  Caldwell  Makes  (A)  442 

Hugo  Meeting  (A)  386 

Humanism  vs.  Materialism  (E)  292 

Humero-Radial  Synostosis  (abs)  82 

Hypertension,  The  Prognostic  Value  of  Papillo-Retin- 
itis  in  Arterial  (abs)  38 

Hysteria,  The  Ocular  Manifestations  of,  in  Relation 
to  Flying  (abs)  310 


I 

Infections,  Control  of  Air-Borne  (E)  17 

Injury  to  the  Ears  Among  Battle  Casualties  of  the 
Western  De.sert  (abs)  34 

Insurance,  Report  of  Committee  on  (A)  122 

Institute  of  Neurop.sychiatry  Moves  Offices  (A)  ....448 

Interesting  Inaugural  Event  Held  by  Oklahoma  Coun- 
ty Medical  Society  (A)  62 


Labor,  The  Present  Status  of  Pain  Relief  During  (S) 
Maj.  Silas  H.  Starr  7 

Laenuec,  1761-1826 — Manpower  and  Disease  (SP) 
Lewis  J.  Moorman 326 


Laryngology  and  Rhinology,  Its  Nature  and  Control, 
Observations  on  (abs)  231 


Late  Secondary  Tonsillar  Hemorrhage  (abs)  512 

Laymen’s  Cancer  Campaign  (A)  162 

Legal  Opinions  34,5,  396,  450,  558 

Legislative  Action  on  House  Bill  No.  77  (A)  107 

Legislative  Program  Discussed  at  Annual  Secretar- 
ies Conference  (A)  62 

Legislative  Program,  Medical  Association,  Doctors 
Again  Urged  to  Support  (A)  109 

Legislature,  Important  Medical  Legislature  Measures 
Brought  Forth  at  Twentieth  (A)  20 

Legislature,  Summary  of  Health  Bills  Passed  by  the, 
in  1945  (A)  260 


Let  Us  Not  Be  the  First  Upon  Whom  the  New  is 


Tried  (E)  539 

Library,  Report  of  Committee  on  (A)  122 

Lipe,  E.  N.  (o)  348 

Little,  D.  E.  (o)  306 

Lofflers  Syndrome  (E)  487 

Lousy  Situation,  A (E)  381 

Lowry  Tom  (o)  559 


Lowry,  The  Fund  for  Medical  Research,  Dedicated  to 


'Tom  and  Dick  (E)  538 

Lowry,  Dean  Tom;  Hon.  Robt.  S.  Kerr  (pic)  252 

Lowry,  Dr.  Tom,  Gives  Facts  About  Medical  School 
(A)  344 

Lowry,  Tom,  M.D.,  V.  C.  Tisdal,  M.D.,  Paul  H.  Fesler, 

C.  R.  Rountree,  M.D.  (pic)  252 


Lull,  Major  General,  Guest  Speaker  at  Commence- 
ment (A)  297 
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In  Meningitis 


IN  the  management  of  meningitis  of  pneumococcic,  meningococcic, 
streptococcic,  and  staphylococcic  origin,  penicillin  therapy  pre- 
sents advantages  which  in  the  minds  of  many  observers*  make  it  the 
treatment  of  choice,  to  be  instituted  in  adequate  dosage  as  soon  as 
diagnosis  is  established.  Because  it  is  virtually  nontoxic,  penicillin 
may  be  given  in  efiective  amounts  as  long  as  required,  intraihecally 
as  well  as  systemically.  Its  therapeutic  efficacy  appears  to  be  con- 
siderably greater  than  that  of  the  sulfonamides,  reducing  mortality 
rates  appreciably. 


*McCune,  VV.  S.,  and  Evans,  J.  M.:  In- 
traventricular Penicillin  in  the  Treatment 
of  Staphvlococcic  Meningitis,  J.  A.  M.  A. 
125:705  (July  8)  1944. 

Gould,  .A.  H.:  Mixed  Bacterial  Menin- 
gitis Following  Cranio-Cerebral  Trauma, 
Rocky  Mountain  M.  J.  41:560  (Aug.) 
1944. 

MacNeal,  VV.  J.,  and  Pease,  M.  C.:  Ful- 
minant Meningococcemia  Treated  with 


Penicillin  Calcium,  Am.  J. 

Dis.  Child.  68:30  (July)  1944. 

Rosenberg,  D.  H.,  and  Arling,  P.  A.:  Pen- 
icillin in  the  Treatment  of  Meningitis, 
J.  A.  M.  A.  125:1011  (Aug.  12)  1944. 

Sweet,  L.  K.;  Dumoff-Stanley,  E.;  Dowl- 
ing, H.  F.,  and  Lepper,  M.  H.:  The  Treat- 
ment of  Pneumococcic  Meningitis  with 
Penicillin,  J.  A.  M.  A.  127:263  (Feb.  3) 
1945. 
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PENICILLIN-C.  S.  C. 

In  meningitis,  w'hen  penicillin  is  given  intrathecally  as  well  as  systemically, 
the  state  of  purification  reached  in  Penicillin-C.S.C.  is  especially  appreci- 
ated. The  reactions  to  penicillin,  attributed  by  many  investigators  to  in- 
adequate purification,  are  minimized  when  Penicillin-C.S.C.  is  used.  Rigid 
laboratory  control,  and  biologic  and  bacteriologic  assays,  safeguard  the 
potency,  sterility,  nontoxicity  and  pyrogen-freedom  of  Penicillin-C.S.C. 
For  this  reason,  and  because  its  large  production  spells  adequate  supplies 
as  needed,  Penicillin-C.S.C.  has  been  given  preference  in  many  of  the 
country’s  outstanding  hospitals. 


. Jti 


J', 


PHARMACEUTICAL  DIVISION 

fiMMERCIAL  S0L\TNTS  (ORPORATION 


1*7  East  42nd  ftreet 


New  York  17,  N.  Y. 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


ftNl.CmiN-C.S.f' 

^ SoiflUfn  Sait  | 
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Lumbar  Vertebrae,  Fractures  of  Transverse  Process- 
es of  (abs)  400 

Luton,  James  P.  (S)  Fluorescent  Lighting  and  Its 

Effect  Upon  Visual  Functions  4,18- 

Lymphoid  Hyperplasia  of  the  Nasopharynx;  A Study 
of  One  Hundred  and  Tliirty-One  Autopsy  Cases 
(abs)  381 

M 

Management  of  Surgical  Complications  of  Appendici- 
tis, The  (S)  Virgil  S.  Counsellor  -523 

Management  of  Urinary  Tract  Stones,  The  (S)  Al- 
fred E.  Sugg  147 


Meetings  at  Duncan,  /Hugo  and  McAlester  to  be  Re- 
ported in  Next  Issue  (A)  344 

Meeting  at  Supply  Well  Attended,  Enthusiastically 
Received  (A)  254 

Mellitus  and  Obesity,  Gout,  Diabetes,  The  Familial 
Aspects  of  (S)  William  K.  Ishmael  415 

Metastasis,  Accidental  Trauma  and  Tumor  (abs)  ....  82 

Method  for  Fusion  of  the  Wrist,  A (abs)  180 

Military  Affairs,  Report  of  Committee  on  493 

Miller,  G.  S.  (S)  The  Reformed  Gall  Bladder  1 

Alonotonous  (E)  337 


Manpower  and  Disease,  Laennec,  1701-182(5  (SP) 
Lewis  J.  Moorman  326 


Moore,  Ellis  (S)  The  Responsibility  of  the  Physician 
in  Preventive  Proctology  189 


Manpower  and  Disease,  Napoleon  1709-1821  (SP) 
Lewis  J.  Moorman  284 

Manual  of  Military  Neuropsychiatry  (Br)  Hggh  M. 
Galbraith  172 

Mastoiditis,  Penicillin  in,  and  its  Complications  (abs)  356 

Maternity  and  Infancy,  Report  of  Committee  on  ....560 

Mathews,  Grady,  M.D.,  Rep.  O.  W.  Starr,  M.D.  (pic)  252 

Maternity  and  Infancy,  Report  of  Committee  on  (A)  122 

McAlester,  Interesting,  Well  Attended  Meeting  Held 


at  (A)  442 

McAlister,  L.  S.  (S)  Para  Basedowian  Syndromes  ....153 

McHenry,  L.  Chester  (S)  Benign  Esophageal  Stric- 
tures   - 469 

McKellar,  Malcolm  (o)  ...500 

Medical  Care,  Constructive  Program  for  (SP)  Amer- 
ican Medical  Association  388 

Medical  Care — How  Personal,  How  Sacred  (E)  293 

Medical  Care,  Preserve  Present  System  of  (SP)  Ad- 
rian H.  Scolten  66 


Medical  Economics,  Report  of  the  Committee  on  (A)  125 
Medical  Economics,  Report  of  the  Committee  on  (A)  493 


Medical  Education  and  Hospitals,  Report  of  Com- 
mittee on  -494 

Medical  Manpower  Being  Wasted,  Is  (E)  542 

Medical  Outlook,  The  (E)  249 

Medical  Research  Foundation  563 

Medical  School  Program,  Dean  Lowry  Presents  (A). .109 

Medical  School,  Dr.  Tom  Lowry  Gives  Facts  About 


(A) 


.344 


Medical  Service  Set  for  Chicago  Feb.  11,  1945,  Nine- 
teenth Annual  Session  of  Nat’l  Conference  (A)  ..  22 

Medical  and  Social  Legislation  (E)  437 

Mediastinum  in  Infants  and  Children,  The  (E)  160 

Medicine  and  Mars  (E)  17 

Medicine  and  Social  Changes  (SP)  Ernest  E.  Irons  ..532 
Medicine,  Modern,  in  Modern  China — A Challenge 


(SP)  Lewis  J.  Moorman 


.368 

Medicine,  Political  Control  of  (SP)  Mrs.  George  H. 
Garrison  195 

Medicine  on  Trial  (E)  18 

Meeting,  A Syndicate  (E)  487 

Meeting  the  Deficit  (E)  159 


Moore,  G.  C.  (S)  Tonsillectomy  in  Young  Children 
with  Alleigy  238 

Moorman,  Lewis  J.  (Br)  American  Medical  Practice  350 

Moorman,  Lewis  J.  (Br)  Artificial  Pneumothorax  in 
Pulmonary  Tuberculosis  64 

Moorman,  Lewis  J.  (Br)  Beloved  Crusader  351 

Moorman,  Lewis  J.  (Br)  Constitution  and  Disease 386 

Moorman,  Lewis  J.  (SP)  Laennec,  1761-1826,  Man- 
power and  Disease  326 

Moorman,  Lewis  J.  (SP)  Modern  Medicine  in  Mod- 
ern China — A Challenge  368 

Moorman,  Lewis  J.  (SP)  Napoleon,  1769-1821,  Man- 
power and  Disease  284 

Moorman,  Lewis  J.  (Br)  Radiation  and  Climatic 
Therapy  of  Chronic  Pulmonary  Diseases  64 

Moonnan,  Lewis  J.  (SP)  Such  is  Life  97 

Moorman,  Lewis  J.  (SP)  United  States  Medicine  in 
Transition  98 

Moorman,  Lewis  J.  (SP)  W’ar  Psychology  and  Post- 
war Perspective  .427 

Mortar,  In  the  (E)  160 

Murdoch,  Raymond  L.  (S)  Cancer  of  the  Rectum  and 
Rectosigmoid  239 

Muskogee  District  Councilor  Meeting  (A)  254 

Myasthenia  Gravis,  The  Thymus  Gland  and  its  Rela- 
tionship to  (C)  Coyne  H.  Campbell  277 

Myers,  Ralph  E.  (o)  .■ 168 

N 

Napoleon,  1769-1821,  Manpower  and  Disease  (SP) 
Lewis  J.  Moorman  284 


NEUROLOGICAL 

HOSPITAL 

Twenty-Seventh  and  The  Paseo 

Kansas  City,  Missouri 

Modern  Hospitalization  of 

Nervous  and  Mental  Ill- 

nesses, Alcoholism  and  Drug 
Addiction. 

THE  ROBINSON  CLINIC^ 

G.  WILSE  ROBINSON,  M.D. 

G.  WILSE  ROBINSON,  Jr.,  M.D. 
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There  is  no  su  bstitute  for  ACCURACY  in 
manufacturing  ana  standardizing 

PHARMACEUTICALS 


We  H ave  Supplied  The  Profession  With  CUUccU  P^xididcti. 
For  More  Than  44  Years. 

"^i/e  /ipfjA^eoiate. 

FIRST  TEXAS  CHEMICAL  MFG.  CO. 


Dallas,  Texas 
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Nai)oloi)iiic  Medical  Legislation  (E)  2;id 

Nasal  Mucosa  of  Older  Persons,  Histopatliologv  of 

(abs)  141 

Nasal  Sinus  Pain  Caused  by  Flying  (abs)  510 

Nasopharynx,  Lymphoid  Hyperplasia  of  the;  A Study 
of  One  Hundred  and  Tliirty-One  Autopsy  Cases 

(abs)  35S 

Navy  Urgently  in  Need  of  Physicians  (A)  21 

Nelson,  Marque  O.  (8)  The  Fever  Treatment  3 

Nerve  Ligatuie  for  Prevention  of  Amputation 

Neuroma  (abs)  358 

Necrology,  Report  of  Committee  on  (A)  120 

Neuroiisychiatry,  Institute  of,  Moves  Offices  (A)  448 

New  Hope  for  Disabled  Veterans,  A (E)  438 

New  Treatment  for  Esophageal  Obstruction  Due  to 

Meat  Impaction,  A (abs)  457 

New  IVagner-Murray-Dingle  Bill,  A (E)  335 

Newer  Method  in  the  Treatment  of  Fractures  of  the 

Os  Calcis,  A (abs)  400 

Not  the  Merc  Hireling  of  Bureaucracy  (E)  337 

Nurses  for  Armed  Forces,  Critical  Need  for  (A)  ....  03 

“Nuts”  (E)  17 

O 

Obsei'vations  on  Battle  Fractures  of  the  Extiemities 

(ab--)  178 

Obesity,  Gout,  Diabetes,  Mellitus  and.  The  Familial 
Asj)ects  of  (8)  William  K.  Ishmael  415 

Oldtuaries: 

Barker,  N.  L.  454 

Bills,  K.  C 300 

Birnbaum,  William  500 

Boidiam,  J.  M 453 

Clinton,  Mrs.  Fred  8 500 

Croston,  G.  C 348 

Friedmann,  Paul  W 108 

Gardner,  P.  B.  559 

Gillespie,  Leigh  D 72 

Greening,  IVilliam  P 108 

Hall,  U.  G 304 

Lipe,  E.  N 348 

Little,  1).  E 306 

Lowry,  Tom  559 

McKellar,  Malcolm  500 

Myers,  Ralph  E 168 

Pemberton,  R.  K 506 

Powell,  W.  II 348 

Roth,  A.  W.  108 

8tough,  D.  F.,  8r 454 

Vaughan,  B.  F 108 

Walker,  John  A 24 

Watson,  R.  Delbert  168 

Weaver,  Edw.  8 304 

White,  Arthur  W 348 

Ocular  Manifestations  of  Hysteria  in  Relation  to 

The  (abs)  ..310 


Ocular  Neurosis  (abs)  178 

O 'Donoghue,  1).  II.  (8)  8urgery  of  the  Hand  18 

Official  Proceedings  of  the  House  of  Delegates  (A)  ; 
Annual  Report  of  the  Council  208 

Report  of  Committee  on  Medical  Education  and 
Hospitals  210 

Re{)ort  of  Crippled  Children’s  Committee  212 

8ui)plementary  Report  of  Post  Graduate  Committee  216 

Repoit  of  Committee  on  8tudy  and  Control  of 
Cancer  217 

Resolutions  218 


Repoit  of  Committee  on  Post-War  Planning  : 

Oklahoma  City  Clinical  8ociety  to  Hold  Annual  Meet- 


ing (A)  384 

Oklahoma  Countv  Medical  Association  Luncheon 

(E)  ^ 203 

Oklahoma  County  Medical  8ociety,  Interesting  In- 
augural Event  Held  by  (A)  62 

Oklahoma  County  Medical  8ociety  Approves  Okla- 
homa Physicians  8ervice  (A)  490 

Oklahoma  Doctors  Returned  from  8ervice  544 

Oklahoma  in  Chicago  (A)  544 

Operations  and  General  Surgery  (Br)  Gregory  E. 
Stanbro  64 

Osborn  Honored  (A)  109 

Os  Calcis,  Fractures  of  the,  A Newer  Method  in  the 
Treatment  of  (abs)  400 

Otitis  Media  (8)  O.  Alton  Watson  93 

Otolaryngology,  Vitamins  in  (abs)  182 

Otorhinologic  infections.  The  U.se  of  Penicillin  in 
abs)  232 

Our  Doctors  Continue  to  Speak  Out  (E)  249 

Our  Life  Aims  (E)  58 

Our  Own  Paul  Scores  Honorable  Mention  (E)  159 

Our  Rights  (8P)  67 

Our  Seventh  Opportunity  (E)  203 


P 

Pain  and  Disability  of  Shoulder  and  Ann  Due  to 
Herniation  of  the  Nucleus  Pulpo.^us  of  Cervical 
Intervertebral  Discs  (abs)  358 

Pain  Relief  During  Labor,  The  Present  Status  of 

(8)  Major  Silas  H.  Starr  7 

Para  Ba.sedowian  Syndromes,  (8)  L.  8.  McAlister  ..152 

Paralysis,  Recurrent — Experiences  of  a Bloodless 
Treatment  for  (abs)  459 

Pathogenesis  of  Glaucoma  (abs)  458 

Pathologic  Conferences,  Clinical  374,  421 

Pathologists  Hold  Meeting  (A)  344 

Patient  S[>eaks  Out,  A (E)  104 

Pemberton,  R.  K.  (o)  506 

Penicillin  in  Mastoiditis  and  its  Complications  (abs)  456 


FREE  SAMPLE 


ADDRESS 

CITY  

STATE  


AR-EX  COSMETICS,  INC., 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  moke  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July,  1943.  FREE  SAMPLE. 
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Penicillin,  Kepoit  of  Forty-Eiglit  Cases  of  Marginal 

Blepharitis  Treated  Witli  (abs)  45S 

Penicillin,  The  Use  of,  in  Otorhiiiologic  Infections 

(abs)  232 

People  Who  Are  Winged  Should  Not  Fly  (E)  440 

Philosophy  of  Practice,  The  (E)  203 

Phoria,  The  Association  of  Latent  Vertical,  with 

Endocrine  Dyscrasia  (S)  E.  H.  Coachman  310 

Physicians  Service  Plan,  Oklahoma  County  Medical 

Society  Aj>proves  (A)  400 

Physicians  Service  Plan,  Board  of  Trustees  Meets 

(A)  .400 

Pigford,  Dr.  A.  W.,  on  Road  to  Recovery  (A)  ...207 

Political  Control  of  Medicine  (SP)  Mis.  George  H. 

Garrison  105 

Post  Graduate  Course  in  Surgical  Diagnosis  (A)  ....207 
Post  Graduate  Course,  Dick  Graham  Assumes  Field 

Directorship  of  (A)  400 

Post  Graduate  Instruction  (A)  344 

Post  Graduate  Medical  Teaching,  Report  of  Commit- 
tee on  (A)  133 

Post  Graduate  Oklahoma  City  Internist ’s  Associa- 
tion and  the  Regional  Meeting  of  the  College 

of  Physicians  Feb.  22-23  (A)  21 

Postwar  Perspective,  War  P.sychology  and  (SP)  Lewis 

J.  Moorman  427 

Post  War  Planning,  Report  of  Committee  on  401 

Powell,  W.  H.  (o)  34S 

Practical  Malarial  Control  (Br)  Lea  A.  Riely  242 

Prepaid  Surgical  and  Obstetrical  Care  Plan  Now  Un- 
der Way  (A)  257 

Present  Status  of  Pain  Relief  During  Labor  (S)  Maj- 
or Silas  H.  Starr  7 

Preserve  Present  System  of  Medical  Care  (SP)  Ad- 
rian H.  Seolten 60 


Preventive  Proctology,  The  Responsibility  of  the 
Physician  (S)  Ellis  Moore  180 

President’s  Page,  14,  56,  102,  156,  200,  24(i,  200,  332, 
378,  434,  484,  532 

President  and  His  Program,  the  New  (E)  203 

Principles  of  Sensitivity  and  Efficienev  of  the  Ear 
(abs)  ! 220 

Progression  vs.  Retrogression  (E)  488 

Prognostic  Value  of  Payillo-Retinitis  In  Arterial  Hy- 
pertension, The  (abs)  38 

Psychology,  War,  and  Postwar  Perspective  (SP) 
Lewis  J.  Moorman  427 

Publication  of  Garfield  County  Medical  Bulletin  to 
be  Resumed  (A)  62 

Public  Health  (E)  Kil 

Public  Health — A Grave  Responsibility  335 

Public  Health,  Reports  of  the  Committee  on  (A)  126,  404 

Public  Relations  Conference,  A.M.A.  (A)  548 

Public  Relations  Confeience,  A.M.A.  Holds  (A)  ....4.00 

Public  Welfare,  State  Department  of.  Report  of 
Medical  Advisory  Committee  to  the  (A)  124 

Publicity,  Report  of  Committee  on  401 

Puckett,  Lt.  Comdr.  Howard  L.  (S)  Severe  Head 
Injuries  150 

Punctate  Opacities,  Frequency  and  Location  of,  in 
Three  Hundred  Young  Crystalline  Lenses  314 


R 

Radiation  and  Climatic  Therapy  of  Bronchial  Pulmon- 
ary Diseases  (Br)  Lewis  .1.  Moorman  64 


Radio  Broadcast  Held  on  .lune  36  (A)  338 

Radio  Broadcast — W.  N.  A.  D.  (A)  446 

Rectum  and  Rectosigmoid,  Cancer  of  the  (S)  Ray- 
mond L.  Murdoch  230 

Rectum,  Carcinoma  of  the  (S)  Neil  W.  Woodward  ..  80 
Rectus  Muscle,  Strain  of  Right,  Simulating  Acute 
Appendicitis  (abs)  183 

Rededication,  We  Need  A (E)  541 

Reformed  Gall  Bladder,  The  (S)  G.  H.  Miller  1 

Refre.sher  Cour.se  in  Otolarvngologv  Offered,  Spring 
(A) : : 62 

Release  Policy,  Officer,  Surgeon  General  Announces 
New  (A)  442 

Religious  and  Philosoiihical  A.spects  of  Van  Helmont’s 
Science  and  Medicine  (Br)  Lea  A.  Riely  454 

Renfrew,  T.  F.,  Tribute  to,  at  meeting  of  Kay,  Noble 
and  Gaifield  (A)  544 

Rejiort  of  Forty-Eight  Cases  of  Marginal  Bleiiharitis 
Treated  with  Penicillin  (abs)  458 

Responsibility  of  the  Physician  in  Preventive  Proctol- 
ogy,  The  (S)  Ellis  Moore  180 

Re.solution  (A)  110 

Returning  Veterans,  The  (SP)  Hugh  M.  Galbraith  481 

Rhinology  and  Laryngology,  its  Nature  and  Control, 
Observations  on  (abs)  231 

Riely,  Lea  A.  (Br)  Doctors  at  War  243 

Riely,  I^ea  A.  (Br)  Practical  Malarial  Control  242 

Riely,  Lea  A.  (Br)  The  Religious  and  Philosophical 
Aspects  of  Van  Helmont’s  Science  and  (Medicine  454 

Rollins,  Dr.  John  S.,  Ill  at  St.  Anthony  (A)  63 

Rountree,  C.  R.,  M.D.;  Tom  Lowry,  M.D.;  V.  C.  Tis- 
dal,  M.D. ; Paul  H.  Fesler  (pic)  252 

Roth,  A.  W.  (o)  168 

Royer,  Charles  A.,  U.S.N.R.  (S)  Survey  of  Extra- 
ocular Motor  Anomalies  191 


S 

Sanger,  W.  W.  (S)  Common  Eye  Conditions  Among 
Military  Men  235 

School  of  Medicine  Commencement  Gala  Occasion 
(A)  , 297 

School  of  Medicine,  University  of  Oklahoma  Alumni 
A.ssociation  (E)  542 

Scientific  Work,  Report  of  Committee  on  126 

Seolten,  Adrian  H.  (SP)  Preserve  Present  System  of 
Medical  (’are ()6 

Secretaries  Conference  (E)  58 

Selective  Service  Statistics  (E)  KiO 

Service,  Oklahoma  Doctors  Returned  From  (A)  49(i 

Sever  Head  Injuries  (S)  Lt.  (’omdr.  Howard  L. 
Puckett  150 

Shattuck  Meeting,  SjH'akers  Called  Upon  for  (A)  ..443 

Shoulder  and  Arm,  Pain  and  Disability  of,  Due  to 
Herniation  of  the  Nucleus  Puljiosus  of  (’ervical 
Inti'rvertebral  Disks  (abs)  358 

Signal  Node  in  ('ancer.  The  (E)  104 

Sonn*  Gyneccdogic  Conditions  Arising  in  the  (’ervix 
and  Their  Treatment  (S)  Kenneth  J.  Wilson  ..280 

Southeastern  State  (’ollege  Meeting  (A)  385 

Speakers  (’ailed  Upon  for  Shattuck  Meeting  (.V)  443 

Siiondylolisthe.ses  Analysis  of  Fifty-nine  Consecutive 
Cases  (abs)  183 

Stabilization  Operations  of  the  Foot  (abs)  36 


578 

Stanbro,  Dr.  G.  K.  (Br)  Operations  ami  General  Sur- 
gery   (5-1 

Stair,  Major  Silas  H.  (S)  The  Present  Status  of 
Pain  Relief  During  Labor  7 

Starr,  Rep.  O.  W.,  M.D.;  Giady  Mathews,  M.D.  (pic)  252 
State  Board  of  Health  Appointed  by  Governor  Kerr 


(A)  29(5 

State  Board  of  Health,  The  (E)  202 

Strain  of  Right  Rectus  Muscle  Simulating  Acute  Ap- 
pendicitis (abs)  ...i83 

Stomatitis  (E)  105 

Stough,  D.  F.,  Sr.  (o)  45-t 

Strange  Paradox,  A (E)  .33-1 

Such  is  Life  (SP)  L.  J.  Moorman  97 

Sulfonamide  Prophylaxis  (E)  (30 

Sugg,  Alfred  R.  (S)  The  Management  of  Urinary 
Tract  Stones  147 

Summarv  of  Health  Bills  Passed  bv  the  Legis.ature 
in  i045  (A)  A 2(50 

Supply  Meeting  at,  IVe  1 Attended,  Enthusia  tically 
Received  (A)  257 

Surgeon  General  Announces  New  Officer  Release  pol- 
icy (A)  442 

Surgeons,  American  College  of,  Defers  War  Sessions 

(A)  .1 (53 

Surgeon,  International  College  of.  Meet  (A)  443 

Surgery  of  the  Hand  (Br)  D.  H.  O'Donoghue,  M.D.  ..  18 
Surgery  of  the  Spleen  (S)  Oscar  White  53 

Surgical  Complications  of  Apjiendicitis,  The  Manage- 
ment of  (S)  Virgil  S.  Counsellor  523 

Surgical  Diagnosis,  Postgiaduate  Course  in  (A)  207 

Syndromes,  Para  Basedowian  (S)  L.  S.  McAlester  ....15.3 


T 

Th_\Tnus  Gland  and  Its  Relationship  to  Myasthenia 
Gland,  The  (S)  277 

Tisdal,  Doctor,  Entertains  I^ord  and  Ladv  Halifax 
(A)  : ...1(53 

Tisdal,  V.  C.,  M.D. ; Paul  H.  Fesler;  C.  R.  Rountree, 
M.D. ; Tom  Lowry,  M.D.  (pic)  252 

Tonsillar  Hemorrhage,  Late  Secondary  (abs)  512 

Tonsillectomy  in  Young  Children  with  Allergy  (S) 

G.  C.  Moore  2.38 

Trachoma,  The  Aetiology  of  (abs)  508 

Traction,  Use  of  Skeletal,  in  the  Hand  (abs)  358 

Trailing  the  Diabetic  (E)  203 

Trauma  in  Internal  Diseases  (Br)  502 

Treatment  of  Fractures  of  the  Tibial  Condyles  (abs)  308 
Tuberculosis,  Study  and  Control  of.  Report  of  Com- 
mittee on  (A)  128,  493 

Tuberculosis,  Wartime,  Control  in  Oklahoma  (S)  Rich- 
ard M.  Burke  47 

Tulane,  Intensive  Courses  to  be  Offered  at  (A)  384 

Tulsa  County  Medical  Society,  Executive  Office,  En- 
larged (A)  (52 

Tulsa  Doctor  Hi  Jacked  (A)  ...110 

Turner,  Henry  H.  Leaves  Clinic  (A)  207 

U 

Ubiquitous  Wagner  Bill,  The  (E)  248 

Ulcers,  Corneal  (S)  Marvin  D.  Henley  43 

United  States  Medicine  in  Transition  (SP)  L.  J. 
Moorman  98 


December,  194-5 

Univ.  of  Okla.  School  of  Medicine  24,  70,  9(5,  174.,  243, 
298,  .354,  45(5,  498 

Urgent  Request  for  Personnel  to  Strengthen  Chinese 
Personnel  ( A ) 443 

Urinary  Tract  Stones,  The  Managament  of  (S)  Al- 
fred R.  Sugg  147 

Use  of  Penicillin  in  Otorhinologic  Infections,  The 
(abs)  232 

Use  of  Skeletal  Traction  in  the  Hand  (abi)  358 

Uvula,  The  Elongated  (S)  L.  C.  Kuyrkendall  527 

V 

Vaughn,  B.  F.  (o)  1(58 

Venereal  Diseases,  Study  and  Control  of.  Report 
of  Committee  on  (A)  132,  4413 

Veteran ’s  Assistance  Program,  Oklahoma,  Report  of 
the  Medical  Advisory  Committee  to  the  (A)  ....130 

Veterans,  Medical  Care  for  (A)  554 

^'ickers,  Paul  M.  (S)  Anal  Fistula  323 

Visual  Discomfort  in  Eye  Workers  Due  to  Glasses — 
Some  Causes  and  (lures  with  Case  Reports  (S) 

G.  L.  Berry  362 

Visual  Functions,  Fluorescent  Lighting  and  Its  Ef- 
fect Upon  (S)  .Tames  P.  Luton  418 

Vitamins  in  Otolaryngology  (abs)  182 

Vocational  Rehabilitation,  Division  of  the  State  Board 
of  Education,  Report  of  Medical  Advisory  Com- 
mittee to  the  124,  493 

W 

Wages  of  War,  The  (E)  292 

Wagner  Bill,  The  Ubiquitous  (E)  248 

Wagner-Murray-Dingell  Bill,  A Xew  (E)  336 

Walker,  John  A.  (o)  24 

War  Psychology  and  Po.st-War  Perspective  (SP) 
Lewis  J.  Moorman 4.18 

Wartime  Tuberculosis  Control  in  Oklahoma  (S)  Rich- 
ard M.  Burke 47 

Watson,  O.  Alton  (S)  Otitis  Media  93 

Watson,  R.  Delbert  (o)  168 

Weaver,  Edward  S.  (o)  304 

What  They  Are  Thinking  (E)  159 

When  the  Individual  Becomes  a Cipher  (E)  59 

When  and  Whence  Will  War  Bring  Peace  and  Good 
Will  (E)  489 

Where  Do  People  Take  Their  Troubles  (Br)  502 

White,  Arthur  W.  (o)  348 

White,  Oscar  (8)  Surgery  of  the  Spleen  53 

Wilson,  Kenneth  J.  (S)  Some  Gynecologic  Conditions 
Arising  in  the  Cervix  and  Their  Treatment  ....280 

W.  X.  A.  I).  Radio  Broadcast  (A)  446 

Woman 's  Auxiliary  80,  224.,  260,  452,  504 

Woman ’s  Auxiliary,  Report  of  Advisory  Committee 
on  .‘ ! 132 

Woodward,  Xeil  W.  (S)  Carcinoma  of  the  Rectum  ....  89 

Wound  in  the  Ear  and  Mastoid  Region  (abs)  312 

Wrist,  A Method  of  Fusion  of  the  (abs)  180 

Wrist,  A Method  of  Fusion  of  the  (abs)  231 

Wu,  Patrick,  M.D.  (pic)  207 
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• TROWBRIDGE 
TRAINING 
SCHOOL 


Established 

1917 


A Home  School  for  Nervous  and 
Backward  Children 


THE  BEST  IN  THE  WEST 

Beautiful  Buildings  and  Spacious  Grounds,  Equipment 
Unexcelled,  Experienced  Teachers,  Personal  Supervision 
given  each  Pupil.  Resident  Physician.  Enrollment  Limit- 
ed. Endorsed  by  Physicians  and  Educators.  Pamphlet 
on  Request. 


Address  E.  HAYDN  TROWBRIDGE,  M.D. 
1850  Bryant  ' Kansas  City,  Mo. 


Glenwood  Sanatorium 

A private  hospital  for  the  care  and  treat- 
ment of  mental  and  nervous  disorders.  All 
forms  of  recognized  therapy,  including  insulin, 
Metrazol,  and  electro  shock,  used  here  by  com- 
petent staff. 

Write  For  Full  Information : 

Sidney  I.  Schwab,  M.D.  Sydney  B.  Maughs,  M.D. 

Consultant  Visiting  Neuropsychiatrist 

Wm.  W.  Graves,  M.D.  Michael  Lewis,  M.D. 

Consultant  Resident  Physician 

Address:  Paul  Hines,  M.D. 

Medical  Superintendent 
1300  Grant  Road,  Webster  Groves,  Mo. 

Telephone  Webster  1056 


Terrell’s  Laboratories 

North  Texas  and  Oklahoma  Pasteur  Institutes 
PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL 
Ft.  Worth  Abilene  Muskogee  Amarillo  Corpus  Christ! 

X-RAY  and  RADIUM  DEPT. 

FORT  WORTH 


Lain-Lamb  Clinic 


Dermatology,  Syphilolo^y, 
Radium  and  yi-Ray 
Therapy 


EVERETT  S.  LAIN,  M.D. 


JOHN  H.  LAMB,  M.D. 


MEDICAL  ARTS  BUILDING 


OKLAHOMA  CITY,  OKLAHOMA 
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Target  for  today. ..not  japs,  but  rats. ..mosquitoes. ..flies. ..disease- 
carrying  insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 

Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records.  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


R.  j.  Reynolds  Tobacco  Company,  Wlnston-Balem.  North  Carolina 
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BONE  AND  JOINT  HOSPITAL 

McBRIDE  CLINIC 


605  N.W.  10th  St.,  Oklahoma  City 


A Staiidardizecl  Horpital 
for  Orthopedic  Surgery 
and  Fractures 

Staff 

Earl  D.  McDricle.  M.D. 

Klias  Margo,  M.D. 

^Howard  B.  Shorbe.  M.D. 

P.  K.  Graening,  M.D  C.  E.  Babcock, 


Arthritis  Eesearch 
Laboratory 

for  Eheumatic  Diseases 

Staff 

*Wm.  K.  Ishmael,  II. D. 

Lucile  Blachly.  M.D. 

Margaret  Haraway,  M.T. 

Bu.s.  Mgr.  Mr.  John  L.  Ryan,  Physiotherapist 

{* Serving  in  Armed  Forces) 


■A 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  February  12,  and  every  two 
weeks  during  the  year. 

One  Week  Course  Surgery  of  Colon  and  Rectum 
February  19  and  April  16. 

20  Hour  Course  in  Surgical  Anatomy  March  26. 

GYNECOLOGY — Two  Weeks  Intensive  Course  Febru- 
ary 26  and  April  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  February 
1 2 and  April  9. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practice  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — 

Attending  Stoll  of  Cook  County  Hospital 
Address  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


BEVERLY  HILLS 
SANITARIUM 

for 

The  Study  and  Treatment  of  Nervous 
and  Mental  Diseases 

218  N.  Westmoreland — Telephone  9-3114 
Dallas,  Texas 

This  sanitarium  is  a psychopathic  hospital 
with  a home-like  environment  and  is  equip- 
ped to  treat  psychiatric  and  neurological 
cases  in  a most  scientific  manner  by  means  j 
of  psychotherapy,  occupational  therapy, 
recreational  therapy,  and  physiotherapy, 
including  hyperpyrexia,  insulin  and  met- 
razol  treatments  in  special  conditions. 

Arthur  J.  Schwenkenberg,  M.D.  Robert  E.  Winn,  M.D. 
Attending  Neurophychiatrist  Resident  Physician 
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MULL-SOY 


r IS  a uquia  emulsified  food,  prepared  from  water,  soy 
, soy  bean  oil,  dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt  and  soy  bean  ledthini  homogenized 
sterilized.  Available  In  15Vi  fl.  oz.  cans  at  all  drug  stores. 


COMPARATIVE  COMPOSITION 

1 Part  Mull-Soy  Average  Whole 

1 Part  Water  Cow's  Milk 

3.1%  . . . .Protein.  . . . 3.3% 

4.0% Fat .... . 3.8% 

4.5%  . . Carbohydrate. . . 4.9% 
1.0%  . .Total  Minerals.  . 0.7% 
87.2% Water  . . . 87.3% 

Each  provides  20  calories  per  fluid  ounce 


MULL-SOY  FOR  EQUIVALENT  NUTRITION 

While  the  manifestations  of  milk  allergy  or  in- 
tolerance are  most  often  seen  in  infants,  they  may  be 
present  at  any  age.  And,  when  successful  treatment 
demands  complete  elimination  of  milk  from  the  diet, 
replacement  by  food  approximately  equivalent  in  nutri- 
tional elements  becomes  imperative. 

MULL-SOY  is  an  effective  hypoallergenic  substitute  for 
cow’s  milk ...  a concentrated,  emulsified  liquid  soy  bean 
food  which  closely  approximates  cow’s  milk  in  protein, 
fat,  carbohydrate  and  mineral  content.  It  is  palatable, 
well  tolerated,  easy  to  digest,  and  easy  to  prepare.  In- 
fants particularly  relish  MULL-SOY. . . and  thrive  on  it! 

Copies  of  “Tasty  Recipes  for  Mull  Soy  in  Milk  Free  Diets" 
are  available  for  distribution  to  milk-allergic  patients.  Write 
BORDEN  PRESCRIPTION  PRODUCTS  DiV.,  350  MADISON  AVE.,  NEW  YORK 
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AMTOMICAL  SUPPORT 

(or  faulty 

BODY  IHEUHAnUS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  arid  Orthopedic 
conditions. 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


Patient  of  thin  type  of  build  — 
skeleton  indrawn 
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More  precious  than  the  gold  it  resembles  is  the  pinch  of  yellow  dust  in 


the  bottom  of  a 20-cc.,  sterile,  rubber-capped  ampoule  of  Penicillin.  This  far-famed 
metabolic  product  of  the  lowly  mold  Penicillium  notatum  is  a veteran  performer  of 
many  miraculous  cures.  While  the  pharmaceutical  industry  was  exhausting  every 
resource  to  increase  production  of  penicillin  over  and  above  the  urgent  needs  of  the 
armed  forces,  the  drug  was  released  for  civilian  use  only  in  desperate  cases,  in  many 
of  which  other  treatment  had  failed.  In  this  rigorous  proving  ground,  penicillin  has 
skyrocketed  to  fame. 

The  unique  problems  involved  in  the  mass  production  of  penicillin  are  rapidly 
being  solved.  The  product  has  been  purified  to  the  point  where  it  seldom  causes  side- 
effects  or  reactions.  Safe,  dependable,  and  pure.  Penicillin,  Lilly,  represents  a notable 
achievement  in  pharmaceutical  excellence.  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.S.A. 
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OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

Executive  Office:  210  Plaza  Court,  Oklahoma  City,  Okla. 

rdephone:  7-0976. 

Meeting  Place:  Oklahoma  City,  Oklahoma.  1945. 

Date:  April  23-25,  1944. 

OFFICERS 


President,  C.  R.  Rountree,  M.D.,  Oklahoma  City. 
President-Elect,  V.  C.  Tisdal,  M.D.,  Elk  City. 

Vice-President,  F.  W.  Boadway,  M.D.,  Ardmore. 
Secretary-Treasurer,  Lewis  J.  Moorman,  M.D.,  Oklahoma 
City. 

Executive  Secretary,  Paul  H.  Fesler,  Oklahoma  City. 
Speaker,  House  of  Delegates,  George  H.  Garrison,  M,  D., 
Oklahoma  City. 

Vice-Speaker,  House  of  Delegates,  H.  K.  Speed,  M.D.,  Sayre. 
Delegates  to  the  A.M.A.,  A.  S.  Risser,  M.D.,  Blackwell,  1943. 

44;  James  Stevenson,  M.D.,  Tulsa,  1944-45. 

Meeting  Place,  Oklahoma  City,  1945. 


SPECIAL  COMMITTEES.  1944-1945 


Conservation  of  Vision  and  Hearing:  E.  Gordon  Ferguson, 
M.D.,  Chairman,  Oklahoma  City;  Marvin  D.  Henley,  M.D., 
Tulsa;  John  R.  Walker,  M.D.,  Enid. 

Crippled  Children:  W.  K.  West,  M.D.,  Chairman,  Oklahoma 
City;  W.  Pat  Fite,  M.D.,  Muskogee;  C.  A.  Traverse,  M.D., 
Alva. 

Industrial  and  Traumatic  Surgery:  J.  S.  Chalmers,  M.D., 
Chairman,  Sand  Springs;  D.  H.  O’Donoghue,  M.D.,  Oklahoma 
City;  F.  S.  Watson,  M.D.,  Okmulgee;  M.  A.  Connell,  M.D., 
Picher;  W.  F.  LaFon.  M.D.,  Waynoka. 

Insurance:  V.  K.  Allen,  M.D.  Chairman,  Tulsa;  j.  T.  Phelps, 
M.D.,  El  Reno;  LeRoy  D.  Long,  M.D.,  Oklahoma  City. 

Library:  Lea  A.  Riely,  M.D.,  Chairman,  Oklahoma  City; 

L.  j.  Moorman,  M.D.,  Oklahoma  City;  Basil  A.  Hayes,  M.D., 
Oklahoma  City. 

Maternity  and  Infancy:  j.  T.  Bell,  M.D.,  Chairman.  Okla- 
homa City;  Catherine  T.  Brydia,  M.D.,  Ada;  Gerald  Rogers, 

M.  D.,  Oklahoma  City,  Edward  N.  Smith,  M.D.,  Oklahoma 
City. 

Medical  Advisory  to  Public  Welfare  Department:  Clinton 
Gallaher,  M.D.,  Chairman,  Shawnee;  Walker  Monedge,  M.D., 
Oklahoma  City;  R.  M.  Shepard,  M.D.,  Tulsa;  Hugh  M.  Gal- 
braith, M.D.,  Oklahoma  City;  Mack  I.  Shanholtz,  M.D., 
Wewoka;  Joseph  W.  Kelso,  M.D.,  Oklahoma  City. 

Medical  Advisory  to  Vocational  Rehabilitation  Division: 
Clinton  Gallaher.  M.D.,  Chairman,  Shawnee;  Bert  F.  Keltz, 
M.D.,  Oklahoma  City;  James  O.  Asher.  M.D.,  Clinton;  John  C. 
Perry,  M.D.,  Tulsa;  Ennis  M.  Gullatt,  M.D.,  Ada;  Fred  O. 
Pitney,  D.D.S.,  Oklahoma  City;  Mr.  Bert  Loy,  Oklahoma  City. 

Medical  Economics:  L.  J.  Starry,  ivl.D.,  v...hairman,  Okla- 
homa City;  Earl  M.  Woodson,  M.D.,  Poteau;  W.  C.  McCurdy, 
Jr.,  M.D.,  Purcell. 

Military  Affairs:  Louis  H.  Ritzhaupt,  M.D.,  Chairman, 

Guthrie;  Captain  J.  O.  Atkins,  M.D.,  Tulsa;  George  Hemphill, 
M.D.,  Pawhuska. 

Necrology:  H.  A.  Higgins,  M.D.,  Chairman,  Ardmore;  O.  G. 
Bacon,  M.D.,  Frederick:  R.  H.  Sherrill,  M.D.,  Broken  Bow. 

Postgraduate  Medical  Teachings:  Gregory  E.  Stanbro,  M.D., 
Chairman,  Oklahoma  City;  H.  M.  McClure,  Chickasha;  J.  C. 
Matheney,  M.D.,  Okmulgee;  H.  C.  Weber,  M.D.,  Bartlesville, 
Wann  Langston,  M.D.,  Oklahoma  City;  Harry  B.  Stewart, 
M.D.,  Tulsa. 

Post-War  Planning:  Tom  Lowry,  M.D.,  Chairman,  Oklahoma 
City;  Claude  S.  Chambers,  M.D.,  Seminole;  J.  Hobson  Vea- 
zey,  M.D.,  Ardmore. 

Public  Health:  John  W.  Shackelford,  M.D.,  Chairman, 

Oklahoma  City;  C.  C.  Young,  M.D.,  Shawnee;  Phillip  G. 
Joseph,  M.D.,  Sapulpa. 

Study  and  Control  of  Cancer:  Paul  B.  Champlin,  M.D., 
Chairman.  Enid;  Ralph  A.  McGill,  M.D.,  Tulsa;  W.  F.  Keller, 
M.D.,  Oklahoma  City;  Ivo  A.  Nelson,  M.D.,  Tulsa;  Joseph 
W.  Kelso,  M.D.,  Oklahoma  City. 

Study  and  Control  of  Tuberculosis:  Floyd  Moorman,  M.D., 
Chairman,  Oklahoma  City;  R.  M.  Shepard,  M.D.,  Tulsa; 
F.  P.  Baker,  M.D.,  Talihina. 

Study  and  Control  of  Venereal  Diseases:  A.  R.  Sugg,  M.D., 
Chairman,  Ada;  C.  B.  Taylor,  M.D.,  Oklahoma  City;  W.  F. 
Lewis,  M.D.,  Lawton. 

Advisory  to  Woman’s  Auxiliary:  E.  Eugene  Rice,  M.D., 
Chairman,  Shawnee;  F.  Maxey  Cooper,  M.D.,  Oklahoma  City; 
Hugh  Perry,  M.D.,  Tulsa;  W.  T.  Mayfield,  M.D.,  Norman; 
A.  R.  Sugg,  M.D.,  Ada. 


STANDING  COMMITTEES,  1944-1945 


Annual  Session:  C.  R.  Rountree,  M.D.,  Oklahoma  Cty;  V.  C. 
Tisdal,  M.D.,  Elk  City;  L.  J.  Moorman,  M.D.,  Oklahoma  City. 

Credentials:  J.  V.  Athey,  M.D.,  Bartlesville;  Finis  W. 

Ewing,  M.D.,  Muskogee;  J.  William  Finch,  M.D.,  Hobart. 

Judicial  and  Professional  Relations:  E.  H.  Shuller,  M.D., 
McAlester;  S.  A.  Lang,  M.D.,  Nowata;  Claude  S.  Chambers, 
M.D.,  Seminole. 

Medical  Education  and  Hospitals;  John  M.  Carson,  M.D., 
Shawnee;  Tom  Lowry,  M.D.,  Oklahoma  City;  Sam  A.  McKeel, 
M.D.,  Ada. 

Publicity:  R.  Q.  Goodwin,  M.D.,  Oklahoma  City;  W.  A. 
Tolleson,  M.D.,  Eufaula;  A.  Ray  Wiley,  M.D.,  Tulsa. 

Public  Policy:  V.  C.  Tisdal,  M.D.,  Elk  City;  J.  D.  Osborn, 
M.D.,  Frederick;  Joe  T.  Martin,  M.D.,  Oklahoma  City. 

Scientific  Work:  J.  H.  Robinson,  M.D.,  Oklahoma  City; 

W.  A.  Showman,  M.D.,  Tulsa;  Ben  H.  Nicholson,  M.D., 
Oklahoma  City. 


SCIENTIFIC  SECTIONS 


General  Surgery:  Ralph  A.  McGill,  M.D.,  Chairman,  Medi- 
cal Arts  Bldg.,  Tulsa;  Neil  W.  Woodward,  M.D.,  Vice-Chair- 
man, 1200  N.  Walker,  Oklahoma  City;  H.  M.  McClure,  M.D., 
Secretary,  Chickasha. 

Eye  Ear,  Nose  and  Throat:  Hugh  J.  Evans,  M.D.,  Chairman, 
Medical  Arts  Building,  Tulsa;  Clinton  Gallaher,  M.D.,  Secre- 
tary, Shawnee. 

Dermatology  and  Radiology:  Walter  Larrabee,  M.D.,  Chair- 
man, Medical  Arts  Building,  Tulsa;  John  Heatley,  M.D.,  Sec- 
retary, Medical  Arts  Building,  Oklahoma  City. 

, Urology  and  Syphilology:  J.  W.  Rogers,  M.D.,  Chairman, 
Ada;  W.  F.  Lewis,  M.D.,  Secretary,  Lawton. 

General  Medicine:  Sam  Goodman,  M.D.,  Chairman,  Tulsa; 
Neil  Woodward,  M.D.,  Vice-Chairman,  Oklahoma  City;  Phil- 
ip M.  Schreck,  M.D.,  Secretary,  Medical  Arts  Building,  Tulsa. 

Neurology,  Psychiatry  and  Endocrinology:  Charles  Brake, 
M.D.,  President,  Norman;  John  L.  Day,  M.D.,  Vice-President, 
Ft.  Supply;  Arnold  H.  Ungerman,  M.D.,  Secretary,  Medical 
Arts  Bldg.,  Tulsa. 

Pediatrics:  Luvern  Hays,  M.D.,  Chairman,  Medical  Arts 

Building,  Tulsa;  G.  R.  Russell,  M.D.,  Secretary,  604  So, 
Cincinnati,  Tulsa. 

Public  Health:  Charles  W.  Haygood,  M.D.,  Chairman, 

Shawnee;  Mack  I.  Shanholtz,  M.D.,  Vice-Chairman,  Wewoka; 
Gertrude  Nielson,  M.D.,  Secretary,  Norman. 

Obstetrics  and  Gynecology:  Roy  Emanuel,  M.D.,  Chairman, 
Chickasha;  Paul  B.  Cameron,  M.D.,  Secretary,  Pryor. 


COMMITTEE  ON  STANDARDIZATION 


Earl  D.  McBride,  M.D.,  Chairman,  605  N.  W.  Tenth  Street. 
Oklahoma  City; 

Maurice  J.  Searle,  M.D.,  Vice-Chairman,  Medical  Arts  Bldg., 
Tulsa : 

Joe  N.  Hamilton,  Secretary,  313  Franklin  Bldg.,  Oklahoma 
City: 

J.  F.  Park,  M.D.,  McAlester,  V.  C.  Tisdal,  M.D.,  Elk  City; 
E.  Eugene  Rice,  M.D.,  Shawnee,  and  Dale  D.  Henry,  D.D.S., 
Okemah. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 


Dr.  Sam  A.  McKeel,  Ada,  President;  Dr.  Finis  W.  Ewing, 
Muskogee;  Dr.  J.  D.  Osborn,  Frederick,  Secretary- 
Treasurer;  Dr.  O.  C.  Newman,  Shattuck;  Dr.  H.  C. 
Weber,  Bartlesville;  Dr.  S.  B.  Leslie,  Okmulgee;  and  Dr. 
Galvin  L.  Johnson,  Pauls  Valley. 


STATE  COMMISSIONER  OF  HEALTH 
Dr.  Grady  F.  Mathews,  Oklahoma  City. 


OKLAHOMA  REPRESENTATIVE  FOR 
AMERICAN  CANCER  SOCIETY 
Dr.  Wendell  Long,  Medical  Arts  Bldg.,  Oklahoma  City. 


COUNCILORS  AND  THEIR  COUNTIES 


District  No.  1:  Alfalfa,  Beaver,  Cimarron,  Dewey,  Ellis, 

Harper,  Texas,  Woods,  Woodward — O.  E.  Templin,  M.D., 
Alva.  (Term  expires  1947.) 

District  No.  2:  Beckham,  Custer,  Greer,  Harmon,  Jackson, 

Kiowa,  Roger  Mills,  Tillman,  Washita — J.  William  Finch, 
M.D.,  Hobart.  (Term  expires  1945.) 

District  No,  3:  Garfield,  Grant,  Kay,  Major,  Noble,  Paw- 

nee, Payne — C.  E.  Northcutt,  M.D.,  Ponca  City.  (Term 
expires  1946.) 

District  No.  4:  Blaine,  Canadian,  Cleveland,  Kingfisher, 
Logan,  Oklahoma — Tom  Lowry,  M.D.,  1200  North  Walker, 
Oklahoma  City.  (Term  expires  1947.) 

District  No.  5:  Caddo,  Carter,  Comanche,  Colton.  Grady, 

Jefferson,  Love,  Stephens — J.  L.  Patterson,  M.D.,  Duncan. 
(Term  expires  1945.) 

District  No.  6:  Creek,  Nowata,  Osage,  Rogers,  Tulsa, 
Washington — J.  V.  Athey,  M.D.,  Bartlesville.  (Term  expires 
1946.) 

District  No.  7:  Garvin,  Hughes,  Lincoln,  McClain,  Murray, 
Okfuskee,  Pontotoc,  Pottawatomie,  Seminole — Clinton  Gal- 
laher, M.D.,  Shawnee.  (Term  expires  1947.) 

District  No.  8:  Adair,  Cherokee,  Craig,  Delaware,  Mayes, 

Muskogee,  Okmulgee,  Ottawa,  Sequoyah,  Wagoner — Finis  W. 
Ewing,  M.D.,  Muskogee.  (Term  expires  1945.) 

District  No,  9:  Haskell,  Latimer,  LeFlore,  McIntosh,  Pitts- 

burg— L.  C.  Kuyrkendall,  M.D.,  McAlester.  (Term  expires 
1946.) 

District  No.  10:  Atoka.  Bryan,  Choctaw,  Coal,  Johnston, 

Marshall,  McCurtain,  Pushmataha — John  A.  Haynie,  M.D., 
Durant.  (Term  expires  1947.) 
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THE  MAJOR  CLINIC  AND  HOSPITAL 


3100  Euclid  Evenue 


Kansas  City,  Missouri 


A Well 
Equipped 
Institution 
lor  the 
Treatment  of 
Nervous  and 
Mental 

Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


Beautiful 
Location 
Large,  Well 
Shaded 
Grounds, 
Spacious 
Porches, 

All  Modern 
Methods  for 
Restoring 
Palients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D. 
Medical  Director 


HERMON  S.  MAJOR,  JR. 
Business  Manager 


A COLLECTION  SEHVICE  UEDiCATED  TO 

The  31eMcal  Profession  ...  Hospitals 

ALL  MONEY  IS  PAID  DIRECT  TO  THE  CREDITOR 

A record  of  twenty*eight  years  service  to  Doctors,  Clinics  and  Hospitals  insures  a kindly  and  understanding 
service  to  your  debtors.  . . . Since  all  money  is  paid  to  you,  you  are  still  guardian  of  your  accounts  and  all  monies. 

. . . You  pay  us  commission  only  on  such  amounts  as  are  paid  to  you.  . . . Won't  you  please  write  for  a list  of  our 
Doctor  and  Clinic  clients  in  Oklahoma,  and  enlist  our  help,  while  the  time  for  collections  is  opportune? 

READ  ENG  & SMETH  SERVECE  RUREAEJ 

COMMERCE  BUILDING  KANSAS  CITY  6,  MISSOURI 


SPRINGER  CLINIC 


Medicine 

D.  O.  SMITH,  M.D. 

H.  A.  RUPRECHT,  M.D. 

E.  G.  HYATT,  M.D. 


Surgery 

CARL  HOTZ,  M.D. 


Urology 

MALCOLM  McKELLAR,  M.D. 

*K.  F.  SWANSON,  M.D. 

Eye,  Ear,  Nose  and  Throat 

D.  L.  MISHLER,  M.D. 

{* Serving  in  Armed  Forces) 

Phone  7156 

604  South  Cincinnati — Tulsa,  Oklahoma 


Obstetrics 

*F.  D.  SINCLAIR,  M.D. 

Pediatrics 

G.  R.  RUSSELL,  M.D. 

Anesthesia 

M.  R.  STEEL,  M.D. 
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BROWN  SCHOOL  j 

• 

An  exclusive  year  round  school  for  child-  ! 

ren  with  educational  and  emotional  diffi-  | 

culties.  Under  supervision  of  registered  I 

psychiatrist,  resident  physician,  registered  | 

nurses,  and  technically  trained  teachers.  j 

Individual  instructions  in  all  academic  j 

subjects,  speech,  music,  home  economics,  j 

and  arts  and  crafts.  Separate  units  for  j 

different  types  of  children.  Farm  and  j 

Ranch  school  for  older  boys.  Private  | 

swimming  pool.  Fireproof  buildings.  j 

View  book  and  othe  rinformation  upon  | 

request.  j 

• I 

Bert  P.  Browri;  Director 


Box  177,  San  Marcos,  Texas 
Box  3028,  South  Austin  13,  Texas 


Accident,  Hospital,  Sickness 

INSURANCE 


FOR  ETHICAL  PRACTITIONERS  EXCLUSIVELY 


(59,000  POLICIES  IN  FORCE) 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 
$32.00 
per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 
$64.00 
per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 
$96.00 
per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN. 

42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — 
benefits  from  beginning  day  of  disability 

86c  out  0/  each  $1.00  gross  income 
used  lor  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 


for 


Phone  Tenison  3-6333 


Nervous  and  Mental  Diseases 

DALLAS  I , TEXAS 


P.  O.  Box  1769 


Hospital  Division  enlarged.  Fifty  private  rooms.  Complete  medern  facilities  for  additional 
Insulin,  Electro-shock  and  Metrazol  patients  under  constant  medical  supervision.  Psychothe- 
rapy. Occupational  therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 


The  Staff 


Dr.  James  J.  Terrill ) 

Dr.  Guy  F.  Witt  ) Medical  Directors. 

Major  Perry  C.  Talkington,  Associate  Psychiatrist, 
(On  leave  for  army  duty.) 

Dr.  F.  T.  Harrington,  Resident  Psychiatrist. 

Dr.  Chas.  F.  Bullion,  Associate  Psychiatrist. 


Mrs.  Nellie  Cooper,  R.  N.,  Supt.  of  Nurses. 

J.  E.  Buford,  C.  P.  A.,  Business  Manager. 

Mrs.  Bess  C.  West,  Record  Librarian. 

Miss  Eura  Gross,  O.  T.  R.,  Director  Occupational  Therapy. 
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PHYSICIANS^  DIRECTORY 


CLINICS 


THE  LEROY  LONG  CLINIC 

7 1 4 Medical  Arts  Building,  Oklahoma  City 
LeRoy  D.  Long,  M.D.,  F.A.C.S.,  Cert.  Am.  Board  Surgery 
General  Surgery 

Wendell  Long,  M.D.,  F.A.C.S.,  Cert.  Am.  Board  Gynecology 
Gynecology 

Active  Services  St.  Anthony  Hospital 


LINDSEY-JOHNSON-SHIRLEY 
HOSPITAL  CLINIC 

•Ray  H.  Lindsey,  M.D.,  F.A.C.S. 

G.  L.  Johnson,  B.S.,  M.D. 

Edward  T.  Shirley,  B.S.,  M.D. 

(* Serving  in  Armed  Forces) 

PAULS  VALLEY.  OKLAHOMA 


IN  WRITING  TO  ADVERTISERS  PLEASE 
MENTION  THIS  JOURNAL 


McALESTER  CLINIC 

Third  and  Seminole 
McAlester,  Oklahoma 


Complete  diagnostic  facilities  including  Clinical  Laboratory,  X-Ray 
Basal  Metabolism,  and  Electrocardiograph 

Active  service  in  Saint  Mary's  and  Albert  Pike  Hospitals. 


L.  S.  Willour,  M.D.,  F.A.C.S. 
General  and  Orthopedic  Surgery. 
J.  A.  Munn,  M.D. 

Internal  Medicine. 

A.  R.  Stough,  M.D. 

Urologist. 

’Charles  K.  Mills,  M.D.,  F.A.C.S. 
Ophthalmology 


STAFF 

J.  F.  Park,  M.D.,  F.A.C.S. 

Cert.  Am.  Board  Surgery 
General  Surgery. 

E.  H.  Shuller,  M.D.,  F.A.C.P. 
Obstetrics  and  Pediatrics. 

R.  A.  Harkins,  M.D. 

General  Medicine 

{* Serving  in  Armed  Forces) 


L.  N.  Dakil,  M.D. 
Internal  Medicine. 

C.  M.  Lightner,  M.D. 
Radiologist 
Charles  W.  Parks, 
Business  Manager. 
’Julius  Levine,  M.D. 
Oto-Laryngology 


Andre  B.  Carney,  M.D., 
F.I.C.S.,  F.A.C.S. 

’R.  G.  Ray,  M.D. 

Wm.  Birnbaum,  M.D. 
W.  M.  Jones,  M.D. 

H.  W.  Ford,  M.D. 

F,  P.  Robinson,  M.D. 
’John  O.  Cales,  M.D. 


TULSA  CLINIC 

COMPLETE  CLINIC  FACILITIES 
915  South  Cincinnati 
Tulsa,  Oklahoma 
Telephone  4-0177 
Miss  Bettye  Adams,  Director 

* Serving  in  Armed  Forces 


J.  O.  Lowe,  M.D. 
’Earl  M.  Lusk,  M.D. 
O.  L.  Hill,  M.D. 

E.  W.  Reynolds,  M.D. 
’W.  E.  Wendel,  M.D. 
C.  L.  Amos,  M.D. 

N.  C.  Riley,  Jr.,  M.D. 
Lillian  Robinson,  M.D. 


February,  1945 


Journal  of  the  Oklahoma  State  Medical  Association 


XV 


PHYSICIANS’ 

DIRECTORY 

CLINICS— 

-Continued 

A.  R.  SUGG,  M.D.  E.  M.  GULLATT,  M.D 

Surgery  and  Urology  Pediatrics  and  Orthopedics 

*,I.  B.  MOREY,  M.D.  W.  G.  PETERSON,  M.D. 

Iriternal  Medicine  and  X-ray  Eye,  Ear.  Nose  and  Throat 

*E.  R.  MUNTZ,  M.D.  HILMA  RUEGER,  R.T. 

Obstetrics  and  Gynecology  X-ray  and  Lab.  Technician 

(* Serving  in  Armed  Forces) 

Jno.  S.  Rollins,  M.D.  Mrs.  Jno.  S.  Rollins 

Frank  H.  Norwood,  M.D.  Business  Manager 

Ned  Burleson,  M.D.  Graduate  Nurse  Service 

R.  L.  Duncan,  D.D.S. 

ROLLINS  HOSPITAL 

THE  SUGG  CLINIC,  Ada,  Oklahoma 
Complete  Hospital  and  Clinical  Facilities 
Telephones  53-54  106-10  East  13th  Street 

1 123  North  Broadway 
PRAGUE,  OKLAHOMA 

OKLAHOMA  CITY  CLINIC 

Wesley  Hospital,  Phone  7-0681,  Twelfth  and  Harvey  Streets 
W.  W.  Rucks,  M.D.  J.  H.  Robinson,  M.D.  D.  D.  Paulus,  M.D. 

J.  C.  Macdonald,  M.D.  -W.  W.  Rucks,  Jr.,  M.D.  »\^H^S?M°D 

*J.  W.  Records,  M.D.  ^W.  W.  Sanger,  M.D.  W.  F.  Keller,  M.D. 

General  Diagnosis  and  Treatment  in  All  Branches 
(*Serving  in  Armed  Forces) 

NIEMANN  AND  NORTHCUTT  CLINIC 

300  Masonic  Building 
PONCA  CITY,  OKLAHOMA 

George  H.  Niemann,  Ph.C.,  M.D.,  ^D.  M.  Gordon,  M.D.,  M.B.,  F.A  C.P.  J,  Holland  Howe,  M.D. 

F.A.C.S.,  Surgery  Internal  Medicine  and  X-Ray  Urology  and  Dermatology 

Clarence  E.  Northcutt,  M.D.,  F.A.C.S.  John  C.  \X'agner,  M.D. 

Surgery  and  Gynecology  Obstetrics 

Cad  W.  Arrendel,  M.D.,  F.A. C.P.  N.  Murray, 

Pediatrics  Serving  in  Armed  Forces)  Business  Manager 

DERMATOLOGY  AND  X-RAY 

JAMES  STEVENSON,  M.D. 

CARL  L.  BRUNDAGE,  M.D. 

Practice  Limited  to 

A.  BROOKS  ABSHIER,  M.D. 

Dermatology,  Radium  and  X-Ray  Therapy 

Dermatology  Radium  and  X-Ray  Therapy 

615  Medical  Arts  Bldg.  Tulsa,  Okla. 

Osier  Bldg.  Oklahoma  City,  Okla. 

EYE,  EAR,  NOSE  AND  THROAT 

F.  MAXEY  COOPER,  M.D. 

CHAS  H.  HARALSON,  M.D.,  F.A.C.S. 

Practice  Limited  to 

EYE 

Practice  Limited  to 

EYE 

604  Medical  Arts  Building 

8 1 6 Medical  Arts  Bldg. 

Oklahoma  City,  Okla. 

Tulsa,  Oklahoma 

PHILIP  F.  HEROD,  M.D. 

OSCAR  H.  MILLER,  M.D. 

EYE.  EAR.  NOSE  AND  THROAT 

EYE,  EAR,  NOSE  AND  THROAT 

First  National  Bank  Bldg. 

American  Building 

El  Reno,  Okla. 

Ada,  Oklahoma 
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PHYSICIANS’  DIRECTORY 

INTERNAL  MEDICINE 

C.  J.  FISHMAN,  M.D. 

132  West  4th  Street,  Oklahoma  City 

Practice  Limited  to 

DIAGNOSIS  AND  CONSULTATION 

HENRY  H.  TURNER,  M.D.,  F.A.C.P. 
Practice  Limited  to 

NEUROLOGY  AND  ENDOCRINOLOGY 
3 1 6-3  1 9 Osier  Medical  Bldg. 

1200  North  Walker  Oklahoma  City,  Okla. 

HUGH  JETER,  M.D. 

INTERNAL  MEDICINE 
AND  LABORATORY  DIAGNOSIS 

Osier  Building  Oklahoma  City 

WANN  LANGSTON,  M.D,,  F.A.C.P. 
GEORGE  N.  BARRY,  M.D. 
INTERNAL  MEDICINE  AND  DIAGNOSIS 

Specializing  in 

Hematology,  Cardiology  and 
Electro-Cardiography 
1214  Medical  Arts  Building 

OKLAHOMA  CITY,  OKLAHO.M.A 

ARTHUR  W.  WHITE,  A.M.,  M.D. 

Diseases  of  the 

STOMACH  AND  INTESTINES 

Phones:  Office,  2-4976 
Residence,  4-5634 

5 1 0 Medical  Arts  Oklahoma  City 

*F.  REDDING  HOOD,  M.D. 

Internal  Medicine 
Specializing  In  Cardiology  and 
Electro-Cardiography 

(*Serving  in  Armed  Forces) 

129  Osier  Bldg.  Oklahoma  City,  Okla. 

•BERT  E.  MULVEY,  M.D.,  F.A.C.P. 
Internal  Medicine 

Specializing  in  Diseases  of  the  Heart  and 
Peripheral  Blood  Vessels 
(*Serving  in  Armed  Forces) 

515  Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

FANNIE  LOU  LENEY,  M.D. 

Diagnosis  and  Treatment  of 
Allergic  Diseases 

1200  N.  Walker  Oklahoma  City,  Okla. 

RICHARD  M.  BURKE,  M.D.,  F.A.C.P. 

Diseases  of  the  Chest 
1211  Medical  Arts  Building 
Oklahoma  City,  Oklahoma 

BUY  ANOTHER  BOND 

/ 

NEUROLOGY  OBSTETRICS  AND  GYNECOLOGY 

HUGH  M.  GALBRAITH,  M.D. 
Certified  American  Board  of  Psychiatry  and 
Neurology 
in 

PSYCHIATRY  AND  NEUROLOGY 
652  First  National  Building 
Oklahoma  City,  Oklahoma 

A.  C.  HIRSHFIELD,  M.D. 

GYNECOLOGY,  ABDOMINAL  SURGERY 
AND  OBSTETRICS 

407  Medical  Arts  Building 

Oklahoma  City 

ORTHOPEDICS 

•j.  E.  McDonald,  m.d.  *f.  a.  stuart,  m.d. 

BONE  AND  JOINT  SURGERY 
(*Serving  in  Armed  Forces) 

[ National  Mutual  Bldg. 

Tulsa,  Oklahoma 

W.  K.  WEST,  M.D.,  F.A.C.S. 

C.  R.  ROUNTREE,  M.D.,  F.A.C.S. 

BONE  AND  JOINT  SURGERY 
Osier  Building 
Oklahoma  City,  Okla. 

February,  1945 


Journal  of  the  Oklahoma  State  Medical  Association 


xvn 


PHYSICIANS’  DIRECTORY 

ORTHOPEDICS — Continued 

WADE  SISLER,  M.D. 
ORTHOPEDIC  SURGERY 

Tulsa,  Oklahoma 

D.  H.  O’DONOGHUE,  M.D.,  F.A.C.S. 
L.  STANLEY  SELL,  M.D.* 
Orthopedic  Surgery  and  Fractures 
Industrial  Injuries 
609  Medical  Arts  Building 
Oklahoma  City 
(Serving  in  Armed  Forces) 

PEDIATRICS 

WHEN  WRITING  ADVERTISERS 
MENTION  THE  JOURNAL 

CARROLL  M.  POUNDERS,  M.D.,  F.A.C.P, 
PEDIATRICS 

Including  Allergic  Diseases  of  Children 
504  Osier  Building — 1200  North  Walker  Street 
Oklahoma  City 

PROCTOLOGY 

VICTOR  K.  ALLEN,  M.D.,  F.A.C.S. 
PROCTOLOGY 

1 00  1 Medical  Arts  Building 
Tulsa,  Oklahoma 

♦RAYMOND  L.  MURDOCH,  M.D. 

L.  H.  MURDOCH,  M.D. 

SURGERY  AND  DISEASES  OF 
THE  TERMINAL  BOWEL 
(*Serving  in  Armed  Forces) 

7 1 1 Medical  Arts  Bldg.  Oklahoma  City 

ELLIS  MOORE,  M.D. 

Diseases  of  the  Rectum 
and 

Urinary  Tract 

8 1 1 Medical  Arts  Bldg.  Oklahoma  City,  Okla. 

NEIL  W.  WOODWARD,  M.D. 

Surgery  and  Diseases  of  the  Colon 
and  Rectum 

Active  Service  in  Proctology 
State  University  Hospital 

5 1 7 Osier  Building  Oklahoma  City,  Okla. 

SURGERY 

JOHN  F.  BURTON,  A.B.,  M.D.,  F.A.C.S. 

PLASTIC  SURGERY 

520  Osier  Building,  1200  North  Walker 
Oklahoma  City,  Oklahoma 

HORACE  REED,  M.D. 
•EVERETT  B.  NEFF,  M.D. 

Practice  Limited  to 

SURGERY  AND  CONSULTATION 
(* Serving  in  Armed  Forces) 

Osier  Building,  1200  North  Walker 
Oklahoma  City,  Okla. 

Phones:  Office  2-1525,  Residence  4-7531 

♦PATRICK  S.  NAGLE,  M.D.,  F.A.C.S. 

General  and  Plastic  Surgery 

Special  Attention  to  Management  of  Major  Bums 
(^Serving  in  Armed  Forces) 

1 02  1 North  Lee  Oklahoma  City,  Okla. 

•GEORGE  H.  KIMBALL,  M.D.,  F.A.C.S. 
*N.  ROBERT  DRUMMOND,  M.D. 

PLASTIC  SURGERY 

(*Serving  in  Armed  Forces) 

912  Medical  Arts  Building 
Oklahoma  City 

F.  M.  LINGENFELTER,  M.D.,  F.A.C.S. 

Surgery  and  Surgical  Diseases  of  the 
Thyroid  Gland 

Active  Services  at  St.  Anthony  Hospital 
216  Osier  Bu'ilding,  1200  North  Walker 
Oklahoma  City,  Oklahoma 

WHEN  WRITING  ADVERTISERS 
MENTION  THE  JOURNAL 
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PHYSICIANS’ 

DIRECTORY 

SURGERY- 

—Continued 

R.  M.  HOWARD,  M.D. 
Practice  Limited  to 

GREGORY  E.  STANBRO,  M.D.,  M.Sc.,  F.A.C.S. 

Surgery  and  Diseases  of  the  Thyroid  Gland 

General  Surgery  and  Gynecelogy 

Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 

1 1 1 1 Medical  Arts  Building 

218  Osier  Building,  1 1th  and  Walker 
Oklahoma  City,  Okla. 

Oklahoma  City,  Oklahoma 

— 
♦PAUL  B.  LINGENFELTER,  M.D. 
DIAGNOSIS  IN  DISEASES  OF  THE  CHEST 
THORACIC  SURGERY 
{* Serving  in  Armed  Forces) 

By  Appointment 
709  Frisco  Street 
Clinton,  Oklahoma 

— 

BUY  ANOTHER  BOND 

CHARLES  M.  O’LEARY,  M.D.,  F.A.C.S. 

V.  C.  TISDAL,  M.D. 

General  Surgery 

General  Surgery 

Tisdal  Hospital 
Elk  City,  Okla. 

1215  Medical  Arts  Building 

Oklahoma  City 

UROLOGY 


♦SHADE  D.  NEELY,  M.D. 

ELIJAH  S.  SULLIVAN,  M.D. 

Practice  Limited  To 
UROLOGY 

Practice  Limited  to 
UROLOGY 

{*Serving  in  Armed  Forces) 

302  Medical  Arts  Building 

Muskogee,  Oklahoma 

Oklahoma  City 

THE  CLARK  CLINIC 

5 I 4 Medical  Arts  Building 
Oklahoma  City 


Anson  L.  Clark,  M.D.,  Urology 
Cert.  Am.  Board  of  Urology 

Office  Telephone  2-1277 

LeMon  Clark,  M.D. 
Obstetrics  and  Gynecology 

HENRY  S.  BROWNE,  M.D. 

ROBERT  H.  AKIN,  M.D.,  F.A.C.S. 

400  N.  W.  Tenth  St.,  Oklahoma  City,  Okla. 

Practice  Limited  to 
UROLOGY 

1 614  Medical  Arts  Bldg.  Tulsa,  Oklahoma 

Cert.  American  Board  of  Urology 

Practice  Limited  to 
UROLOGY 

Office  Phone,  3-843  7 Residence  Phone,  5-2904 
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WOODCROFT  HOSPITAL 

A modern  institution  for  the  scientific  care  and  treatment  of  those  nervously 
and  mentally  ill,  the  senile  and  addicts. 

Pueblo,  Colorado  Crum  Epler,  M.D. 

Phone  84  Superintendent 

WV/te  for  information 


ALCOHOL— MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — 
Founded  by  B.  B.  Ralph,  M.D. 

V/rite  for  descriptive  booklet 

The  Ralph  Sanitarium 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone — Victor  4850 

Registered  by  the  Council  on  Medical  Education  and  Hospitals 
of  the  A.  M.  A. 


Tke  Cojne  Camp  Lell  S anitarium,  Inc. 

Oklahoma  City,  Oklahoma 
Established  in  1939 
for  treatment  of 
Nervous  and  Mental  Disorders 

The  Institute  for  Neuropsychiatry  (formerly  the 
Coyne  Campbell  Clinic)  announces  the  removal  of  its 
offices  from  131  N.  E.  4th  (the  Coyne  Campbell  Sani- 
tarium) to  Suite  1212  Medical  Arts  Bldg.,  Oklahoma 
City,  Oklahoma.  Office  hours  by  appointment.  Tele- 
phone 3-0433. 


Coyne  H.  Campbell,  M.D.,  F.A.C.P. 

Charles  E.  Leonard,  B.S.,  M.D. 

Muriel  E.  Hyroop,  M.D. 

^Ben  Bell,  M.D. 

^Charles  A.  Smith,  M.D. 

Aleen  Bittner,  R.  N.,  Supervisor 
Jessie  Bent,  Technician 
O.  T.  Lowry,  Business  Manager 

(*Now  Serving  In  Armed  Forces) 
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Only  one  cigarette 

PROVED 


less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


^Laryngoscope,  Feb,  1935,  Vol.  XLV,  No.  2, 149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVll,  No.  1, 58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934, 32, 241.  N.  Y.  State  Journ.  Med„  Vol.  35, 6-1-35,  No.  11, 590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Menninger  Scmitariium 


For  the  Diag,nosis  and  Treatment 
of  Nervous  and  Mental  Illness. 


Sontlicirdl  School 

For  the  Education  and  Psychiatric 
Treatment  of  Children  of  Averag,e 
and  Superior  Intelligence. 

Boarding,  Home  Facilities. 


Topcko,  jfCoosos 
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IHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 

Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 

Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  “RAMSES"'^  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


^CUmUd^  FLEXIBLE  EUSHIDIVED 

....  diaphragms 


* The  word  “RAMSES”  Is  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 


JULIUS  SCHMID,  live. 

Established  1 883 

423  West  55lh  Slreel  New  York  19,  N.  Y. 

L-..,:.  ... 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 


1 


i 


Antirabic  Vaccine 

SEMPLE  METHOD 

U.  S.  Government  License  No.  98 

1.  Patients  bitten  by  suspected  rabid  animals,  on  any  part  of  body  other 
than  Face  and  Wrist,  usually  require  only  14  doses  of  Antirabic  Vaccine. 

Ampoule  Package.. $15.00 

2.  Patients  bitten  about  Face  or  Wrist,  or  when  treatment  has  been  de- 
layed, should  receive  at  least  21  doses  of  Antirabic  Vaccine.  (Special 
instructions  with  each  treatment.) 

Ampoule  Package $22.50 

Special  Discounts  to  Doctors,  Druggists,  Hospitals  and  to 
County  Health  Officers  for  Indigent  Cases. 


Medical  Arts  Laboratory 

1115  Medical  Arts  Building 
Oklahoma  City,  Oklahoma 
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THIAMINE 

DURING  THE  FIRST  TWO  YEARS 


EGG,  LIVER, 
VEGETABLES, 
YEAST,  ETC. 


- 


D.M.  WITH  YEAST  EXTRACT 
AND  IRON  ("D.M.B.”) 


. -ssv.rc* 


^ \ PABII 

(ORjj 


COW'S  MILK 


AGE,  Mos. 
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THIAMINE  DURING  THE  FIRST  TWO  YEARS 

Thiamine  functions  as  a component  of  a cellular  respiratory  enzyme  system,  and  is 
necessary  for  the  complete  combustion  of  carbohydrate.  Complete  thiamine  defi- 
ciency eventually  results  in  beriberi,  which  happily  is  seldom  seen  in  America.  How- 
ever, authorities  agree  that  partial  thiamine  deficiency  in  this  country  is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety  over  calculated 
requirements.  The  chart  shows  that  this  safety  factor  may  be  assured  when  the  car- 
bohydrate is  "D.M.B."  and  the  cereal  is  either  Pablum  or  Pabena. 
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omd  Vitamn/V  f 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


TilEIXCAr 

i ,,  «SN 


DRISDOL 


IN  PROPYLENE  GLYCOL 


MILK 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


> C’ 


Averoge  daily  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe* 
cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Ont. 


Antirabic  Vaccine 

SEMPLE  METHOD 

U.  S.  Government  License  Llo.  98 

1.  Patients  bitten  by  suspected  rabid  animals,  on  any  part  of  body  other 
than  Face  and  Wrist,  usually  require  only  14  doses  of  Antirabic  Vaccine. 

Ampoule  Package ....$15.00 

2.  Patients  bitten  about  Face  or  Wrist,  or  when  treatment  has  been  de- 
layed, should  receive  at  least  21  doses  of  Antirabic  Vaccine.  (Special 
instructions  with  each  treatment.) 

Ampoule  Package ....$22,50 

Special  Discounts  to  Doctors,  Druggists,  Hospitals  and  to 
County  Health  Officer's  for  Indigent  Cases. 


Med  ical  Arts  Laboratory 

1115  Medical  Arts  Building 
Oklahoma  City,  Oklahoma 
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IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in  sunny  climates 


Vitamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apjyarent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  w'as  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 

This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection ! And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  wdllingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


EXIGENCY  OF  WAR 

Olcum.Percomorphuin  50%Ts  now  known  as  Oleum  Percomorphum 
Viilh  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  A 
and  D in  which'  not  more  than  50%  of  the  vitamin  D is  derived 
fronr  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitanlijn  A units  and  8,500  vitamin  D units  per  gram. 


AD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A. 
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LIBRARY  CF  THE 

COLLEGE  CF  PHYSICIANS 

OF  PHILADELPHIA 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


